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VISION STATEMENT:

“TAI envisions a TB-free India through collaborative 
efforts with Government, health care providers and 
NGOs in healthcare sector for a healthier future for 
all.”  

MISSION STATEMENT:

“The mission of TAI is to combat the TB epidemic by 
providing comprehensive support, education, and 
resources through strategic partnerships, advocacy 
and research driven initiatives to reduce stigma, 
transmission and increased access to quality care. 
Our ultimate goal is to reinforce the efforts of National 
TB Programme towards eradication of TB.”
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Message 

It is my pleasure to greet all colleagues of Tuberculosis Association of India (TAI) as well 
as all stakeholders who are contributing to the vision and mission of TAI. TAI has been 
serving the cause of tuberculosis since 1939. It is one of the oldest and largest voluntary 
organizations having its affiliates all over the country. It was set up in February 1939 
as a registered society by incorporating the King Emperor's Anti-Tuberculosis Fund 
and King George Thanksgiving (Anti­Tuberculosis) Fund. In 1940 the 
Tuberculosis Association of India and Government of India decided to set up 
jointly the New Delhi Tuberculosis Centre as a model clinic which has grown to be 
a respected centre.This partnership with Government has continued after our 
independence in 1947. 

TAI envisions a TB-free India through collaborative efforts with Government, health 
care providers and NGOs in healthcare sector for a healthier future for all. Our main goal 
is to reinforce the efforts of National Tuberculosis Elimination Programme (NTEP) 
towards eradication of tuberculosis from India. Thirty-one State TB Associations and 
365 District TB Associations are playing key role in reaching out to stakeholders. TAI 
tries to contribute to strengthen the academic and public health efforts by holding of 
the National Conference of Tuberculosis every year; by organising TB seal campaigns; by 
publication of Indian Journal of Tuberculosis; by providing financial support to short term 
Research Projects to encourage medical students and Doctors to add to the 
knowledge base on Tuberculosis; by honouring those who GOntr:ibute to generation of 
knowledge and implementing the same for patient' care/ public health; and by 
contributing to health education of the people. 

As is week known that the TB seal campaigns are one of the important activities of TAI. 
The Association has been conducting the campaign every year from 1950 onwards. A TB 
Seal Campaign is inaugurated on 2nd October - the Gandhi Jayanti Day. These 
campaigns serve the objectives of bringing about awareness of the problem of 
tuberculosis in the country among masses and health care providers and raising 
funds for promoting and intensifying voluntary anti-TB work in the country. A TB Seal 
Contest is planned to be organized this year to involve art and design students in 
design of the TB Seals to be inaugurated in the 75th Seal Campaign on 2nd 
October2024. On behalf of TAI and on my personal behalf, I take this opportunity 
to appeal for generous support and active participation of one and all in this campaign. 

DONATIONS TO THIS ASS OCIATION 
ARE EXEMPT FROM INCOME TAX 

STOP TB 
CURE IT WITH DOTS 

Contd .. 2 
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75th TB Seal Campaign – 2024 

Message from Saima Wazed 
Regional Director, WHO South-East Asia 

I would like to extend my congratulations to the Tuberculosis Association of India as they celebrate the seventy-
fifth TB Seal Campaign, marking its Diamond Jubilee. Conceived of by postmaster Einar Holbøll, the first 
Christmas Seal to raise funds for tuberculosis (TB) was launched in 1904, in Denmark. In the years since, it has 
been adopted around the world, with India launching the TB Seal Campaign in 1950. 

Our WHO South-East Asia Region is home to a quarter of all the people on our planet, and unfortunately bears a 
disproportionately high TB burden. In 2022, our region accounted for over 45% of new TB cases globally, and 
nearly half of the related deaths. It represented nearly 40% of the global proportion of rifampicin-resistant and 
multi-drug resistant TB. Undernutrition is a significant regional factor, contributing to more than 1 million new TB 
cases. 

Our region has demonstrated strong political commitment to ending TB. In 2023, a high-level ministerial meeting 
titled “Sustain, Accelerate and Innovate to End TB in the South-East Asia Region” took place in Gujarat, and led 
to the Gandhinagar Declaration. This was followed by the UN High-Level Meeting (UNHLM) on TB in September 
2023. In that meeting, countries committed to a 'Political Declaration’ that sets ambitious targets for service 
coverage. Countries committed to achieving, by 2027, quality assured diagnosis and treatment for at least 90 percent of people who develop 
TB; provide preventive treatment for at least 90 percent of high risk people, a health and social benefits package for 100 percent of people with 
tuberculosis. These are in alignment with the WHO DG’s flagship initiative. 

India has shown exemplary political commitment through the Pradhan Mantri TB Mukt Bharat Abhiyan, with a bold vision to end TB by 2025. 
Other high-burden countries have also demonstrated significant political commitment, including Indonesia’s Presidential Decree on TB, Nepal’s 
TB-free initiative at the pallika level, the Maldives’ TB-free atoll initiative, and Timor-Leste’s partners’ pledge to end TB led by the Prime Minister. 

Sustained political commitment from all our countries is essential, along with country-specific adoption of targets aligned with the UNHLM 
Political Declaration on TB. Establishing multisectoral platforms that report to the highest political level in each country is crucial. Mainstreaming 
social protection, particularly nutrition support, will improve treatment outcomes and reduce incidence among undernourished populations. The 
adoption and rollout of shorter, more effective regimens for MDR-/RR-TB and TB preventive treatment are vital to ending TB as soon as 
possible. Tuberculosis Association of India has a vital role to play in building on the commitments through advocacy and information 
dissemination. 

