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At TB Alert India, our journey of more than two decades has been centred
around one principle: Empower, Engage, Sustain.
Over the years, we have evolved from implementing TB-specific
interventions to building integrated, community-owned public health
platforms. Our work now spans across TB, NCDs (Non-Communicable
Diseases such as Diabetes and Hypertension) Chronic Lung Diseases
(CRDs), malnutrition, and mental health.



The last quarter of 2025 marked a period of strong convergence—where communities,
government systems, and frontline actors came together to accelerate efforts toward TB
elimination and improved lung health.

Across rural Panchayats, pediatric health facilities, industrial workplaces, and urban slums,
TB Alert India’s programmes demonstrated that sustainable impact is built through
partnerships. Whether it was strengthening local governance through the IMPACT India
project, improving early detection in children, expanding lung health services under BS360,
or empowering frontline workers in urban settings through the ICI programme—each effort
contributed to a shared goal.

This newsletter captures not just achievements, but the human stories, system
strengthening, and innovations that are shaping the path toward a TB-free India.

 A Quarter of Convergence and
Collective Action



VOICES FROM
THE FIELD

Once a person with TB (PwTB) who hid his illness due to stigma, Mallesham’s life changed
when he returned to his village and received support from his family. After recovery, he
chose to become a TB Champion.

Today, he speaks openly in villages, encouraging early testing and supporting people with TB
(PwTB) through their treatment journey. His intervention recently helped identify a person with
TB-like symptoms, who was then referred for testing and diagnosed with TB. He continues to
guide the person and their family through recovery.

His journey shows how lived experience can transform into leadership and drive meaningful
community change.

Mallesham: From Silence to Leadership

A construction worker exposed to silica dust for years, Mr. Seetha Ramaiah struggled with
worsening respiratory symptoms. Identified during a screening camp as a person with
respiratory symptoms, he was referred for testing and diagnosed with COPD.
With timely treatment and counselling, his health improved significantly.

His case highlights how integrated screening for lung health conditions like COPD can help in
early diagnosis and restore quality of life.

Seetha Ramaiah: Breathing Life Back

Seven-year-old Sridevi’s illness was initially mistaken for a common infection. However, at a
sensitized health facility, she was identified as a person with TB-like symptoms, and a referral
for testing was initiated.

With timely diagnosis, counselling, and follow-up support, she was diagnosed with TB and
started on treatment, and is now recovering well.

Her story reflects the strength of a system where training, referral, and follow-up work
seamlessly together.

Sridevi: A Child Given a Second Chance









INNOVATIONS

Innovation during this
quarter focused on
improving efficiency,
tracking, and community
engagement.
 The introduction of QR
code-based referral
systems in the Pediatric TB
project significantly
improved patient tracking
and reduced delays in
diagnosis. This digital
linkage ensured better
coordination between
facilities and strengthened
accountability.
Under BS360, the
integration of AI-enabled
chest X-ray technology with
spirometry enabled early
detection of both TB and
chronic respiratory
diseases, especially among
high-risk industrial
populations.

Tech-Driven
Innovation

The establishment of Health
Information Centres created
accessible, community-
based platforms for
individuals to seek
guidance, access reliable
health information, and
receive timely referrals.
Supported by trained peer
educators, these centres
played a critical role in
ensuring sustained
engagement at the
grassroots level, building
trust, and improving health-
seeking behaviour.

Strengthening
Community
Access Points

Efforts to deepen
community engagement
focused on leveraging peer
educators and women’s
self-help groups to extend
outreach. This approach not
only increased awareness
but also strengthened
community-led health
promotion, enabling more
inclusive, locally driven, and
sustainable interventions.

Community
Engagement &
Outreach
Expansion



Frontline Workers: The First Line of Defense

SPOTLIGHT 

Kiran, an ASHA worker, exemplifies this transformation.

Earlier, like many frontline workers, she faced challenges in distinguishing TB symptoms
from other common illnesses and hesitated in initiating referrals. However, through targeted
training and regular engagement with the program team, she has developed the confidence
and skills to actively screen individuals within her community.

Today, Kiran proactively engages with households during her routine visits—asking the right
questions, identifying early warning signs such as persistent cough or weight loss, and
guiding individuals to appropriate diagnostic services. She also plays a key role in
counselling families, addressing stigma, and ensuring that people with TB (PwTB) adhere to
treatment.

Her efforts have not only led to timely identification of people with TB-like symptoms but
have also increased trust in public health services within her community.

Kiran’s journey reflects a larger systemic shift: when frontline workers are empowered with
knowledge, tools, and continuous support, they become catalysts for change—enabling
communities to respond faster, seek care earlier, and ultimately improve health outcomes.

In strengthening frontline workers, we are strengthening the entire heath system response.

Frontline healthcare workers remain at the
heart of TB elimination efforts, serving as
the critical link between communities and
the health system. Their proximity to
households, understanding of local
contexts, and trusted relationships enable
early identification of people with TB-like
symptoms and timely referrals—often
before conditions worsen.
Over the past quarter, continued
investments in capacity building have
strengthened their ability to detect and
respond to TB more effectively. Trainings,
supportive supervision, and access to tools
have enhanced their confidence and
decision-making, particularly in identifying
people with TB-like symptoms and
navigating referral pathways.
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