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Foreword
HIV-TB co-infection ranks high among the major public health challenges today. Addressing this dual
burden has been a key priority for the Ministry of Health and Family Welfare, Government of India. A
major strategic thrust in this area has been on strengthening the collaboration between the National AIDS
Control Programme (NACP) and the Revised National TB Control Programme (RNTCP) to ensure seamless
care to HIV-TB co-infected patients. Early detection and prompt treatment are crucial to reduce adverse
health impacts for PLHIV with TB co-infection and to improve their well-being.
Staying abreast with recent public health advances and policy developments, NACO has revised guidelines
for Antiretroviral Therapy (ART) and made provisions to provide daily Anti-Tubercular Treatment (ATT) at
ART centres across the country to ensure seamless HIV and TB care delivery through a single window
service. NACO has also initiated measures to implement the 3Is strategy — Intensified Case Finding (ICF),
Isoniazid Preventive Treatment (IPT), and Airborne Infection Control (AIC) activities to ensure early
detection and reduce the risk of TB transmission.
It is vital that as the revised guidelines are rolled out, the staffs at ART centres is prepared in advance with
the knowledge and skills required for effective implementation of the new initiatives. It is to this end that the
National Training on Daily ATT and 3Is for ART Centres was developed as a collaborative capacity building
initiative by NACO and Central TB Division (CTD). Its guiding aim was to equip the ART centre staff with
information, guidance, and hands-on experience on the revised guidelines for HIV-TB management at ART
centres. NACO implemented the training with support from CTD. The US Centers for Disease Control and
Prevention (CDC) - Division of Global Health and TB (CDC-DGHT) India, SHARE India, and WHO India
provided assistance in conducting the training across the country.
It is my sincere hope that the ART staff trained at this nationwide training would carry forward and share the
knowledge with the other staff at their ART centres to ensure seamless care and treatment to the PLHIV with TB
co-infection and effectively control TB transmission at the high-risk setting of ART centres. This training will
surely help in percolating the knowledge to the ground and combating the dual menace of HIV and TB.
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Abbreviations
AIC
AIDS
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ARTC
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CDC
CoE
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HIV
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Acquired Immunodeficiency Syndrome
Antiretroviral Therapy
ART Centre
Anti-tubercular Treatment
Centers for Disease Control and Prevention (US)
Centre of Excellence
Central TB Division
Human Immunodeficiency Virus
Intensified Case Finding
Isoniazid Preventive Therapy
National AIDS Control Organisation
National AIDS Control Programme
National Technical Working Group
People Living with HIV
Personal Protective Equipment
PowerPoint Presentation
Revised National Tuberculosis Control Programme
State Aids Clinical Expert Panel
State AIDS Control Society
Tuberculosis
Training of Trainers
World Health Organization
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1. Background and Introduction
Tuberculosis (TB) is one of the most common opportunistic infections and causes of morbidity and
mortality in people living with HIV (PLHIV). India is home to the second highest number 1 of HIV-infected
TB cases in absolute terms, accounting for 10% of the global HIV-TB burden in 2012.2 About 110,000
people in India are estimated to be HIV-TB co-infected annually. The national average for HIV prevalence
among incident TB cases stands at 5%.3 Timely treatment is crucial for these cases, given the fatal
combination HIV and TB make together, with TB estimated to cause about 25% of all deaths among PLHIV
in India.4 Furthermore, even among cured TB survivors with HIV infection, the risk of recurrent TB is quite
high. It is, thus, crucial to urgently promote access to TB care among all HIV patients and to HIV care
among all TB patients.

New Initiatives for HIV-TB Management
The joint aim of the Government of India’s National AIDS Control Programme (NACP) and the Revised
National Tuberculosis Control Programme (RNTCP) is to reduce the HIV-TB burden as well as to reduce
the morbidity and mortality associated with the dual infections of HIV and TB. A major endeavour of NACP
and RNTCP has been ensuring a single window service for both HIV and TB to the PLHIV seeking care at
HIV care settings. In this regard, new guidelines have recently been issued to improve access to HIV-TB care
and ensure seamless services to PLHIV at ART centres.
Key among the recent initiatives is the provision of daily Anti-TB Treatment (ATT) at ART centres through
the Medical Officer. With this initiative, the PLHIV with HIV-TB co-infection would be able to avail ATT
drugs along with ART drugs at ART centres across the country. To prevent TB transmission in PLHIV
seeking care at high-risk settings like ART centres, NACO has also initiated measures to strengthen TB
infection control practices. These measures include strengthening of Intensified Case Finding (ICF) for TB,
implementation of Airborne Infection Control (AIC) practices at ART centres, and provision of Isoniazid
Preventive Treatment (IPT).

National Training on Daily ATT and 3Is for ART Centres
The National Training on Daily ATT and 3Is for ART Centres was conducted to train ART centre staff on
implementation of the new guidelines. The training was conducted for staff from ART centres across the
country to ensure that all the ART centres are well acquainted with the functional aspects of the new
guidelines. The training provided ART centre staff guidance and hands-on experience to ensure proper
implementation of 4S screening, referral and diagnosis of TB infection at DMC/CBNAAT, initiation of IPT,
1

India is second to South Africa in terms of the absolute number of HIV-infected TB cases.

2 Rewari, B.B. 2014. Scaling up TB/HIV in India: what is achieved and what is remaining? 19th Core Group meeting of the Global
TB/HIV Working Group. Washington DC, US. Available at: http://www.who.int/tb/challenges/hiv/scaling_up_tbhiv_in_india_-_what_is_achieved_and_what_is_remaining.pdf
3 WHO. Global TB report 2015.
4 Department of AIDS Control & Central TB Division. 2013. National Framework for Joint HIV/TB Collaborative Activities. Ministry
of Health and Family Welfare, Government of India.
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provision of daily ATT, AIC practices, and the use of recording and reporting tools in line with the revised
guidelines. The training was organised by the NACO with support from the CTD. The CDC - Division of
Global Health and TB (CDC-DGHT) India, SHARE India, and WHO India provided assistance in the
implementation of the training.
This report aims to summarize the nationwide rollout of the National Training on Daily ATT and 3Is for
ART Centres. It provides an overview of the training curriculum along with the process of development and
implementation of the training across the country, a preliminary appraisal of the outcomes of the training,
the key challenges encountered, and the response from ART staff who took part in the training.
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2. Planning and Preparation for the
Training
2.1

Rationale for the Training

The National Training on Daily ATT and 3Is for ART Centres was developed as a collaborative capacity
building initiative by NACO and CTD. The joint aim of both the National AIDS Control Programme
(NACP) and the Revised National Tuberculosis Control Programme (RNTCP) is to reduce the HIV-TB
burden as well as to reduce the morbidity and mortality associated with dual infection. To ensure improved
and seamless access to HIV-TB care, new guidelines have recently been issued to provide a single window
service for both HIV and TB to the PLHIV seeking care at HIV care settings. With the revised guidelines,
HIV-TB co-infected patients visiting an ART centre will be able to avail both daily ATT and ART drugs
from the Medical Officers posted at ART centres across the country. NACO has also initiated measures to
strengthen TB screening and TB transmission control practices through implementation of intensified case
finding (ICF) for TB, Airborne Infection Control (AIC) practices, and provision of Isoniazid preventive
treatment (IPT) at ART centres.
As NACO and CTD gear up for the countrywide rollout of the new HIV-TB management initiatives at ART
centres, the National Training on Daily ATT and 3Is for ART Centres was conducted to equip the staff at ART
centres with the knowledge and skills to effectively and seamlessly deliver HIV-TB services to PLHIV and
check the transmission of TB at HIV care settings.

2.2

Objectives of the Training

The training was organized with the aim of ensuring that at the end of the training the participants:
i.

Understand and recall the revised guidelines on ART, IPT, and daily ATT to be provided at ART centres

ii.

Understand and enlist various doable measures and AIC practices to be implemented at their ART
centres

iii.

Comprehend and enlist the methods of TB transmission in high-risk settings like ART centres and
the various drug reactions

iv.