WHO, our South-East Asia Regional Office, and I remain committed to supporting India’s National TB Elimination Programme. Together, we 
can achieve a TB-free India, a TB-free region, and ultimately, a TB-free world. 

 

Saima Wazed  
Regional Director 
WHO South-East Asia 
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THE TB SEAL: A SYMBOL OF HOPE AND RESILIENCE

The TB seal has a rich history in the fight against tuberculosis, dating back to 
the early 20th century. In 1903, Danish postman Einer Holboell conceived 
the idea of selling Christmas Seals to support children afflicted with TB. 
This simple yet powerful symbol has since become a global phenomenon, 
with various designs and adaptations.

The TB seal's significance extends beyond fundraising; it represents hope, 
community action, and the collective fight against TB. Its evolution reflects 
changing attitudes toward the disease, from the initial white cross on a red 
background to modern designs emphasizing health and wellness. The seal's 
impact is evident in its widespread adoption by National TB Associations 
and international organizations like the World Health Organization (WHO) 
and the Stop TB Partnership.

Today, the TB seal continues to inspire action and awareness, symbolizing 
the enduring commitment to combating TB. Despite progress, TB remains 
a global health challenge. The TB seal serves as a poignant reminder of the 
progress made and the ongoing fight for a TB-free world. Its legacy is a 
testament to the power of community-driven initiatives and the importance 
of continued investment in TB research and treatment.

On this diamond jubilee day we at TAI resolve to keep up the spirit of 
Christmas seals.

V.K. Arora, K.K.  Chopra
The Tuberculosis Association of India
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THE DOUBLE-BARRED CROSS: AN ENDURING EMBLEM 
AGAINST TUBERCULOSIS

The Double-Barred Cross, also known as the Cross of Lorraine, has a storied 
history dating back to the Crusades. In 1099, Godefroy de Bouillon, Duke of 
Lorraine, displayed the double red cross on his standard when capturing 
Jerusalem. Upon his return to France, it became the emblem of the House 
of Lorraine.

In 1902, Dr. Serson proposed the Double-Barred Cross as the international 
emblem for the campaign against tuberculosis at the Berlin International 
Tuberculosis Conference. The proposition was unanimously adopted. The 
International Union Against Tuberculosis (IUATLD) officially endorsed it in 
1928, recommending national associations register the emblem to prevent 
commercial misuse.

Today, the Double-Barred Cross remains a powerful symbol of resistance 
and awareness. The Tuberculosis Association of India patented it in 1959 
to prevent fraudulent use. Beyond its medical significance, the Double-
Barred Cross represents French heritage and patriotism, with uses in 
heraldry, architecture, art, and literature. Its evolution from an ancient 
symbol to a global emblem underscores its enduring impact in the fight 
against tuberculosis.

On this day we at TAI will continue to show resilience to fight against 
tuberculosis.

V.K. Arora, K.K. Chopra
The Tuberculosis Association of India
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TUBERCULOSIS ASSOCIATION OF INDIA - MOTHER NGO 
FOR TB AWARENESS

Tuberculosis has been a major public health problem in the country but it was 
only in the year 1912 that the then Government appointed Dr. A. Lankaster to 
undertake an in depth assessment of situation and thus the enormity of the 
problem was realized. However, in the absence of any effective treatment, the 
government efforts in combating the disease were only half hearted. It was 
primarily philanthropic societies and voluntary organizations who took the lead 
in focusing on the issues. Gradually the momentum picked up and in the year 
1929, King George V Thanks giving Anti-Tuberculosis Fund was created, which 
primarily focused on health education, establishing a few TB clinics and training 
health workers.

The Establishment of Tuberculosis Association of India in the year 1939 was a 
great landmark in the history of Tuberculosis prevention and cure in India. With 
the prime objective of prevention, control, treatment and relief from Tuberculosis 
the Association has come a long way in its glorious existence of over 80 years.

Management of affairs of TB Association is overseen by its Central Committee.

In the year 2022, autonomy was given to TB Association of India for day to day 
activities.

Primarily the main functions of TAI were to act as an Advisory Body on the 
prevention ,control , treatment and relief of TB. It used to be a coordinating agency 
for standardizing methods for TB control, establishing model demonstration 
centres, undertaking research and investigation on subjects concerning TB 
and training health workers of the community and professionals. In the pre-
chemotherapy era, when no anti TB drugs were available, the emphasis was laid on 
early diagnosis and prevention of the disease. Use of collapse therapy, nutritional 
support as the treatment and BCG vaccination for prevention of disease were 
practiced and advocated. TAI used to propagate these policies through workshops 
and conferences.
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During the Chemotherapy era, it was realized that the traditional approach to the 
TB problem i.e. the sanatorium was beyond the means of our country with the 
limited re- sources and hence worked out the scheme of domiciliary treatment 
(then known as the Organized Home Treatment - OHT). This was later adopted as 
domiciliary treatment in National TB Control Programme. To demonstrate OHT, a 
model clinic, New Delhi TB Clinic was established, wherein addition to treatment, 
patients were given advice regarding sputum hygiene, contact examination and 
other preventive measures.

TAI is uninterruptedly publishing IJT, the quarterly journal, for over 65 years 
now. This is the only renowned TB journal published at the national level. Being 
a highly respected journal among the medical fraternity, it is indexed in Medline 
of National Library of Medicine USA. The Journal incorporates original research 
articles on TB and respiratory diseases of international standards. It has, on its 
editorial board, eminent scholars and researchers and good circulation among 
TB workers, Institutions in India and worldwide. The journal has been given a 
new look from the January, 2015 issue which coincides with its publication and 
marketing being outsourced with M/s. Elseviers.

