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Stock outs of which TB drugs: The stock out of pediatric formulations is being reported across the country (Nagaland, Maharashtra, 
and Andhra Pradesh). In addition some states are also reporting a stock out of Rifampicin i.e. the prolongation formulation required 
for patients who have to continue with medication even after completing their basic regimen.  
 
At the facility level, the second line drug supply too has been erratic and there are reports that there is no supply of drugs for XDR TB 
and States have been asked to procure the same locally. Maharashtra, particularly Mumbai where resistance to TB drugs is common 
among patients is facing a stock out of Category 5 i.e. XDR TB. This should be investigated as some patients have reported that they 
have been sent back.  
 
Even Revised National Tuberculosis Control Programme (RNTCP) in its public statement acknowledges the limited stock of DR TB 
drugs (Business Today, 18 June, ‘Steps underway to maintain TB drugs supplies’). They have stated that out of the 10 DR TB drugs, 
the programme has stocks for six of these drugs and that too only for the next ten months. For the rest, the programme has stocks for 
five and two months respectively.  
 
Funding and procurement: WHO and Global TB Drug Facility procured 1st line drugs partly (around 40% of total) and 100% of 
pediatric drugs for 6 years (2005 – 2011) till 31/12/2011 under DFID funding. These drugs lasted till now.   
 
The financial support of DFID and World Bank ended 2011 and 2012 respectively. Procurement of first line anti TB drugs for the 
entire country was supposed to come under domestic budgeting and was to be undertaken by RITES Ltd, the procurement agency of 
Ministry of Health and Family Welfare.  
 
The supplies of 2nd line (MDR) TB drugs by the states are received from 2 different sources. From the Government of India through 
the domestic budget source (DBS) and from Global Drug Facility (GDF) through the Global Fund for AIDS, TB & Malaria (GFATM) 
grant to the programme.  
 
Procurement for 400 courses of XDR-TB drugs for the year 2011-12 (GFATM funding) for the following states - Andhra Pradesh, 
Gujarat, Rajasthan, Tamil Nadu, West Bengal, Karnataka, Kerala, Madhya Pradesh and Maharashtra – was supposed to have been 
initiated and the drugs were expected to reach by April 2013. 50 courses of XDR TB drugs are to be funded under the domestic 
funding source in the year 2012-13.   
 
Stock out was expected: The lead time for any drug procurement for the TB programme is at a minimum 6-8 months. The 
government of India (GoI) needed to put in place its procurement of TB drugs for the year 2010-2011, but failed to do so. The same 
happened for the procurement year 2011-12.  As a result during the year 2012, programme experienced delays in supplies and RNTCP 
had to give emergency approval for procurement of some individual drugs at the state/district level.  See 
http://www.tbcindia.nic.in/pdfs/TB%20India%202013.pdf  
 
WHO-India has been alerting GoI since September 2012 about an imminent stock out.  By March, this year, it was apparent that the 
department would fall short of the required medications. 
 
RNTCP’s annual report announces grandly that the procurement of 1st and 2nd Line Anti TB drugs is undertaken at the Central level 
through a procurement agent, M/s RITES Ltd. who 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.  
 
But in reality the contract of the procurement agent, M/s RITES Ltd. was not renewed by MoH for almost two years, which means that 
RITES had no legal basis for issuing the tenders for procurement of the drugs. The contract was finally renewed in the first quarter of 
this year.  
 
As a result, for the procurement year 2012-13, for which supplies would have expected by mid-2013 the tendering process and 
finalization of the bids was not been completed once again which has led to the present stock out.  
 
Approvals have been given for emergency procurement to the states. Tamil Nadu Medical Services Corporation is procuring for Tamil 
Nadu but States like Bihar, Jharkhand, Uttar Pradesh and Madhya Pradesh are not in a position to buy TB drugs efficiently and may 
face drug interruptions. Most of the states have no capacity to ensure the procurement of quality anti-TB drugs.  Procurement at the 
state or district level also means that prices charged could be much higher and in some cases actually be retail (MRPs) prices and the 
cost savings from bulk buying will be lost.  