Understand and demonstrate the recording and reporting mechanisms for HIV-TB in the revised
NACO formats for ART centres

The National Training on Daily ATT and 3Is for ART Centres was conducted to equip the staff at
ART centres with the knowledge and skills to seamlessly and effectively deliver HIV-TB services to
PLHIV and check the transmission of TB at HIV care settings.
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2.3

Training Strategy and Scope

The strategic approach for the training was defined by the expert group formed by NACO for HIV-TB,
comprising senior leadership of NACO and CTD, which held meetings at NACO headquarters in Delhi in
May 2016. In terms of the scope of the training, expert group decided that a combined two-and-a-half day
training to be held for AIC, daily ATT, and IPT for ART centre staff by NACO, with support from CTD,
CDC and SHARE India.
The total number of ART staff to be trained was fixed at 1,020, covering one Medical Officer and one Staff
Nurse from each ART centre along with SACS representatives from the concerned state. To meet this target,
a training plan for one Training-Of-Trainers (ToT) and 21 down training batches were agreed upon.

2.4

Training Methodology

The ambitious goal of covering the ART centre staff across the country within a short timeframe
necessitated the use of an efficient and expeditious approach. The cascade strategy is considered an effective
and cost-efficient approach to training. For the National Training on Daily ATT and 3Is for ART Centres, the
cascade training strategy was adopted, wherein the identified resource persons or master trainers would be
provided the knowledge and skills on the identified themes at a ToT session. Batch-wise down trainings for
ART centre staff would subsequently be organized to cover ART centres across the country. The resource
persons trained at the ToT would provide down training to the ART centre staff, who would in turn be
expected to go back to their ART centres and pass on the knowledge to the other staff at their ART centre. In
this strategy design, knowledge and skills can be transmitted down to all the staff at each facility. This
cascade approach to training carries a remarkable potential for sharing of information on a large scale.
With regards to the training methodology, the training programme was designed keeping in mind the
principles of adult learning, using a mix of didactic, participatory, and experiential methods. Initially the
plan was to use participatory methods, but it was subsequently realized that as the training expands and
percolates to the ground, the use of participatory methods, which require very skilled trainers and longer
duration, may be unfeasible. Hence, for effective replication of the training at the field, a mix methods
approach using PPTs was adopted.

2.5

Development of Training Materials

The development of training materials was among the most critical components of the training plan. The
importance of developing training materials that both ensure knowledge acquisition and retention as well as
its application in the field was well recognized and addressed by NACO and other key stakeholders. This
section briefly summarizes what was an iterative and complex process of curriculum definition, training
material development, review, piloting and testing, and revisions.

2.5.1 Defining the Curriculum
The development of training materials was guided by the expanding scope of the training programme. The
training was initially conceived as a capacity building exercise on AIC practices to provide ART centre staff
with the knowledge and skills to assess AIC measures at their facility and to offer suggestions to address
gaps. To this end, a module on AIC was developed and tested in Mumbai. However, around this time there
____
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was guidance on daily ATT and IPT issued by NACP and RNTCP. Subsequently, there was also the
issuance of revised guidance on ART initiation (at CD4 count <500) and on the State AIDS Clinical Expert
Panel (SACEP) referral mechanism. Given that the audience for these initiatives was the same (ART centre
staff), it was considered prudent to combine the different elements into one training programme to provide
comprehensive learning and to ensure economy of time, cost, and logistics.
In gradual discussions with other key stakeholders, NACO determined the final curriculum of the training as
the following:


ICF for TB in HIV care setting, with 4-symptom (4S) screening for TB and fast-tracking of all
PLHIV with presumptive TB



Prioritization of rapid molecular test Xpert-MTB/Rif (CBNAAT) for all PLHIV with
presumptive TB to ensure early diagnosis of TB and to identify Rifampicin resistance



Provision of daily ATT with fixed dose combination (FDC)



Provision of IPT for PLHIV



Strengthening AIC activities at ART centres



Revised guidelines on ART initiation and SACEP



M&E tools for reporting and recording on the revised guidelines

The training agenda covering these themes is provided in Annexure A.

2.5.2 Training Material Development
The development of training materials was undertaken as a participatory, consultative exercise. A core
curriculum development team was formed, comprising representatives from NACO, CTD, CDC, and
SHARE India, who collaborated to design and develop the modules and align them with both the expanding
scope of the training programme and the specific needs of the target audience. The development of training
material was not a linear process, and required the key stakeholders to repeatedly revisit the course content
to have clarity and agree upon several issues, including objectives and scope of the learning material, needs
of the target group, the expected learning outcomes, etc.
Led by NACO, a series of brainstorming sessions, discussions, and interactions took place between the main
stakeholders, all of whom contributed to the development of the training material. The modules previously
prepared by RNTCP and NACP, such as those on ATT, ICF, and IPT, and the AIC module developed earlier
by SHARE India, underwent a rigorous recasting to align them with the objectives of the training program.
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2.5.3 Review of Training Materials
Review of training materials was an important and time-consuming part of the on-going material
development process. Each session module underwent rigorous review by the core curriculum development
team consisting of members from NACO, CTD, CDC, and SHARE India. The main objective of the review
was to align the curriculum and content with the expected learning outcomes and to create comprehensive
but easily comprehensible content. A major part of the review exercise also focused on ensuring that the
training content addressed the various operational issues about daily ATT, ICF, IPT, and AIC that could
challenge the ART centre staff during the implementation of the new guidelines. To address this need,
NACO worked with CTD/RNTCP to secure clarifications on all potential questions and issues.
Once the content was developed and reviewed by the core team, it was also shared with a larger audience,
including other divisions of NACO and subject matter experts, for their inputs. Draft materials underwent
multiple revisions before it was finalized for pre-testing.

2.5.4 Pre-Testing of Training Modules
The next important step was pre-testing of the developed training materials to ascertain their adequacy, quality,
and anticipated leaning potential. The developed training modules underwent two rounds of pre-testing—first at
the ToT session organized for resource persons at the Maulana Azad Medical College, Delhi, on June 15–17,
2016, and the second at the first batch of down-training conducted at Pune on June 28–30, 2016. The pre-testing
lent important insights, based on which the training material was modified and finalized.
In terms of the major changes that were introduced after the pre-testing, the training modules that were
previously carrying exhaustive details on the evidence/rationale for moving to daily ATT and AIC practices
were condensed to ensure that the ART centre staff was not burdened with excessive information that they
may find overwhelming or that may not be relevant to their daily operations. Similarly, the exercises for the
hands-on training on M&E were also scaled down, with the number of case scenarios reduced from ten to
five patients. Further, the environmental and managerial measures for AIC were combined into one session,
given the limited functional use information on administrative measures has for field staff. In this area, the
information on Personal Protective Equipment (PPE) was combined with bio-medical waste management
under universal precautions. In keeping with the newly issued guidelines, a session on SACEP was also
added to the training curriculum to instruct ART staff on the new referral mechanism.

2.5.5 Finalization of the Training Package
Based on the successive reviews and the insights gained from pre-testing, the training material was refined
and finalized for production. The entire training was divided into nine sessions spread across two-and-a-half
days. The sessions were arranged in a logical sequence to build on the learning from the previous session.
The training started with the basics of TB and then moved on to cover treatment, and thereafter the 3Is (IPT,
ICF, and AIC). The field visit was planned for the last day to demonstrate AIC practices and provide handson experience on recording and reporting (See Table 1).
A detailed session plan was developed for each session to assist the trainers in conducting the training and to
ensure coverage of each critical element of the intended subject area. For each session, a separate
PowerPoint Presentation (PPT) was developed with the key points presented in a precise, logical order to
enable prompt comprehension by participants. To bring in the experiential component to learning, case
____
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scenarios, hands-on training on reporting and recording mechanisms, and field visit to an ART centre were
also incorporated in the training.
For the training programme, a training package comprising the following was produced:
I.

PowerPoint Presentations (PPTs): Separate
PPTs were developed for each training session.
The PPT slides succinctly presented the content
of the training. The PPTs also carried trainer
notes for every slide to assist the facilitators
conducting the training in future.

II.

Participant Handbook: Two volumes of the
participant handbook were printed for
distribution to each participant. These
handbooks had a compilation of all the PPTs
from the two-and-a-half day training
programme. On the inside pages, space was
provided beside the image of every slide to
enabling the participants to take notes.

III.

Facilitator Handbook: Two volumes of
facilitator handbook were also printed. These
handbooks had a compilation of all the PPTs
from the two-and-a-half day training
programme, along with trainer notes to provide
trainers guidance on presenting the information
to trainees.

IV.