IJT has been publishing many review articles in recent years pertaining to recent 
developments in the field of TB. Noteworthing are: Journey of Tuberculosis 
Control in India,1The Dynamics of Tuberculosis Epidemiology,2 Smear 
microscopy as a diagnostic tool of tuberculosis: Review of smear negative cases, 
frequency, risk factors, and prevention criteria,3Detection of drug resistance in 
Mycobacterium  tuberculosis: Methods, principles and applications,4Standards 
for TB care in India: A tool for universal access to TB care,5Accelerating 
TB notification from the private health sector in Delhi, India,6Extensively 
Drug-resistant Tuberculosis (XDR- TB): A daunting challenge to the current 
End TB Strategy and policy recommendations,7Abdominal tuberculosis: A 
retrospective analysis of 45 cases,8Endobronchial tuberculosis,9Central Nervous 
System Tuberculosis10,Vaccines against tuberculosis: A Review,11Progressin 
Achieving Universal Access to Care for Multidrug Resistant Tuberculosis (MDR-
TB),12Reaching all Tuberculosis Patients in India with Quality Care: Challenges, 
Opportunities and the Way Forward to Address the Missing Millions,13Improving 
Quality of Tuberculosis Care in India14

REFERENCES

1.	 AroraVK,ChopraKK.JourneyoftuberculosiscontrolinIndia.
	 IndianJTuberc.January2019;Volume66:178e183.

2.	 RiederHansL.Thedynamicsoftuberculosisepidemiology.
	 IndianJTuberc.January2014;Volume61:19e29.



21

3.	 Alnour Tarig MS. Smear microscopy as a diagnostic tool 
oftuberculosis:reviewofsmearnegativecases,frequency,riskfactors, and prevention criteria. 
Indian J Tuberc. July2018;Volume 65:190e194.

4.	 Gupta Anamika, Anupurba Shampa. Detection of drugresistance in mycobacterium 
tuberculosis: methods,principles and applications. Indian J Tuberc. January2015;Volume 
62:13e22.

5.	 NairSreenivasAchuthan,SachdevaKS,MalikParmar,
	 etal.StandardsforTBcareinIndia:atoolforuniversalaccess to TB care.IndianJ Tuberc. October 

2015;Volume62:200e206.

6.	 KunduDebashish,ChopraKamal,KhannaAshwani,Babbar Neeti, Padmini TJ. Accelerating TB 
notification fromthe private health sector in Delhi, India. Indian J Tuberc.January 2016;Volume 
63:8e12.

7.	 Rahman Md Arifur, Sarkar Atanu. Extensively Drug-ResistantTuberculosis (XDR-TB): a daunting 
challenge to the currentEnd TB Strategy and policy recommendations. Indian J Tuberc.July 
2017;Volume 64:153e160.

8.	 Shreshtha Suruchi, Ghuliani Deepak. Abdominaltuberculosis: a retrospective analysis of 45 
cases. Indian JTuberc. October 2016;Volume 63:219e224.

9.	 LeePyng.EndobronchialTuberc.January2015;Volume62:7e12.

10.	Guleria Randeep, Kavitha. Cent Nerv Syst Trauma. July2014;Volume 61:195e199.

11.	Bhargava Salil, Choubey Satyadeo, Mishra Satyendra.Vaccines against tuberculosis: a review. 
Indian J Tuberc.January 2016;Volume 63:13e18.

12.	Wares Fraser, Falzon Dennis. Progress in achieving universalaccess to care for multi drug 
resistant tuberculosis (MDR-TB).Indian J Tuberc. October 2014;Volume 61:298e306.

13.	Sahu Suvanand. Reaching all tuberculosis patients in Indiawith quality care: challenges, 
opportunities and the wayforwardtoaddressthemissingMillions.IndianJTuberc.
April2014;Volume 61:116e120.

14.	Pai Madhukar, Satyanarayana Srinath, Hopewell Phil.Improving quality of tuberculosis care in 
India. Indian J Tuberc.January 2014;Volume 61:12e18.
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GLORIOUS JOURNEY OF 85 YEARS of New Delhi TB Centre

 K.K. CHOPRA1, SANJAY RAJPAL2.

1. Consultant; New Delhi Tuberculosis Centre, 2. Director; New Delhi 
Tuberculosis Centre.

New Delhi TB Centre was established under the aegis of Tuberculosis Association 
of India with the President as its patron in chief. New Delhi TB Centre was 
inaugurated by its Excellency the Marchioness of Linlithgow on 20th November, 
1940. After the establishment of Tuberculosis Association of India on Feb 23, 1939, 
the first task which it took upon itself was to evolve a new and suitable approach 
to TB control, lay down principles thereof and to suggest ways and means for 
their implementation consistent with limited forces. Thus was the New Delhi TB 
Clinic (now Centre) started and the scheme of Organised Home Treatment (O.H.T. 
subsequently rechristened ‘domiciliary treatment’ was evolved.

The basic concept of the scheme was that TB Clinics should be established as the 
main centres for control of Tuberculosis. The clinics should provide facility for 
diagnosis and treatment of patients and prevention in the patients’ families and 
the community, and only those patients who could not be looked after in their 
own homes or those who required any form of treatment which could not be 
made available in the home, should be admitted in the hospital/sanatorium. Sir 
Robert Philip’s ‘dispensary’, started in the closing years of the eighteenth century 
in Edinburgh, was the prototype of the clinic with the additional function of 
treatment of patients also.

The Organised HomeTreatment scheme envisaged:

1.	 The Clinic providing sputum and x-ray examination facilities to patients with 
suggestive symptoms who attended the clinic voluntarily or were referred for 
diagnosis by other doctors/hospitals.

2.	 Surveillance of the patients resting in their own homes by a doctor/para-
medical worker, since they could not come very frequently to the clinic.

