
 

Civil Society Memorandum 
 

With one of the world's highest burdens of drug resistant forms of the disease, TB is a 

major public health challenge for the Ministry of Health & Family Welfare GOI. TB 

kills close to 300,000 people every year in India, causing economic losses of close to 

USD 237 billion. The rising incidence of drug resistant TB has made the disease more 

difficult and expensive to treat. India along with Russia and China accounts for 60% 

of DR-TB cases in the world.   

 

Stock outs and treatment interruptions: When stocks of TB drugs run out, 

unplanned treatment interruptions lead to increased risk of drug resistant TB, 

treatment failure, and death. A continuous, sustainable supply of quality-assured 

medicines is vital for TB patients to have even half a chance of being cured. RNTCP 

acknowledges “An uninterrupted supply of quality assured Anti TB Drugs is an 

essential component of DOTS strategy under RNTCP".  

 

As a country with the highest burden of tuberculosis in the world, we are deeply 

disturbed that India is experiencing stock outs of critically required drugs to treat 

children and those with drug-resistant TB. Drug stock-outs at the facility level may 

lead to further TB drug resistance in patients who are forced to interrupt their 

treatment, which also means that their treatment may stop working for them.  In case 

of children with TB, some treatment providers are resorting to breaking adult pills to 

give to children, which could over- or under-dose them.      

 

Since these stock outs are not new, it is important to consider why these are allowed 

to happen. This should not be the case for any disease, but especially for TB, since 

treatment interruptions not only undermine the individual’s right to health but also 

undermine public health by contributing to drug resistance and reducing the faith of 

patients in the public programme forcing them to access expensive and often 

irrational treatment in the private sector.  

 

2013 - Stock-out was imminent and could have been prevented with timely 

action: The Procurement of TB Drugs (1st and 2nd Line), is undertaken at the Central 

level through a procurement agent, M/s RITES Ltd. They have been contracted by 

Ministry of Health and Family Welfare to undertake procurement under various 

Programme Divisions of the Ministry of Health and Family Welfare including 

RNTCP. We believe that the procurement process for the year 2012 – 2013 was not 

completed in time and this has now disrupted supplies to the states.  Something that 

RNTCP knew was imminent.   

 

RNTCP is now denying the actual extent of the stock outs of TB medicines in public 

health facilities and is even failing to share information with civil society on what 

actions it will take to address this situation.  

 

The Ministry of Health (MoH) and RNTCP have now left the procurement to each 

state. Some states like Tamil Nadu have an efficient procurement mechanism such as 

the Tamil Nadu Medical Services Corporation (TNMSC), which has experience in 

procuring efficiently for public health programmes and will probably cope better than 

other states. But other states will find it difficult. In Mumbai the DOTs plus centers 

are already stocked out of Category 5 i.e. XDR TB drugs. XDR TB drugs are very 

expensive, have limited quality suppliers and difficult to procure in small quantities.  
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Stock outs are related to delays & inefficiencies in drug procurement: The stock 

out is not due to shortage of funds but is related to the never-ending issues with drug 

procurement that India faces in many of its public health programmes - the routine but 

deadly delay in tendering and completing the bids for these drugs. This is why we 

believe that the government must address the persistent issues and almost routine 

delays of procuring drugs to treat TB immediately and urgently. Drug supply in India 

for TB, HIV and neglected diseases has to become more transparent, efficient and 

accountable.   

 

 

We the civil society members consisting of and representing patients, patient groups, 

NGO’s and communities living with HIV, submit this memorandum to the Min. of 

Health, Secretary and RNTCP officials. 

 

We demand 

 

 

1. Transparency: 

• Information on the situation regarding Tb drugs in the programme. 

How much is available in terms of 1
st
 line, 2

nd
 line and pediatric 

dosages? What is the present requirement and where is the ‘dip’ most 

serious? States and district wise information. 

• Information on what are the immediate steps being taken/mechanism 

put in place to address the situation of stock outs/shortages of TB 

drugs  

• What is the procurement process? Have requests been placed? To 

whom and for what TB drugs  

• When will the regular procurement cycle begin in terms of floating 

national tenders? What is the lead in period for procurement? 

• When can we expect a regular uninterrupted supply of TB drugs to 

patients?  

• Release the JMM (August 2012) Report immediately. 

      

2. Commitment: 

• To ensure that TB drugs are available in the public health programme 

at all times without any shortfalls.  

• To respect, protect and fulfill the right to health of the patients and 

ensure that they do not suffer due to interruptions in their treatment 

• That patients will be treated with respect 

• That all decisions will involve patient and community representatives 

 

3. Engagement with TB community and Civil Society: 

• Continuous dialogue to fulfill the right to participation of affected 

communities and civil society in all aspects of TB programme 

• All decisions with regard to TB Diagnostics, treatment, care etc to be 

taken in consultation with the civil society 

• All committees and technical working groups must have members of 

civil society 

• Recognition of the TB community and civil society and working 

together with us to ensure patient needs are high on the priority of all. 