Compact Disc (CD): CDs containing the
complete training material were also produced
for distribution of the training content to
participants in soft copy.

V.

Handouts: Some handouts were also produced
to supplement the learning and to provide
participants with crucial information that they
could carry back to their ART centres for quick
reference. These handouts included the
monitoring checklist for AIC; instructional note
on the usage of different 4S stamps by different
ART staff; the revised M&E tools for HIV-TB
reporting/recording; and dosage chart for ATT.

VI.

Pre- and Post-Test Questionnaire: Evaluation sheets were printed to allow the trainees to
undertake a rapid test of knowledge levels before and after the training.

VII.

Feedback Forms: Self-assessment feedback form, day-wise feedback forms for each day of the
training, and an end-of-training feedback form were also produced to provide each participant the
opportunity to evaluate the effectiveness of sessions and the training.
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The training materials were printed in Hyderabad, for which the logistics arrangement was overseen by the
local SHARE India team. The stamps to be used for ICF screening by the different staff at ART centres were
also finalized. Three separate stamps were developed for use by the Care Coordinator, the Staff Nurse, and
the Senior/Medical Officer working at ART centres to record 4S screening.

Table 1. Training Program Outline

Handbook I
Day 1
SESSION
Session 1
Session 2
Session 3
Session 4
Session 5

THEME
Aetiology, Pathogenesis, and Natural Progression of TB Infection
Rationale for Moving to Daily Regimen and Basics of Daily ATT
Adverse Drug Reactions and Drug-Drug Interactions
Operational Guidelines on Management of TB in PLHIV at ART Centres
IPT: Rationale and Guidelines

Day 2
Session 6

Recording & Reporting Tools (for daily ATT and for IPT)

Session 7
Session 8
Session 9

Need for Airborne Infection Control and Personal Protective Equipment (PPE)
Managerial, Administrative, and Environmental measures of AIC
Revised ART Initiation Guidelines and SACEP Referral Mechanism

Handbook II
Day 3
Experiential
learning

2.6

M&E Hands on Training
Field visit to ART Centre
Summary of Field Visit and Next Action Steps

Selection of Resource Persons

The selection of resource persons to conduct the down trainings also followed a collaborative process. Led by
NACO, CTD, CDC, and SHARE India jointly identified resource persons to form a pool of master trainers to
conduct the 21 down trainings for ART centre staff across the country. Sixty-two resource persons (listed in
Annexure B) with at least three years of association with the HIV/AIDS programme and with a comprehensive
understanding of the functioning of ART centres, the service delivery system, and the standard operational
procedures were identified. Experience of conducting trainings and proficiency with regional languages were
also important criteria for selection. Representatives from CoE ART centres, Regional Coordinators present and
previous, and SACS were also part of the team. Also included were personnel from CTD to bring in technical
expertise on TB and to ensure support for engagement and advocacy.

2.7

Preparation of Training Schedule

The last and perhaps the most critical element of the planning process was the preparation of the training
schedule for nationwide rollout of the training. The training schedule was finalized by NACO in
consultation with CDC and SHARE India. Availability of trainees, resource persons, CoE representatives,
and venue and logistics arrangements were key factors in the preparation of the training schedule.
To ensure participation of ART centre staff in the training, formal communications were sent by NACO &
CTD to the Project Directors of SACS and RNTCP staff respectively. SHARE India coordinated and
followed-up with SACS, CoEs, and resource persons to ensure that the trainings get underway as per
schedule. The training schedule is provided in Annexure C.
____
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3. Implementation of the Training Plan
Implementation of the training plan was guided by the goal of rapidly and effectively reaching ART centre
staff across the country with information on the new HIV-TB initiatives. Economy of both cost and time was
also an imperative. A training schedule was prepared to roll out the training within a three-month timeframe
of June–September 2016, covering 510 ART centres in India. To ensure optimal allocation of training
resources and budgetary efficiency, ART centres in contiguous regions were grouped together in a batch.
Twenty-one such batches were formed for down trainings. With the aim of strengthening government
training facilities, effort was made to use the Centres of Excellence (CoE) for HIV Care as the training
venues. Hence, wherever available, the trainings were conducted at CoE ART centres to leverage their
infrastructure and support for the training. The training was designed as a residential two-and-half day
training programme to enable participation of out-of-station ART staff and to also allow opportunity for
greater interaction and rapport building both between and among trainers and trainees.
Staff from 510 ART centres was covered by the national training. A total of 956 ART staff—including 429
Nodal Officers/Senior Medical Officers/Medical Officers and 527 Staff Nurses/Counsellors—took part in
the training. The participants were provided training on daily ATT regimen and ICF, IPT, and AIC
measures. They were also given hands-on experience and exercises to develop a strong understanding of the
new recording and reporting format for HIV-TB, use of 4S stamps, and facility assessment for AIC
practices. The key methods and processes employed during the training programme are briefly described
below.

3.1

Key Modalities of the Training Process



Presentations: Each session began with a PPT presentation on the topic being covered. The PPT
succinctly but comprehensively summarized the key points of the session. Attempt was made to
present each slide from each session’s PPT in an engaging manner, with use of the local language as
required by the trainers to ensure complete grasping of the content by participants. For the better
understanding of the participants several real life examples was share and discussed.



Hands-on Exercises: Hands-on exercises formed a critical part of the training programme. The
trainees were provided hands-on experience and exercises, including different case scenarios, to
develop a strong understanding of the use of 4S stamps to screen patients, use of revised recording and
reporting formats for HIV-TB, and assessment of AIC measures at the facility level.



Field Visit to an ART Centre: On the last day of the training, the participants were taken on a field
visit to an ART centre to demonstrate AIC practices, such as making the air change per hour (ACH)
calculation, and to provide hands-on practice on the AIC checklist to equip the trainees with the skills
to later implement the activity at their respective ART centres.



Recap: Before the start of Day two and Day three sessions, the facilitators revisited the key learning
points from the previous day to ensure that the participants did not have any leftover doubts. During
the recap, distinct assumptions and previous day related topics were discussed in a nutshell.



Questions and Clarifications: Throughout the training, the focus was on ensuring that trainees
develop a strong understanding of the concepts and information being introduced to them. The trainees
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were thus encouraged to ask relevant questions about the subject matter being covered, especially with
regards the operational issues they expected to encounter when translating the new guidelines on the
ground. The participants were also advised to note in a ‘parking lot’ any queries they may have that
were beyond the scope of the on-going session but were important for them to clarify. These ‘parking
lot’ questions were later clarified by training facilitators and programme leadership at end of the day.


Pre- and Post-test Assessment: A questionnaire covering different subjects from the training
curriculum was administered to all the participants before and after the training programme to
compare the before and after scores. The pre- and post-test aimed to evaluate the training programme
in terms of knowledge improvement of the participants.



Participant Feedback: Three types of feedback forms such as Self-Assessment Feedback Form, DayWise Feedback Forms, and End-of-Training Feedback Form were provided to the trainees to garner
their views about the training delivered and to secure feedback and suggestions for future
improvements in training content and methodology.



Post-Training Debriefing: After each day of the training, the core training team and facilitators met
for a debriefing meeting to review the day’s proceedings and discuss the feedback of the participants
along with any emergent issues, and plan for the next day’s training. During the debriefing,
facilitators were also given feedback by the co facilitators to enhance the delivery.



Documentation: The process of conducting the training was documented for recordkeeping and later
review. The pre- and post-test scores for each day were analysed, along with the key issues emerging
from the participant’s feedback. The documentation also included garnering feedback from trainees in
mini interviews and taking of pictures. This material was also used, along with the material collected
from the formative phases of the training programme, to develop the present national report on the on
the same.
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Nationwide Training Program Coverage

ART Centres Covered

510

Total ART Staff Trained

956
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Nodal Officers/Senior Medical Officers/Medical
Officers: 429
Staff Nurses/Counsellors: 527

3.2

Nationwide Rollout of the Training

The nationwide training programme began with a ToT workshop in which the identified master
trainers/resource persons were provided training on the entire training material, including all the sessions,
the hands-on M&E tools, usage of 4S stamps, demonstration of AIC equipment, and field visit to an ART
centre. Subsequently, these trained resource persons were roped in, based on their availability and
suitability, to conduct the state-level down trainings in 21 batches. Led by NACO, CTD, CDC, and SHARE
India jointly implemented the nationwide rollout of the training. Representatives from SACS in each state
provided valuable support in conducting the down trainings.
Brief summaries on the ToT and each of the 21 down trainings are provided below.