3.	 Minor collapse measures viz. AP/P.P./Phrenicectomy and symptomatic 
treatment to be provided on domiciliary basis supplemented by additional 
diet, if necessary.

4.	 Adoption of preventive measures in the patients’ homes and health education 
of the community.
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The early results of this scheme in a population of about 20,000 in a congested 
locality inside the city wall and adjacent to the clinic were promising, as anticipated. 
Result of collapse therapy from OPD were no different from those in the hospital. 
Patients acceptance of home surveillance and observance of simple preventive 
measures was satisfactory. The experts who were closely watching the operation 
were also struck by its feasibility and utility.

The Government too accepted the scheme and gave starting of TB Clinics top 
priority with a view to implement O.H.T. scheme in the entire county. Thus, the 
approach of those who originally advocated O.H.T. scheme and their confidence in 
its correctness was fully vindicated.

In 1949, the New Delhi Tuberculosis Clinic was visited by Dr. J.B. McDougall, Chief 
of the TB Division of the W.H.O. and the following observation was made by him 
after the visit. “It is doubtful whether there is any other tuberculosis dispensary 
in the work which has attempted to tackle the tuberculosis problem in so through 
a fashion, as that which has been demonstrated here (New Delhi Tuberculosis 
Clinic)”. Soon after, the WHO and the UNICEF made assistance available to the 
Government of India in a big was for TB work. New Delhi Tuberculosis Clinic was 
the first institution in our country to be upgraded as a Training, Demonstration 
and Research Centre – a fitting recognition of its ten years’ struggles and 
achievements in the first phase of evolution.

The personality behind this success story was the late Dr. B.K. Sikand. He, as the 
then Secretary of the T.A.I, was one of the authors of the O.H.T. scheme. When the 
New Delhi Tuberculosis Clinic was established to try this scheme in the field, 
the choice naturally fell on him to be the first chief of the clinic. Dr. Sikand was 
a multi-splendored personality. He was a unique and all too rare amalgam of a 
talented physician, a good organizer, an excellent innovator, a visionary, a path-
finder and, above all, a dedicated humanist. The O.H.T. scheme could not have 
had a better person to nurture it in its early evolutionary phase and to tide 
over its teething troubles and skepticism of experts. Obstacles could not stop 
him. These were merely challenges to be faced and overcome with imaginative 
action and / or improvisations. It was, again, his infectious enthusiasm which 
enabled him to rope in the social service inclined voluntary workers to join him 
and help in ameliorating, as far as possible, the socio-economic difficulties of 
the underprivileged patients through Care and After-Care Committees already 
referred to. The initial success of the scheme was, by and large, the result of his 
dedicated and determined efforts and conviction about its correctness. Under his 
stewardship, the New Delhi Tuberculosis Centre not only became an important 
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institution of tuberculosis control in the country but also earned well-deserved 
recognition in the international circles. When he retired in 1966 soon after the 
silver jubilee of the Centre it could be truly said that the clinic which was started 
inter alia to serve as a model clinic, had fulfilled the expectations and truly proved 
a model in performance. The momentum given by him during the first 25 years of 
its existence has enabled it to continue the good work during the next 50 years.

With its upgrading as a “Training Demonstration and Research Centre” in 
1951, the clinic entered the second phase of consolidation. The building was 
expanded. New sections of Epidemiology, BCG vaccination and Statistics were 
added. Equipment for these sections and also for strengthening the Laboratory 
and X-ray section was given by the UNICEF. Significant additions to the staff 
were made. W.H.O. posted a few personnel to work with their counterparts in the 
Centre for about a year to take up new acclivities. Government of India enhanced 
the grant substantially There was an all round increase of activities. Domiciliary 
service was not made available to an approximate population of 6,00,000 instead 
of the original 20,000. Instead of two health visi9tors, the Centre now had three 
qualified public health nurses and 10 trained TB Health visitors. Inspite of all 
this, its original purpose and concept were not lost sight of. The Centre continued 
to maintain a dynamic approach. Training, both formal and non-formal, and 
research, specially applied research, were developed around a model ‘service 
programme’ of domiciliary treatment.

Availability of anti-TB drugs was fast changing the scenario. O.H.T. which was 
advocated in 1939 because of there being no other option then, was now accepted 
to be as safe and effective as hospital treatment and was preferred by choice. Infra-
structure that the clinic had built up in the initial evolution phase was very useful 
for exploiting the potential of chemotherapy in this second consolidation phase.

 Continuing with the zeal of touching height in the decades ahead the Centre was 
given the additional responsibility of STDC for the State of Delhi in the year 
2005. Since then the Centre works in close liaison with State TB Control Office 
and is responsible for monitoring and evaluation of the RNTCP in the State of 
Delhi, analysis of report, compilation and onward transmission of the reports to 
Central TB Division, Govt. of India. It also provides feed back and advice to all the 
25 District TB Centres of Delhi regarding the short coming and steps to improve 
the programme.

The research tradition at the NDTB Centre is very deep routed. Modern research 
methodology involving double blind trials, controls, unbiased allocation and 
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statistical evaluation of results had not yet arrived on the scene in the late thirties, 
not even in the more advanced countries. Thus, it happened that the success of 
the fi4rst experiment in home treatment of TB had to be evaluated empirically 
and not as the result of a rigorously carried out controlled clinical trials. The 
research activities gained momentum in 1951 with the upgradation of the model 
clinic as the First TB Training and Demonstration Centre in the country. The 
decade of the fifties produced some eminently useful research work on all aspects 
of TB work clinical trials epidemiological surveys and investigations, operational 
research etc – all relevant to the Indian situation. The efforts continued with the 
same zeal in the decades ahead.