ToT
Date: June 15–17, 2016
Venue: Centre of Excellence (CoE), Maulana Azad Medical
College (MAMC), New Delhi
Representation: Resource persons, NACO CST Division
officials, CTD officials, Regional Coordinators, Project
Directors, Deputy Programme Directors from CoEs, CDC team,
SHARE India staff
Number of participants: 35

Batch 1

Pune

Date: June 28–30, 2016
Venue: Hotel Noorya Hometel, Chinchwad, Pune
Represented State: Maharashtra
ART Centres Covered: 26
ART Staff Trained: 44 (Nodal Officers/Senior Medical
Officers/Medical Officers: 22; Staff Nurses/Counsellors: 22)

Batch 2

Mumbai

Date: July 11–13, 2016
Venue: CoE, J.J. Hospital, Mumbai
Represented States: Maharashtra, Gujarat, Goa
ART Centres Covered: 18
ART Staff Trained: 40 (Nodal Officers/Senior Medical
Officers/Medical Officers: 19; Staff Nurses/Counsellors: 21)
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Batch 3

Hyderabad

Date: July 14–16, 2016
Venue: CoE, Gandhi Medical College and Hospital, Hyderabad
Represented States: Telangana state and Rayalaseema districts
of Andhra Pradesh
ART Centres Covered: 30
ART Staff Trained: 57 (Nodal Officers/Senior Medical
Officers/Medical Officers: 26; Staff Nurses/Counsellors: 31)

Batch 4

Chennai

Date: July 14–16, 2016
Venue: CoE, Government Hospital for Thoracic Medicine
(GHTM), Chennai
Represented States: Tamil Nadu and Pondicherry
ART Centres Covered: 25
ART Staff Trained: 49 (Nodal Officers/Senior Medical
Officers/Medical Officers: 24; Staff Nurses/Counsellors: 25)

Batch 5

Guwahati

Date: July 18–20, 2016
Venue: Hotel Cygnett Inn Repose, Guwahati
Represented States: Assam, Arunachal Pradesh, Sikkim,
Meghalaya, Nagaland, Mizoram, Tripura and Manipur
ART Centres Covered: 36
ART Staff Trained: 66 (Nodal Officers/Senior Medical
Officers/Medical Officers: 29; Staff Nurses/Counsellors: 37)

Batch 6

Nasik

Date: July 18–20, 2016
Venue: Hotel Quality Inn Regency, Nasik
Represented State: Maharashtra
ART Centres Covered: 19
ART Staff Trained: 36 (Nodal Officers/Senior Medical
Officers/Medical Officers: 17; Staff Nurses/Counsellors: 19)
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Batch 7

Delhi

Date: July 21–23, 2016
Venue: National Institute of Tuberculosis and Respiratory
Diseases, Delhi
Represented States: Delhi, Uttar Pradesh and Uttarakhand
ART Centres Covered: 21
ART Staff Trained: 41 (Nodal Officers/Senior Medical
Officers/Medical Officers: 20; Staff Nurses/Counsellors: 21)

Batch 8

Vijayawada

Date: July 20–22, 2016
Venue: Hotel The Kay, Vijayawada
Represented State: Andhra Pradesh
ART Centres Covered: 31
ART Staff Trained: 59 (Nodal Officers/Senior Medical
Officers/Medical Officers: 28; Staff Nurses/Counsellors: 31)

Batch 9

Madurai

Date: July 21–23, 2016
Venue: Hotel North Gate, Madurai
Represented State: Tamil Nadu
ART Centres Covered: 28
ART Staff Trained: 59 (Nodal Officers/Senior Medical
Officers/Medical Officers: 28; Staff Nurses/Counsellors: 31)

Batch 10

Ahmedabad

Date: July 26–28, 2016
Venue: CoE, Sir Byramjee Jeejeebhoy Medical College
(BJMC), Ahmedabad
Represented State: Gujarat
ART Centres Covered: 21
ART Staff Trained: 60 (Nodal Officers/Senior Medical
Officers/Medical Officers: 22; Staff Nurses/Counsellors: 38)
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Batch 11

Bhubaneswar

Date: July 26–28, 2016
Venue: Hotel Suryansh, Bhubaneswar
Represented States: Odisha, Chhattisgarh
ART Centres Covered: 20
ART Staff Trained: 37 (Nodal Officers/Senior Medical
Officers/Medical Officers: 15; Staff Nurses/Counsellors: 22)

Batch 12

Belgaum

Date: August 02–04, 2016
Venue: Hotel Sankam Residency, Belgaum
Represented State: Karnataka
ART Centres Covered: 24
ART Staff Trained: 41 (Nodal Officers/Senior Medical
Officers/Medical Officers: 18; Staff Nurses/Counsellors: 23)

Batch 13

Kolkata

Date: August 02–04, 2016
Venue: CoE, School of Tropical Medicine (STM), Kolkata
Represented States: West Bengal, Andaman & Nicobar
ART Centres Covered: 19
ART Staff Trained: 39 (Nodal Officers/Senior Medical
Officers/Medical Officers: 21; Staff Nurses/Counsellors: 18)

Batch 14

Patna

Date: August 04–06, 2016
Venue: Hotel Jubuie International, Patna
Represented States: Bihar, Jharkhand
ART Centres Covered: 26
ART Staff Trained: 41 (Nodal Officers/Senior Medical
Officers/Medical Officers: 17; Staff Nurses/Counsellors: 24)
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Batch 15

Nagpur

Date: August 04–06, 2016
Venue: Public Health Institute, Nagpur
Represented State: Maharashtra
ART Centres Covered: 27
ART Staff Trained: 35 (Nodal Officers/Senior Medical
Officers/Medical Officers: 13; Staff Nurses/Counsellors: 22)

Batch 16

Lucknow

Date: August 09–11, 2016
Venue: Hotel La Place Sarovar Portico, Lucknow
Represented State: Uttar Pradesh
ART Centres Covered: 25
ART Staff Trained: 44 (Nodal Officers/Senior Medical
Officers/Medical Officers: 18; Staff Nurses/Counsellors: 26)

Batch 17

Chandigarh

Date: August 23–25, 2016
Venue: CoE, Postgraduate Institute of Medical Education and
Research (PGIMER), Chandigarh
Represented States: Jammu & Kashmir, Himachal Pradesh,
Punjab, Haryana, Chandigarh
ART Centres Covered: 19
ART Staff Trained: 32 (Nodal Officers/Senior Medical
Officers/Medical Officers: 13; Staff Nurses/Counsellors: 19)

Batch 18

Jaipur

Date: August 29–31, 2016
Venue: Hotel Zone by The Park, Jaipur
Represented State: Rajasthan
ART Centres Covered: 23
ART Staff Trained: 43 (Nodal Officers/Senior Medical
Officers/Medical Officers: 20; Staff Nurses/Counsellors: 23)
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Batch 19

Bengaluru

Date: August 29–31, 2016
Venue: Bowring and Lady Curzon Hospital, Bengaluru
Represented States: Karnataka and Kerala
ART Centres Covered: 27
ART Staff Trained: 50 (Nodal Officers/Senior Medical
Officers/Medical Officers: 23; Staff Nurses/Counsellors: 27)

Batch 20

Bengaluru

Date: September 07–09, 2016
Venue: Hotel Ramada by Orchid Hotels, Bengaluru
Represented State: Karnataka
ART Centres Covered: 23
ART Staff Trained: 43 (Nodal Officers/Senior Medical
Officers/Medical Officers: 18; Staff Nurses/Counsellors: 25)

Batch 21

Bhopal

Date: September 07–09, 2016
Venue: Amer Palace, Bhopal
Represented States: Madhya Pradesh
ART Centres Covered: 22
ART Staff Trained: 40 (Nodal Officers/Senior Medical
Officers/Medical Officers: 18; Staff Nurses/Counsellors: 22)
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3. 3 Training Program: A Photo Walk Through
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4. Training Evaluation and Preliminary
Appraisal of Outcomes
A three-stage evaluation plan was deployed to assess the impact of the training and the assimilation of
content by participants. The procedures and results of the evaluation process are discussed below.

4.1

Evaluation by Participants

Each participant of the training was provided with feedback forms to share their own feedback and views
about the way training was conducted and its effectiveness. The feedback forms provided to the participants
included a Self-Assessment Feedback Form, Day-Wise Feedback Form for each day of the training, and an
End-of-Training Feedback Form.

4.1.1. Day-wise feedback: At the end of each day of training, all the participants were provided with
feedback forms to assess the day’s sessions. The participants were asked to rate each session for its
training objective, content, teaching methodology, and presentation on a scale of 1 (Poor) to 4
(Excellent).

4.1.2. End-of-training feedback: At the end of the two-and-a-half day training programme, the
participants were asked to rate the overall effectiveness and conduct of the training on a scale of 1
(Poor) to 4 (Excellent). The form included both closed and open-ended questions covering all aspects
of the training, including technical effectiveness, practical issues, and logistics arrangements.

4.1.3. Self-assessment: The Self-Assessment Feedback Form was a unique instrument designed to
help the participants reflect on their learning from the training. It asked participants to assess how
far the training had helped them understand the training themes and subjects better by comparing
their knowledge levels before and after the training.
The End-of-Training Feedback Form comprised statements that comprehensively covered various aspects of
the training program, including duration, training content and methodology, conduct of sessions, knowledge
of trainers, time for discussion, knowledge enhancement, importance of training all ART staff, and the
physical facilities and services provided to the trainees. Table 1 below presents the scores for 829 pre and
post respondents. Figure 1 shows that a majority of the participants were satisfied with different aspects of
the training program, with an overwhelming 77% reporting satisfaction with the trainers’ knowledge on
workshop content and 72% indicating that other ART staff should be trained similarly.
Figure 2 presents information on respondents’ satisfaction with some other aspects of the training program.
Out of 829 pre and post respondents, 812 found the workshop presentations effective and the length of the
workshop appropriate; they also stated that their expectations were fulfilled. A majority of the respondents
also reported satisfaction with the training materials and supplements and reported active engagement. Also,
participants were largely satisfied with the food, venue, accommodation, and local travel arrangements,
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which were geared at facilitating ease of participation, comfort, and attention in the workshop. More than
750 respondents reported satisfaction with food and logistic arrangements.

Table 2. Respondents’ Scores on the End-of-Training Feedback Form
Statement

Poor (1)

Fair (2)

Good (3)

0
2
0

15
19
26

384
299
317

Excellent
(4)
413
491
464

1

23

284

497

805

1

37

341

428

807

6
2

87
6

393
181

320
619

806
808

3

13

261

530

807

0

14

302

486

802

2

18

200

577

797

5
9
5

59
39
30

295
252
195

400
458
435

759
758
665

The training met my expectations.
The content of the training was relevant.
The sessions held my interest and attention.
The materials used in the training supported the
sessions appropriately.
The methodology used in the training was
appropriate.
The duration of the training was appropriate.
The trainers were knowledgeable.
The trainers provided adequate time for questions
and discussion.
The knowledge/information from the training will
help me perform my role better.
The training is essential for all ART team
members.
Food services
Venue of training
Accommodation

Figure 1. Percentage of Respondents Satisfied with the Conduct of Training
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90
80
70

40
53
66

61

32

38

2
Adequate time
for discussions

2
Knowledge
enhancement

77

60

72
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0

5
Methodology
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11
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trainers

Duration

Poor
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Good

Excellent
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25
2
Down training
for all ART staff

Total
812
811
807

Figure 2. Percentage of Respondents Satisfied with the Training Content
Percentage of Respondents Satisfied with the Training Content
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0

3

Engagement
Fair

62
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Good
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0

3
Material

Excellent

Pre and Post-Test Results

The participants were also administered a 15-item questionnaire before and after the training to assess
improvement in their knowledge levels. The questions were compiled from the modules developed for the
training and covered the different training themes. The questionnaire was objective and multiple-choice
type, and the time allotted to answer the questionnaire was 15 minutes.
The pre-test was administered to all the participants before the commencement of the training. The participants
were asked to provide their response for each question, on the basis of which the scoring was done. The same
questionnaire was given to all the participants after the completion of training. The marks scored by each
participant before and after the training helped to assess the impact of the training.
Data analysis of pre- and post-test results was undertaken only for the participants who completed both preand post-test. A total of 1,020 participants out of the 956 ART centre staff who underwent the training had
completed both pre- and post-test questionnaires. On average, the post-test scores were higher than pre-test
scores. The difference was statistically significant. The analysis of the pre- and post-test results is presented in
Figure 3. Results indicate an overall increase in participants’ knowledge levels from 9 to 12.

Figure 3. Comparison of Pre- and Post-Test Scores
Comparison of mean test scores

Mean score

15
10
5
0
Pre-test

Post-test
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The mean as well as the median difference between the pre- and post-test scores were maximum for
Counsellors and least for Medical Officers, as seen in Figure 4. This indicates that the maximum benefit
(gain in knowldege) from the down-training came to Counsellors. Evidently, the training addressed the
maximum knowledge gap in Counsellors. The median differences for Staff Nurses, Data Managers, and
Pharmacists taken together was same as that for Counsellors.

Figure 4. Knowledge Gain by Designation
Knowledge gain by designation

Post-pretest score difference

4.5
4
3.5
3
2.5
2

Mean
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1
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0
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4.3

Major Outputs and Achievements

The training was overall rated as very useful, with a definite improvement in knowledge levels after the
training. The participants not only acknowledged enhanced understanding of HIV-TB management
practices, but also expressed enthusiasm for implementing the new learning at their ART centres. The
formative work for the training also contributed to several other outputs. The major outputs and
achievements of the training are summarized below:


Improvement in knowledge levels: As presented in Figure 3, the overall increase in mean preand post-test scores was from 9 to 12 (maximum score was 15).



Development of training materials: A package of comprehensive but succinct training
materials on daily ATT and 3Is was created for the training. This training material represents a
resource that can be used, built upon, and modified for future trainings.



Finalization of operational guidelines for HIV-TB management at ART centres: Alongside
the development of training materials, NACO and CTD also prepared comprehensive guidelines
for prevention and management of TB at ART centres. The guidelines provide the ART centre
staff clear and detailed guidance on the activities and measures to identity TB in PLHIV, initiate
early ART/ATT, and implement IPT and AIC to reduce the burden of TB.



Finalization of ICF stamps: The core training team also finalized three separate stamps to be
used for ICF screening by different healthcare providers at ART centres. The three ICF stamps
were introduced to participants during the hands-on session on ICF recording.



Revision and introduction of revised AIC assessment checklist: The revised AIC checklist
was introduced during the trainings, wherein, the participants were sensitized on the various
aspects of AIC at ART centres. The checklist would be used by ART centre staff to assess the
status of AIC practices at their ART centre and offer suggestions to plug gaps.
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5. Best Practices
Training and development of HIV/AIDS healthcare staff is critical and directly impacts the care, support,
and treatment PLHIV receive at ART centres and other HIV care settings. Pioneering methods of
approaching healthcare staff’s capacity building not only directly impact patients’ treatment and experience,
but also strengthen the public health system’s responsiveness to emerging healthcare needs.
The National Training on Daily ATT and 3Is for ART Centres witnessed the implementation of several timetested as well as innovative approaches to make the learning more meaningful and effective. These
approaches also enabled the state level officers and other key stakeholders to own the programme in
effective rollout. Some of the innovative best practices from the training are briefly described below, with a
view to informing similar large-scale training programmes in the future.

Involvement of Programme Leadership
As the national training on daily ATT and 3Is rolled out across the
country, various measures were adopted to make the trainings more
impactful. Active involvement of programme leadership from NACO
and CTD in the training and their hands-on engagement served to drive
home to ART staff the importance of properly implementing the new
guidelines.
In few instances, the programme heads in the state themselves
conducted some sessions. For example, the down training batch at
Vijayawada saw complete ownership and active participation by Dr. T.
Ramarao, State TB Officer and In-charge Joint Director, Care Support
and Treatment, APSACS. Dr. Ramarao was present on all three days to
take training sessions and clarify the doubts of participants. He
conducted the sessions on Aetiology, Pathogenesis and Natural
Progression of TB Infection and on Drug-Drug Interactions, and
clarified the many operational and technical doubts raised by the
participants during different sessions. Key inputs were also provided by
WHO TB consultants present during the entire training at Vijayawada.