The research and achievements in the Centre are duly incorporated in the national 
policies and programmes. The details of the studies are presented at national 
and International conferences and are published in medical journals time to 
time. Continuous efforts are made in carrying out number of studies in clinical 
medicine, bacteriology, epidemiology and public health. It has a “TB Surveillance 
Department” under Epidemiological Section and a “Workplace Airborne Infection 
Control Unit” since August 2024. It also boasts of an independent Statistical 
Stochastic TB Section looking after the thesis and post graduate level research 
and is an integral part of all the operational research projects being executed at 
the centre.

 The Centre’s laboratory has reached great heights, starting from a base of an 
equipped laboratory under taking all bacteriological examination including 
sensitivity testing; the laboratory put a step forward to function as ‘Reference’ 
laboratory for Northern India. The laboratory got the accreditation as 
Intermediate Reference Laboratory for State of Delhi in July, 2008 by Central 
TB Division, Min. of H. & F. Welfare, Govt. of India. It became Bio Safety Level / 
BSL III Laboratory on March 2011 and was upgraded with newer technology in 
January 2024. Quality assurance of sputum examination, which is a vital area for 
the success of RNTCP, is controlled by New Delhi TB Centre through its laboratory 
staff and microbiologist by field visits.

 In addition culture and DST is also carried out for samples of MDR suspects 
referred from 15 out of 25 chest clinics of Delhi. The infrastructure of BSL III is 
truly an execution of exploring new ventures to cater the needs and treatment of 
TB patients at NDTB Centre. The BSL III Lab is operational and is functioning well 
with the introduction of newer diagnostic tests like Liquid culture MGIT and Line 
Probe Assay (which gives the results within one week) with guidance and support 
of WHO, FIND and Government of India. The laboratory is providing free service to 
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TB patients coming through RNTCP/NTEP. The latest laboratory performance for 
testing proficiency panels for LC-DST and LPA has been 100% concordance with 
NRL results.

Special attention has been given to training of personnel since the conception 
of NDTB Centre. The Centre is entrusted with the training and retraining of all 
the categories of staff of RNTCP/NTEP. The Centre runs a TB Supervisor Course 
for 3 months. The teaching and training of undergraduates from Maulana Azad 
Medical College and Army Medical College, Post graduates from V.P. Chest 
Institutes in continued since last decades.

At present, the institute has following Facilities & Activities:

	Referral OPD services for TB and Allied diseases patients.

	Special Clinics for TB and Diabetes, TB and HIV, COAD and Tobacco cessation 
clinic

	Radiological Section with LCTS (Live Computerized Tele Screening) with 
Digital X-ray

	Pharmacy with basic Staff Medical Facility & Patient Care

	State TB Training and Demonstration Centre related activities

	Intermediate Reference Laboratory activities. (BSL III & NABL Accredited)

	Bio Safety Level / BSL III TB Laboratory (Since 2011- Upgraded 2024)

	Multiple Conference Rooms with Modernized Training Units (MTUs): D3T 
Clinic, Training.

	Auditorium for National & State Level Conferences and Training Programmes.

	Research in the field of TB and Respiratory Diseases

	Epidemiological Section: Surveillance, Evaluation & Monitoring of NTEP

	Statistical Stochastic TB Section: Action Oriented Feedback of NTEP

	TB Surveillance Department under Epidemiological Section (2024) 

	Workplace Airborne Infection Control Unit (2024): TB Screening Service
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TB SEAL DESIGN CONTEST – 2024

The Tuberculosis Association of India (TAI) held an Open competition/contest in 
the month of June 2024 and invited students/faculty of Institutes offering courses 
in Fine Arts and Design Arts to design TB seals for its 75th campaign this year. 

The TB Seal Campaign was introduced in 1950 as an innovation that created mass 
awareness about the disease and also raised valuable funds that helped in anti 
TB tirade of the Association and its State Affiliates. It triggered both community 
ownership in the fight against TB and solidarity with those affected by it. The 
Tuberculosis Association of India has been printing TB Seals since October, 1950. 
The TB Seal Campaign is inaugurated on 2nd October – the Gandhi Jayanti Day. 
These seals are distributed through healthcare facilities to create awareness about 
TB in the community.

The TB Seals printed by the Association have won the First prize in 2007, 2016 and 
2019 in the Christmas Seal Contest at World Conference of TB and Chest Diseases 
organised by International Union against Tuberculosis and Lung Diseases, Paris. 

In the competition held this year, 102 entries were received from students in 
the Open Competition from Institutes such as National Institute of Design, Jamia 
Millia, SPYM, College of Art, Aligarh Muslim University, Kendriya Vidyalaya etc. 
The selection committee comprising experts from fields in Medicine and Arts have 
adjudged the following students as winners:-

Prize Name of the student Title of the entry
First prize - 
Rs. 10,000/-

Ms. Anya Singh
Institute: NID, Haryana

Maintaining Hygiene
Healthy lungs for life
No smoking and drinking
A nutritious diet

Second  prize- 
Rs. 8,000/-

Ms. Surangini Sharma
Institute: Jamia Millia Islamia

Adopt hygienic habits for a TB free 
India
Choose safety a TB free India
Opt for early treatment a TB free India
Donate towards a TB free India

Third prize of 
Rs. 7,000/-

Ms. Reeya Rene
Institute: Jamia Millia Islamia

Early diagnosis of TB. 
TB treatment in Children is a priority.
Microbiologist diagnosis of TB.
DOTS is the best tool to cure TB.
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ACTIVITES OF STATE TUBERCULOSIS ASSOCIATION  
DURING 2023-2024 

Inauguration of the 74thTB Seal Sale Campaign held on 14th November, 2023 
at 11.00 A.M. at Raj Bhavan, Vijayawada by the Hon’ble Governor, Shri Justice 

S.Abdul Nazeer & President of the TB Association of Andhra Pradesh.