Use of Technology
The Vijayawada training also witnessed innovative use of technology
to ensure the participation of senior state leadership in the training.
Dr. Rajendra Prasad, Associate Project Director of APSACS, was
invited for the training, which he accepted initially but later expressed
his inability to be physically present at the training due to some other
priority engagement. The problem was resolved through the use of
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information technology to arrange a video conferencing over Skype between Dr. Prasad and the participants.
In his video speech delivered in real-time to participants, Dr. Prasad stressed on the need for integration of
services and motivated the participants for attentive learning. This initiative not only enthused the ART staff
but also demonstrated SACS active involvement and persistent mentoring and monitoring. Similar virtual
meetings can be successfully replicated in other situations to address the limited time and resources for
travel and participation in future.

Hands-on Experience
Hands-on training was a crucial component incorporated in the training
to provide participants with practical learning. This approach is a wellknown strategy to enable higher levels of learning, that is, application,
analysis, and evaluation. The hands-on training was conducted for all
the training batches and had two aspects: (i) M&E training on the
recording and reporting tools and formats of NACP and RNTCP and
(ii) field visit to an ART centre to assess AIC practices.
Hypothetical case scenarios based on real facts were created to
construct exercises that allowed participants to practice the use of 4S
stamps for TB screening and for recording the 4S screening results in
the modified registers. The field visit provided participants with the
opportunity to make first-hand assessment of AIC practices at an ART
centre. The vaneometer, an instrument used for measuring air velocity,
was introduced to participants, which they used to calculate air change
per hour (ACH) to determine the level of ventilation at the ART centre.
At some trainings, the CBNAAT machine was also shown to
participants and its working mechanism, sample collection, and storage
processes explained. Participants also interacted with NACP and
RNTCP staff about referral and coordination mechanism between
NACP and RNTCP.

Seating by ART Centre
As an innovative practice, participants who work together at the same
ART centre were seated together in ART centre-wise teams (Medical
Officer and Staff Nurse from an ART centre) to foster cooperative
team-based learning. ART centre-wise seating was implemented at
some training venues, such as Hyderabad and Vijayawada. ART centre
nameplates were used to seat the representatives from each ART centre
together. Centre-wise seating encouraged discussion and interaction
among participants on the case that they were familiar with. The team
of Medical Officer and Staff Nurse was seen to be actively interacting
and working with each other during the hands-on exercises. This form
of interaction between ART staff during the training programme can
facilitate better integration and stronger implementation of the learning
in the ART centre’s day-to-day operations.
____
34 | National Training on Daily ATT and 3Is for ART Centres - Report

Chapter

6

Notes from the
Ground

____
35 | National Training on Daily ATT and 3Is for ART Centres - Report

6. Notes from the Ground
6.1

Voices of Participants
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6.2

In-Conversation: A Trainee in Profile

Excerpts from a conversation with a training participant on his learning and experience
Dr. P. Sridhar is among the foot soldiers of HIV-TB
collaboration, who participated in the national
training for daily ATT and 3Is. A man with focus and
determination, Dr. Sridhar has been working as
Medical Officer at the CoE ART Centre in Gandhi
Hospital, Hyderabad, for the past two years and he is
currently also pursuing a fellowship in HIV medicine
from the School of Tropical Medicine, Kolkata. We
spoke with him at the daily ATT and 3Is down
training organized in Hyderabad on July 13–16,
2016, for Medical Officers and Staff Nurses working
at ART centres in Telangana and Andhra Pradesh.
The need for strengthening HIV-TB collaboration
was well recognized by Dr. Sridhar. Here he spoke
about his learnings from the training and how he
hopes to implement it at his ART centre.

Tell us about your role at the ART centre. How long have you been working in the
present post?
I have been working as a Medical officer in the ART centre at Gandhi Hospital, Hyderabad, for two years. I
underwent induction training and refresher training, which were provided by NACO, before rendering my
services to the PLHIV who visit our ART centre.

What is the monthly caseload at your ART centre? How many of these are HIV-TB
patients?
We get a daily load of about 200 patients on average. As of July 2016, the number of on-ART patients at
this centre is 10,162, of which 87 have been diagnosed with TB con-infection. The number of pre-ART
patients at this centre is 15,401 of which 168 have been diagnosed for TB. These patients have been initiated
on FDCs.

“Our efforts are geared towards ensuring that in the near future we can reduce the
mortality rate in PLHIV.”
What is the current level of skills and knowledge at your ART centre for addressing the
care and treatment needs of HIV-TB patients?
The incidence of TB disease among PLHIV is high. Due to this reason we do 4S screening for all the preART and on-ART patients who visit the ART centre on their scheduled or unscheduled visits. We also do
fast-tracking of the 4S+ve patients from the Care Coordinator to the Staff Nurse to the Medical Officer.
Based on clinical diagnosis, the patient is referred for CBNAAT, chest X-ray, and other baseline
investigations to confirm TB diagnosis. If the patient is diagnosed for PTB or EP-TB, then the patient is
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immediately initiated on ATT at our ART centre. Prior to initiation, patient is given adherence counselling
for both ATT and ART. Currently, we are implementing 99DOTS at our centre and it is yielding good
results on patient adherence to ATT FDC. Our efforts are geared towards ensuring that in the near future we
can reduce the mortality rate in PLHIV.

Tell us about the current airborne infection control practices at your ART centre?
Airborne infection control practices are routinely performed at our Gandhi Hospital ART centre. Windows
and doors are opened as soon as the staff enters the ART centre, and they are kept open throughout the
working hours to provide proper ventilation. And although we are not providing masks to patients, we are
educating them on cough etiquette. There are some other fronts that can be improved. For example, due to
lack of staff, mopping of the floor at the ART centre is done only once a day. Also, due to short supply of
N95, even medical personnel are using simple masks as of now. Further, although we have exhaust fans in
the ART centre, their maintenance and upkeep needs to be ensured.

In your own words, tell us about the need for increasing the capacity of ART centre staff
on adequately addressing the needs on this front? Share with us the skill and
knowledge gaps you notice.
Training of ART centre staff on 3Is is a very useful step to bring down the transmission of TB in PLHIV.
Earlier we have also been trained on the 3Is and the initiation of ATT fixed dose regimen according to
weight band. Due to that we have been performing 4S screening, fast-tracking, 99DOTS, HIV-TB register
maintenance, etc. However, due to the heavy workload, we sometimes miss a few cases, but that is done in
the consecutive visit. This latest training would be very helpful. Repeated mentoring to the ART staff will
make the implementation of 3Is very effective.

“The term ‘3Is’ itself is a highlight.”
How do you think the three-day training on daily ATT and 3I strategy would address
the situation?
The training on 3Is and initiation of daily ATT will help us in performing our duties even better. We have
thoroughly understood the importance and of fast-tracking and of cross-ventilation to reduce the risk of TB
transmission. This knowledge will be shared with the other ART staff to combat TB in HIV care settings.
We will also try to bring awareness about airborne infection control among the PLHIV visiting our centre so
that they do not crowd at one place.
Initiation of the daily ATT regimen at the ART centre would be very beneficial to the patients as they will
not need to visit the DOT centre separately on two different days. Both ATT and ART drugs can be
collected from the same place on the same day, and counselling for both can be done by the same
Counsellor, with whom the patients can freely discuss any issues related to HIV and TB. Also, the initiation
of IPT soon will bring down TB in PLHIV even further.
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Having attended the training yourself, what have been the key highlights and learnings
for you?
The term ‘3Is’ itself is a highlight. Proper implementation of ICF, IPT, and AIC can significantly reduce the
HIV-TB burden. 3Is is easy to remember and should be easy to implement for all those who have attended
this training.

What immediate changes do you expect in your daily work following this training on
daily ATT and 3I strategy?
Some of the changes can be made immediately without waiting for policy-level, high-level direction. At our
centre, we will implement 4S screening and fast-tracking very strictly. We will get repaired the exhaust fans
that are not working and procure PPE for the staff. We will advise for wet mopping of the ART centre floor
at least thrice daily, We will also advise TB screening of the health care staff, even if that is done at the
personal level.

How will you be driving the process forward in the future at your ART centre?
Having attended the daily ATT and 3Is training, I will train the other staff at the ART centre and emphasize
the importance of HIV-TB management. I shall hold frequent meetings to update them on treatment and TB
care, frequent checking of the TB-HIV register, and sharing of information with RNTCP.