World TB Day Celebrations at Guntur Medical College, on 24th March, 2024 
under the aegis of TB Association of Andhra Pradesh.



29

World TB Day Celebrations at East Godavari District TB Association, on 24th 
March, 2024 under the aegis of TB Association of Andhra Pradesh.

TB ASSOCIATION OF ANDHRA PRADESH
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BIHAR TB ASSOCIATION 5TH STATE CONFERENCE 
ON 9TH MARCH 2024

(L to R) – Dr. Prem Kumar H.O.D (Radiology) AIIMS (Patna), Sri. U.N Vidyarthi 
Chairman BTA, Sri. Vijay Kr. Chaudhary Minister Water Resource & Education 
(Govt. of Bihar), Sri. Samrat Chaudhary Dy.CM Bihar, Dr. V.K Arora Chairman 
TAI, Dr. V.M Dayal Director In charge IGIMS Patna, Dr. Manish Shankar H.O.D 

(Pulm. Med) IGIMS Patna. 

Dr. V.K Arora (Chairman TB Association of India) addressing  the conference
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Lighting the lamp to inaugurate 5th State Conference of BTA by (L to R) Sri. 
U.N Vidyarthi, Sri. Vijay kr. Chaudhary, Sri. Samrat Chaudhary and Dr. V.K 

Arora

Senior Doctors, D.T.O’s of Bihar and faculty members attending the conference 
at IGIMS Patna.
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World TB Day and Week Celebrations Organized by Red Cross Society Jalandhar

Mega  Health Check-up and Screening Camp (T.B) Organized in Central Jail,  
Amritsar, Punjab

CELEBRATION OF WORLD NO TOBACCO DAY AT PANJAB 
UNIVERSITY, CHANDIGARH ON 31st MAY 2024

Mega  Health Check-up and Screening Camp (T.B) Organized in Jalandhar, Punjab 

RED CROSS SOCIETY, PUNJAB
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NEW DELHI TB CENTRE
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TB ASSOCIATION OF TELANGANA
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Distribution of nutritional kits to TB patients of Navsari & Valsad District

GUJARAT STATE TB ASSOCIATION
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Executive Committee Meeting of GSTBA held on 24th December 2023 at GSTBA 
office

Inauguration of TB Seal Campaign on 24th December 2023 by Dr.Tushar Patel, 
President of Ahmedabad Medical Association.
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UTTARAKHAND TB ASSOCIATION
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INAUGURATION OF 74TH TB SEAL CAMPAIGN  
ON 2ND OCT. 2023 AT NEW DELHI
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TB Seal Awards 2023
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Natcon Meet the Expert

Natcon Inauguration

GLIMPSES FROM 78TH NATCON 2023 HELD AT THRISSUR 
KERALA FROM FEBRUARY 2 – 4, 2024
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Felicitation Ceremony

NATCON SEAR-UNION meeting
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63rd The 63rd National Conference on Tuberculosis & Chest Diseases and First 
International Conference of South Asia Region (The Union) was held in New 
Delhi from 8th to 10 September 2008. Dr. R.K. Srivastava, Chairman, TAI 
and Director General of Health Services with the President of the Conference. 
About 550 delegates atended the Conference. 

64th The 64th National Conference on Tuberculosis & Chest Diseases was held at 
Science City Auditorium, Kolkata, from 27th to 29th December, 2009. Dr. 
Manish Pradhan was the President of the Conference. About 350 delegates 
attended the Conference. 

65th The 65th National Conference on Tuberculosis & Chest Diseases was held at 
Bangalore, from 9th to 11th January, 201 l. Dr. Prahlad Kumar was the 
President of the Conference. About 450 delegates attended the Conference. 

66th The 66th national Conference on Tuberculosis & Chest Diseases was held at 
Dehradun, Uttrakhand from 19th to 20th November, 2011. Dr. D. Behera was 
the President of the Conference. About 350 delegates attended the Conference. 

67th The 67th National Conference on Tuberculosis & Chest Diseases was held at 
Patna, Bihar from 8th to 10th February 2013. Dr. Rajendra Prasad was the 
President of the Conference. About 450 deligates attended the Conference. 

68th The 68th National Conference on Tuberculosis and Chest Diseases was held 
at New Delhi fron 23rd to 26th Feb 2014 and was inaugrated by the Hon'ble 
President of India. Dr. L.S. Chauhan was the President of the conference. The 
conference was organised under auspices of the National Institute of 
Tuberculosis and Respiratory Diseasis, New Delhi (Eastwhile LRS Institute 
of TB and Respiratory Diseasis). 
over 600 delegates attented the conference. 

69th The 69th National Conference on Tuberculosis and Chest Diseases was held 
at Mumbai from 5th to 7th Feb 2015. Dr. Ro hit Sarin was the President of the 
Conference. The Conference was organised in association with the Anti TB 
Association of Maharashtra. Over 350 delegates attented the conference. 

70th The 70th National Conference on Tuberculosis and chest Diseases was held at 
convention center, King George Medical University, Lucknow (U.P.) in Feb.-
2016. Dr. Jai Kishan was the President the conference. The Conference was 
organised in association with the TB Association of U.P. and the Deptt. of 
Pulmonary, King George University Lucknow. Over 650 delegats attended 
the conference. 
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st71st The 71  National Conference on Tuberculosis and Chest Diseases was held at 
th thPGI Chandigarh from 16  to 18  December, 2016. Dr. K.B. Gupta was 

President of the Conference. The Conference was inaugurated by Dr. Soumya 
Swaminathan, Director General, ICMR and Secretary, Department of Health 
Research, Ministry of health and Family Welfare, Government of India, 
New Delhi. Over 650 delegates attended the Conference.

nd72nd  The 72  National Conference on Tuberculosis and Chest Diseases was held at 
Konaseema Institute of Medical Sciences & Research Foundation, 

th
Amalapuram and Hotel River Bay, Rajamundry, Andhra Pradesh, from 15  to 

th
17  December, 2017.  Dr. Bamin Tada was President of the Conference, Dr. 
C.V. Rao, Vice-Chancellor, NTR University of Health Sciences, Andhra
Pradesh, inaugurated the conference. Over 450 delegates attended the
conference.

73rd  The 73rd Conference on Tuberculosis and Chest Diseases was held at Nagpur, 
Maharashtra, from 4th to 6th January, 2019.  The conference was organised 
jointly by the Department of Respiratory Medicine, Indira Gandhi 
Government Medical College, Nagpur, Vidarbha Chest Association and the 
Maharashtra State Anti-TB Association, Mumbai, under aegis of the 
Tuberculosis Association of India. Dr. Sunil Khaparde was the President of the 
Conference.  Over 500 delegates attended the conference.

th
74th  The 74  Conference on Tuberculosis and Chest Diseases was held at Chennai, 

th nd
Tamil Nadu, from 20  to 22  December, 2019. The conference was organised 
jointly by the Government Hospital of Thoracic, Tambaram Sanatorium, 
Chennai and the Anti-TB Association of Tamil Nadu, Chennai, under aegis of 
the Tuberculosis Association of India. Dr. K.K. Chopra was the President of the 
Conference. Over 700 delegates attended the conference.

75th  The Platinum Jubilee of National Conference of Tuberculosis and Chest 
th th thDiseases (75  NATCON) was held at Indore, Madhya Pradesh, from 18  to 20  

December 2020 on a 3D virtual platform.  The conference was organized    
under the aegis of Tuberculosis Association of India, Mahatma Gandhi 
Memorial Medical College, Indore and MP TB Association.  Dr. K.S. 
Sachdeva was the President of the Conference.  Over 2500 delegates attended 
the Conference.
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th th76  � The 76  National Conference on Tuberculosis and Chest Diseases (NATCON) 
was held at MM Institute of MM Continental Hotel, Mullana, organised by 

th th
Medical Science, Mullana, (Haryana), from 11  to 13  April, 2022. The 
conference was organized under the aegis of Tuberculosis Association of India. 
Dr. Sridhar Rathinam was the President of the Conference. Over 600 delegates 
attended the Conference.

th th th st77  The 77 NATCON was held at Agra from 27  February to 1  March 2023 with 
the Theme “ Back to the Basics and Beyond in TB Elimination”. The 
conference was organised by S.N. Medical College Agra in association with 
U.P State TB Association and The Union, South East Asia Region under the
aegis of Tuberculosis Association of India.

Eight workshops were held on Day 1. Many symposia, panel discussion and 
debates on important topics were conducted in next two days in addition to 
Oration Awards and  deliberation by eminent speakers. More than 1200 
delegates and about 200 faculty members participated which is a record 
gathering in NATCON history.

78th
 The 78th NATCON was held at Lulu International Convention Centre, 

Thrissur, Kerala from February 02, 03 and 04, 2024 and organised by 
Association of Pulmonologists, Thrissur  and Academy of Pulmonary and 
Critical Care Medicine under the aegis of The Tuberculosis Association of 
India. The Conference theme was “ Robert Koch to Robotics”. Dr.N.K. Jain 
was the President of the Conference.

It was a three day conference with Day-1  dedicated to pre conference 
workshops. Ten workshops were conducted, in which hands on experience 
was given to post graduate students about various technologies used in 
TUBERCULOSIS and Respiratory Diseases. These were attended resident 
doctors and faculty in large numbers

Two days conference was attended by more than 700 delegates from all parts 
of India. Faculty included renowned Indian and overseas doctors. A major 
attraction was the first national Level PG quiz in which more than 600 PG 
students were registered. Winners were given cash prizes.

In addition, meeting of  Indian Journal of Tuberculosis Editorial Board, State 
Secretaries technical meeting and South East Asia Regional UNION meeting 
were held on the sidelines of the NATCON.
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List of State Tuberculosis Association

1. Dr. P. Jayakar Babu
Honorary General Secretary I/c
TB Association of Andhra Pradesh
Flat No 101, Swathi Tower, 
1st floor, D.No. 32-4-24,
A.S. Ramarao Raod, Prajashankar Nagar, 
Vijayawada, AP

2. Dr. Bamin Tada
Honorary Secretary
TB Association of North East India,
Cheryl Cottage
Mount Aghee, Salang
P.O. Zira, Dist. Lower Subansiri
Arunachal Pradesh - 791120
Mobile No. -09436040657
Email: putuaghee@gmail.com

3. Dr. P.S. Bordoloi
Honorary Secretary,
TB Association of Assam,
Office of the DHS,
Hangrabari
Guwahati-781 036

4. Dr. Rupak Kumar Ghosh
Hony. General Secretary,
Bengal TB Association,
24, Dr. Sundari Mohan Avenue,
P.O. Entally, Kolkata-700 014
e-mail: bengaltbassociation@gmail.com 
Website: 
www.bengaltuberculosisassociation.org
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5. Shri U.N. Vidyarthi
 Chairman,
 Bihar TB Association,
 Bajrang Niketan, Peer Mohani First Lane
 (Near Hotel Jaipur) 
 Patna - 800 003, Mob. 09431009602
 E-mail: btapatna@gmail.com 