“This knowledge will be shared with the other ART staff to combat TB in HIV care settings.”
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7. Key Challenges
The majority of the ART staff who underwent the training had positive comments about the implementation
of the training, it methods, content, and conduct. They saw the capacity building initiative as relevant and
necessary for the care of PLHIV and management of HIV-TB co-infection. However, there were a few
challenges that were encountered as the training rolled out across the country. This chapter summarizes
some of the major challenges.


Developing a training package covering the different but important aspects of ART guidelines,
daily ATT, IPT, ICF, and AIC for a two-and-a-half day training program was itself a challenge.
Delivering this training content to a heterogeneous group of Medical Officers, Staff Nurses, and
Counsellors within the limited duration was even more challenging. The participants often
pressed for more time, especially to understand the sessions on revised reporting formats.



In some training batches, sessions extended beyond the planned period and the field visit could
not be undertaken due to lack of time. For example, due to time constraints during the training at
Guwahati, Lucknow, Mumbai, and Pune, field visit to an ART centre to demonstrate AIC
measures could not be conducted. Instead, the same exercise was demonstrated at the venue.



Given the tight timeframe for completing the national training, down trainings were
simultaneously held at different locations, due to which the availability of resource persons for
the training was a challenge.



During the initial batches of the training, as the PPTs being used in the trainings were constantly
being updated and revised in the light of emerging clarity about programmatic responsibilities,
the percolation of the message among resource persons/master trainers was not uniform, often
leading to confusion or misinterpretation. Lack of clarity among RNTCP consultants also
emerged as an issue, as seen at the ToT and few down trainings, like the Kolkata batch, where
the sessions were interrupted repeatedly to clarify doubts among RNTCP consultants about
RNTCP guidelines.



Language of instruction also emerged as an issue in some cases. For example, in Guwahati,
where ART staff from seven different states attended the training, language was a barrier.
However, with the strong support provided by Regional Coordinator of CST and RNTCP WHO
Consultants, efforts were made to explain the important slides in different local languages.
Language was also an issue in Mumbai and Pune, where Staff Nurses expressed poor
understanding of the technical content in English. Therefore, sessions were held in Marathi, the
regional language, and this was challenging for some facilitators.



Not all the ART centres could send a Medical Officer to attend the training due to vacant
positions. For example, Medical Officers from Chhattisgarh’s Raipur, Jagdalpur, Sarguja centres
and Andhra Pradesh’s Kakinada, Tuni and Gudiwada centres did not attend the training due to
vacant Medical Officer positions. This was the issue with some other ART centres as well.



For most, but not all, of the training batches, there was excellent support from SACS. Adequate
participation from every state’s SACS is critical for subsequent transfer of learning and
implementation at individual ART centres.
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The support from RNTCP side was not uniform across batches. Support from RNTCP staff was
strong in Vijayawada and Belgaum, where the state/district TB programme leadership was
present on all the three days to clarify participants’ doubts on technical and operational matters.
However, the case was different for some other batches. For example, poor RNTCP support,
even for the session on M&E (RNTCP case definitions), was an issue at the training in Lucknow.
Similarly, for the first training batch at Bengaluru, contribution of RNTCP staff was lacking, and
the DTO was present only for a few hours on the Day 2 of the training programme. This issue
was successfully addressed for several training batches, and crucially so, as successful NACPRNTCP collaboration is pivotal to effective HIV-TB management.
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8. The Way Forward
The National Training on Daily ATT and 3Is for ART Centres covered 510 of 525 ART centres across the
country. The training was a mammoth activity undertaken to equip the ART staff with the knowledge and
skills to properly implement the new initiatives and guidelines as they are rolled out. In that sense, the
training must be seen as a proactive exercise that has paved the way for effective HIV-TB management at
ART centres. Successful implementation of the guidelines on the ground would require concerted follow-up
action. The way forward for the different key stakeholders is summarized below:

For ART Centres


Ensure training on the different aspects of HIV-TB management for the remaining ART centre
staff by the ART centre representatives who participated in the national training.



Start implementing daily ATT and IPT as soon as the drugs are made available.



Immediately start implementing ICF, fast-tracking of 4S+ve cases, referral, and recording for ICF;
initiate all possible improvements in AIC practices at the ART centre.



Using the AIC checklist, conduct an assessment of AIC practices at the ART centre and make
suggestions for improvement.

For SACS






Provide follow-up support and guidance to ART centres in implementing the guidelines.
For ART centres who scored less on the pre-/post-test, plan priority field visits by Regional
Coordinators.
Follow up with ART centres to ensure AIC assessments are carried out using the AIC checklist.
Rollout the training to other ART staff who were not part of the current training, deploying
various available channels, including the use of technology to achieve uniformity.
During visits to ART centres by SACS/Regional Coordinator, ensure the following:
o

Staff are trained on daily ATT and 3Is strategy.

o

ART M&E tools and revised HIV-TB recording and reporting tools are as per guidelines.

o

There is availability of all the stamps: 4S +ve and 4S –ve stamp for the Care Coordinator, detailed
symptom screening stamp for the Staff Nurse and Counsellor, and the TB diagnosis and Rifampicin
resistance status stamp for the Medical Officer.

 SACS should ensure that HIV-TB Coordination meetings between RNTCP and NACP, at both state
and districts, are held to discuss mechanisms and plan for the rollout.

For NACO


Issue the operational guidelines to ART centres, clearly detailing the functional aspects of
implementing the new HIV-TB guidelines.



Coordinate with CTD to ensure availability of ATT and IPT drugs, formats, and registers once
these become available.



Follow up with SACS to ensure all ART centres conduct AIC assessments and submit reports,
based on which support can be provided.
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Annexures
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Annexure A: Training Agenda
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Annexure B: List of Resource Persons
S.
No.
1

12
13
14
15
16
17

Name of the Resource
person
Dr B B Rewari
Dr Rajasekaran
Sikhamani
Dr Rajesh Deshmukh
Dr Reshu Agarwal
Dr Sukarma Tanwar
Dr Ramesh Reddy
Allam
Dr Tarun Chengappa
Dr Jiban Jyoti Baishya
Dr Shanthi Vejella
Dr Suhasini Kadhe
Dr Anwar Parvez
Sayed
Dr A S Valan
Dr Shailaja
Dr Anindya Sen
Dr Rajendra Panigrahi
Dr Dolan Modak
Dr Sanjay Pattanayak

18

Mr Prashanth Malaiya

Deputy Director (CST)

19
20

Dr Suresh Shastri
Mr Ch. Prabhakar

TB Officer
Consultant

21

Dr R Sridhar

Superintendent

2
3
4
5
6
7
8
9
10
11

Designation
NPO ART
National Consultant (ART Quality
Management)
PO (HIV-TB)
Public Health Specialist
Public Health Specialist

NACO

Associate Project Director

SHARE India

Project Manager
Project Manager
Program Officer
Program Officer

SHARE India
SHARE India
SHARE India
SHARE India

Senior Medical Advisor

ITECH India

Consultant
DTO
Regional Coordinator
RNTCP Consultant
Deputy Program Director
Joint Director – CST

SHARE India
Belgaum, Karnataka
NACO
World Health Organization
CoE, STM, Kolkata
Orissa State AIDS Control Society
Madhya Pradesh State AIDS Control
Society
Karnataka
SHARE India
Government Hospital for Thoracic
Medicine, Tambaram

23
24
25
26
27

Dr Delphina
Pathinathan
Dr Christopher Nathan
Dr B S V Manjula
Dr Deepak
Dr Kamalchand Naik
Dr Samy

28

Dr Vinod Kumar

Deputy Superintendent

29

Dr Subramania Raja

RNTCP Consultant

30

Prof. Sonali Salvi

Department of Medicine

31
32
33
34
35
36
37

Dr Jyoti Salve
Dr Vidya
Dr Priya
Dr D J Borah
Dr Sudhir Chawla
Dr Shankar Dapkekar
Dr Upasna Agarwal

RNTCP Consultant
Deputy Program Director
Deputy Program Director
Regional Coordinator
Joint Director – CST
RNTCP Consultant, Nagpur
Senior Specialist (Medicine)

22

Organization

NACO
NACO
CDC
CDC

RNTCP Consultant

World Health Organization

Consultant
Program Director
Deputy Program Director
RNTCP Consultant
DTO

SHARE India
CoE, Gandhi Hospital, Hyderabad
CoE, Gandhi Hospital, Hyderabad
World Health Organization
Madurai, Tamil Nadu
Government Hospital for Thoracic
Medicine, Tambaram
World Health Organization
B J Medical College and Sassoon General
Hospital, Pune
World Health Organization
CoE, J J Hospital, Mumbai
CoE, J J Hospital, Mumbai
NACO
Gujarat State AIDS Control Society
World Health Organization
NITRD, New Delhi
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S.
No.
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

Name of the Resource
person
Dr S Suryawansi
Dr S K Gupta
Dr Bipra Bishnu
Dr Rammohon Parya
Dr Yogesh Patel
Dr A N Shah
Dr B K Amin
Dr Dixit Kapadiya
Dr Archana Gupta
Dr Sanjay Kumar Sinha
Dr Jasijit Singh Mallhi
Dr Rajeev Pathak
Dr Raghuram Rao
Dr Amar Shah
Dr Shivani Chandra
Ms Vandana Dabla
Dr S Anuradha
Dr Kiran
Dr Aman Sharma
Dr Diwakar T N
Dr Ravi Kumar B N
Dr Anil
Dr Abhishek Agarwal
Dr Manish Bamrotiya
Mr R K Soni

Designation
RNTCP Consultant
Joint Director – CST
RNTCP Consultant, West Bengal
TB Officer
RNTCP Consultant, Gujarath
Department of Medicine
Department of Medicine
RNTCP Consultant, Gujarath
Regional Coordinator
RNTCP Consultant, Bihar
Regional Coordinator
RNTCP Consultant, Jharkhand
DADG
National Consultant
RNTCP Consultant, Delhi
DD (CST)
Deputy Program Director
TB Officer
Deputy Program Director
Deputy Program Director
Regional Coordinator
State TB Officer
Department of Medicine
Program Officer
DD (CST)
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Organization
World Health Organization
Bihar State AIDS Control Society
World Health Organization
West Bengal
World Health Organization
BJMC Ahmedabad
BJMC Ahmedabad
World Health Organization
NACO
World Health Organization
NACO
World Health Organization
Central TB Division, New Delhi
World Health Organization
World Health Organization
Delhi State AIDS Control Society
CoE, MAMC, New Delhi
Chandigarh
CoE, PGIMER Chandigarh
CoE, Bowring Hospital, Bangalore
NACO
Karnataka
SMS Medical College, Jaipur
NACO
Rajasthan State AIDS Control Society

Annexure C: Training Schedule
Training Training
Batch
Location

Address of Training
Venue

Training No. of ART
Dates
Centres Covered

States Covered

Hotel Noorya Hometel
Opposite Aditya Birla
Hospital
Survey No 31, Thergaon
Chinchwad, Pune - 411033

28 to 30
June'16

26

Maharashtra

1

Pune

2

Mumbai (CoE J J Hospital
JJ)
Centre of Excellence in
HIV Care
J J Marg, Nagpada Mumbai central
Off Jijabhoy Road
Mumbai – 400008

11 to 13
July'16

18

Maharashtra
Gujarat, Goa

3

Hyderabad
Gandhi Medical College &
(CoE Gandhi) Hospital
Centre of Excellence in
HIV Care
Musheerabad
Secunderabad – 500003

14 to 16
July'16

30

Telangana
Andhra Pradesh

4

Chennai (CoE Government Hospital Of
GHTM)
Thoracic Medicines
(GHTM)
Centre of Excellence in
HIV Care
Tambaram Sanatorium,
GST Road
Sanitorium, Chennai
Tamil Nadu – 600047

14 to 16
July'16

25

Tamil Nadu
Pondicherry

5

Guwahati

Hotel Cygnett Inn Repose
ABC, GS Road, Tarun
Nagar lane
2nd by-lane, Guwahati
Assam - 781005

18 to 20
July'16

36

Assam,
Arunachal
Pradesh
Sikkim,
Meghalaya
Nagaland,
Mizoram
Tripura, Manipur

6

Nasik

Hotel Quality Inn Regency
Kshatraya Estate, Pune
Road
Shivaji Nagar, Nashik
Maharashtra – 422006

18 to 20
July'16

19

Maharashtra
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Training Training
Batch
Location

Address of Training
Venue

Training No. of ART
Dates
Centres Covered

States Covered

7

Delhi (CoE
MAMC)

Training Hostel
National Institute of
Tuberculosis and
Respiratory Diseases
Sri Aurobindo Marg
Near Qutab Minar,
mehrauli
New Delhi – 110030

21 to 23
July'16

21

Delhi, Uttar
Pradesh,
Uttarakhand

8

Vijayawada

Hotel The Kay
48-12-4/1, Gunadala,
Vijayawada
Andhra Pradesh – 520004

20 to 22
July'16

31

Andhra Pradesh

9

Madurai

Hotel North Gate
New No. 23, Pattaraikara
street
Opp: American college
Goripalayam, Madurai
Tamil Nadu – 625002

21 to 23
July'16

28

Tamil Nadu

10

Ahmedabad
(CoE BJMC)

Sir Byramjee Jeejeebhoy
Medical College (BJMC)
Centre of Excellence in
HIV Care
Asarwa, Ahmedabad
Gujarat – 380016

26 to 28
July'16

21

Gujarat

11

Bhubaneswar

Hotel Suryansh
1, Jayadev Vihar, Near
Kalinga Hospital
Nandan Kanan Road
Bhubaneshwar
Odisha – 751023

26 to 28
July'16

20

Odisha
Chhattisgarh

12

Belgaum

Hotel Sankam Residency
Airport Road
Off National Highway 4
Gandhi Nagar, Belagavi
Karnataka – 590016

02 to 04
August'1
6

24

Karnataka

13

Kolkata (CoE School of Tropical
STM)
Medicine (STM)
Centre of Excellence in
HIV Care
108, Chittaranjan Avenue
Kolkata, West Bengal –
700073

02 to 04
August'1
6

19

West Bengal
Andaman
Nicobar

14

Patna

04 to 06
August,1
6

26

Bihar
Jharkhand

Hotel Jubuie International
Opp: Hotel Utsav Deluxe
Behind TVS Two wheeler
show room
New Dark Bungalow road
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Training Training
Batch
Location

Address of Training
Venue

Training No. of ART
Dates
Centres Covered

States Covered

Patna, Bihar
15

Nagpur

Public Health Institute
Mata Kacheri campus
Near Dikshabhoomi,
Sharadh Anand Path
Nagpur
Maharashtra – 440022

04 to 06
August,1
6

27

Maharashtra

16

Lucknow

Hotel La Place Sarovar
Portico
6, Shahnajaf Road,
Hazratganj
Beside St Francis' College
Lucknow
Uttar Pradesh – 226001

09 to 11
August'1
6

25

Uttar Pradesh

17

Chandigarh
(CoE PGI)

Postgraduate Institute of
23 to 25
Medical Education and
August'1
Research (PGIMER)
6
Centre of Excellence (CoE)
in HIV Care
Department of Internal
Medicine
Kairon Block, Sector 12
Chandigarh – 160012

19

Jammu &
Kashmir
Himachal
Pradesh
Punjab
Haryana
Chandigarh

18

Jaipur

Hotel Zone by The Park
29 to 31
D-65A, Madho Singh Road August'1
Sindhi colony, Bani Park
6
Jaipur, Rajasthan - 302016

23

Rajasthan

19

Bengaluru
(CoE
Bowring)

Bowring and Lady Curzon
Hospital
Lady Curzon Road
Tasker Town, Shivaji
Nagar
Bengaluru
Karnataka – 560001

29 to 31
August'1
6

27

Karnataka
Kerala

20

Bengaluru
(CoE
Bowring)

Hotel Ramada by Orchid
Hotels – 11 Park, Address:
11, Park Road, Swamy
Shivanandapuram
Shivajinagar, Bengaluru
Karnataka – 560051

7 to 9
Sept'16

23

Karnataka

21

Bhopal

Amer Palace
209, Zone - 1, MP Nagar
Bhopal – 462011

7 to 9
Sept'16

22

Madhya Pradesh

Total: 510
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Annexure D: Pre-/Post-Test Questionnaire
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Annexure E: Day-wise Feedback Forms
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Annexure F: End-of-Training Feedback
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Annexure G: Self-Assessment Feedback Form
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