6. Dr. S.M. Govil 
 Hony. Genl. Secretary,
 Delhi TB Association,
 9, Institutional Area,
 Lodhi Road,  
 New Delhi-110 003. 
 T.No.011/24642898/24699328
 E-mail: dtba1939@rediffmail.com
 
7. Dr. Jude EV Dsouza
 The Honorary Secretary,
 TB Association of Goa,
 403, Nizari Bhavan,
 Menezes Braganza Road,
 Panaji - 403 001 - 
 Mob. 9011025039
 E-mail:@gmail.com

8. Dr. P. M. Parmar
 Honorary Secretary,
 Gujarat State TB Association
 F/6, Saraswati Apartments,
 Opp. Gandhigram Rly. Station,  
 Navrangpura,  Ahmedabad-380 009.
 T.No. 079/6589247
 E-mail: gstbasso@yahoo.co.in
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9. The Dy.Director
(TB)-Cum-Hony.Secretary
TB Association of Haryana,
Civil Dispensary
Sector 4, Panchkula.
E-mail: stohr@tbcindia.org

10. Dr. Zahoor Ahmad Malik
Honorary Secretary,
TB Association of Jammu & Kashmir,
Opp. Chest Diseases Hospital,
Dalgate, Srinagar-190 001.
T.No. 471601
E-mail: muzaffarjan777@gmail.com

11. Secretary,
Jharkhand Tuberculosis Association, 
6, Bank officers Colony, Ratu Road 
Ranchi - 834005, Jharkhand

12. Dr. Ramesh Chandra Reddy V. 
Honorary Secretary,
Karnataka State TB Association, No. 
3, Union Street,
Bengaluru-560 001.
T. No. 080 22862387

E-mail: kstbassociation@gmail.com

13. Dr. M. Sunil Kumar
Honorary Secretary,
TB Association of Kerala,
TB Centre, Red Cross Road,
Thiruvananthapuram-695 037.
Mob. 9447155334
E-mail:sunilkumarm2000@gmail.com
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14. The Honorary Secretary,
Madhya Pradesh State Association, 
Kamla Nehru TB Hospital, Idgah Hills, 
Bhopal-462 001.
T.No. 2665439

15. Dr. Y.N. Dholakia
Honorary Secretary
Maharashtra State Anti-TB  Association, 
Koch’s House, Jerbai Wadia Road, Next 
to G.T.B. Hospital, Sewri, Mumbai-400 
015.
Tel:022-24106583,
Fax 91-22-24103673
E-mail: yatindholakia@gmail.com

16. The Honorary Secretary
Manipur TB Association,
Lamphelpet,
Imphal-795 004

17. The Honorary Secretary
TB Association of Meghalaya,
(Reid Provincial Chest Hospital), 
Barapathor,
Shillong-793 002

18. Honorary Secretary,
TB Association of  Puducherry,
State TB Control Officer,
Govt.Chest Clinic, Ambur Salai, 
Puducherry-605 001
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19. Hony. Secretary cum Treasurer
TB Association of Orissa,
Anti-TB Demonstration and Trng.
Centre,Cuttack-753 007.
Tel. No. 0671/2614108

20. Dr. Asha Frederick
Honorary Secretary.
Anti-TB Association of  Tamil Nadu,
359-361, Anna  Salai,
Chennai-600 006.
Tel. No. 044-24321389
E-mail: hstbassn1_1939@yahoo.in

21. Dr. Nilanjan Bhattacharjee
Honorary Secretary & Treasurer,
TB Association of Tripura,
Akhaura Road
Opp. to IGM  Hospital Main Gate, 
Agartala-799 001.
Tel. No. 2314829

22. Dr. T. P. Singh
Honorary Secretary,
Uttar Pradesh TB Association,
279/33, Bhgwati Niwaas, Pandariba 
Char Bagh
Lucknow - 226 004
E-mail: tejprakashsingh1409@gmail.com

23. Honorary Secretary
Indian Railway TB Association
New Delhi - 110 001
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24. State TB Officer
Andaman & Nicobar  Administration,
Dte. of Health Services,
Port Blair-744 104.
Tel: 03192-232775
E-mail: dtestboportblair@gmail.com

25. The Asstt. Director of Health Services (TB), 
Government of Nagaland,
Kohima-797 001.

26. Dr. Moti Asrani
Secretary, TB Seal Campaign, Rajasthan, 
Kamala Nehru State TB  Demonstration & 
Training Centre, Ajmer-305 001.

27. Ms. Poonam Kimothi
Honorary Secretary-General
TB Association of Uttarakhand
70, Vikash Lok, Lane No. 3,
Shahastra Dhara Road
Dehradun - 248 001
Email: uktba2008@rediffmail.com

28. Shri C.S. Talwar
Honorary Secretary
TB Association of Punjab
Punjab Red Cross Bhawan
Sector 16-A, Madhya Marg
Chandigarh - 110 016
E-mail: punjabredcross_16@rediffmail.com

29. Dr. D. Behera
TB Association of U.T. Chandigarh
80, Sector 24-A,
Chandigarh – 160 023
Email: dbehera@indiachest.org
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30. Dr. Sudhir Prasad
 Honorary General Secretary 
 TB Association of Telangana
 # 3-4-760, Barkatpura, 
 Hyderabad - 500 027
 E-mail: tbassociations@gmail.com

 





2nd Prize Winner: Ms. Surangini Sharma, Jamia Milia Islamia
TB Seal Contest 2024



3rd Prize Winner: Ms. Reeya Rene, Jamia Milia Islamia
TB Seal Contest 2024
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