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ing. This is a serious problem that demands an urgent solution. This is why one of our great-
est challenges is to establish and implement projects that can treat resistant patients. With 
the support of the Damien Foundation, Inner Mongolia has launched the first pilot project 
in the fight against multiple resistance in China. Other projects like this may be launched in 
Guizhou, in Ningxia and in Qinghai. 

With the Damien Foundation's technical advice and aid, continued efforts have been made to rein-
force professional skills, from the most central level to the peripheral level. The Damien 
Foundation has invested heavily in capacity development through training. It has also pre-
pared, in close cooperation with the central level, a manual for the village doctors: this man-
ual will be printed and distributed throughout China in 2008. 

To ensure successful support, the Damien Foundation considers regular follow-up and 
capacity development to be the cornerstones of future progress. And these efforts will be in 
vain if they do not enjoy the support of a solid commitment from the government, proper re-
source management and an increase in local compensation to ensure the perpetuation of the 
program.  

One of the Damien Foundation's driving forces in China is its representative office in Beijing. Not 
only does it provide medical, technical, administrative, logistic and financial aid, it also works 
on developing synergy with other partners, which serve as important levers. The Damien 
Foundation is involved in important working groups in the field of tuberculosis at national 
level, and coordinates its actions with Chinese and international partners such as the WHO, 
the World Bank and  the GFATM. 

Our office also enjoys close ties with the National Centre for the Prevention and Control 
of Tuberculosis, undertaking joint visits with this centre to better coordinate our support 
with that of other donors as well as to increase the relevance and recognition of our recom-
mendations.

The Ministry of Health and the Damien Foundation consult one another regularly on the implemen-
tation of the leprosy and tuberculosis programmes that we support. Finally, in April 2007 an 
independent consultant evaluated the Damien Foundation's support for the tuberculosis pro-
gram for the period 2003-2007, and a representative of the Damien Foundation participated 
in the joint follow-up mission for the national tuberculosis program in December 2007.
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Damien Foundation India Trust (DFIT) has been guiding the 
national health programs, and notably leprosy and TB control, at 
various levels. Through its projects and teams, DFIT has been 
striving to bring about change in the status of the people 
affected by leprosy or TB, to promote integration, improve quality 
and contribute to sustainability. 

The projects supported by DFIT are involved in management of leprosy with complications, recon-
structive surgery, and training of the general health staff. DFIT supported management of 
TB with or without complications and of TB / HIV co-infection through the Tuberculosis 
Unit and Designated Microscopy Centres approved by the Government of India, and provid-
ed support to TB control through its consultancy teams.

DFIT has three kinds of projects: those which are directly operated by the organisation 
called “own projects”, projects operated by other NGOs and supported by the organisation 
called “NGO projects” and those which provide support to the government, known as “sup-
port projects”. There are 2 own projects (Delhi and Nellore), 11 NGO projects (Ambalamoola, 
Arisipalyam, Aundipatty, Amda, Chilakalapalli, Dindigul, Fathimanagar, Kavali, Nagepalli, 
Pavagada and Trivandrum) and  34 support projects (28 in Bihar, 3 in Andhra Pradesh, 2 in 
Karnataka and 1 in Kerala). Some of them do only leprosy or TB work, some do both and yet 
others focus on TB and HIV/AIDS. 

Those projects involved in leprosy control manage persons living with leprosy-related disabilities in 
small geographic areas, or support the program in a district with the main focus on preven-
tion of disability. Others provide secondary care services to those with complications like 
reactions or disabilities. Some projects get full support and yet others partial support relat-
ed to jointly identified activities. 

TB activities consist of running a Designated Microscopy Centre (DMC) for a popula-
tion of about 100,000 or a TB Unit (TU) with fully-fledged basic and supervisory staff for a 
population of about 500,000 or providing technical support through consultancy teams.

Since last April, as part of an agreement between ILEP and the Government, there has been a change 
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in the nature of involvement of DFIT in leprosy control. Support to leprosy control at the dis-
trict and state level in the States of Bihar, Jharkhand and Andhra Pradesh is provided not 
through District Technical Support Teams, but through resource persons mobilised when-
ever and wherever needed in thematic areas identified jointly by the Government and ILEP 
including DFIT. The focus is mainly on providing facilitation and learning materials for train-
ing and promoting introduction of referral services including prevention of disability in the 
general health system through mobile experts and resource persons. 

DFIT along with other ILEP partners have trained the key district staff known as District Nucleus 
and continued to support the promotion of reconstructive surgery services in two medical 
college hospitals, one at Patna and the other at Dharbanga, in Bihar. The surgeons trained 
by DFIT did reconstructive surgery for 69 patients. 

DFIT also managed leprosy patients in three districts in Bihar as part of the WHO co-
sponsored Uniform MDT project. The NGO and own projects managed 99 patients with re-
action and did reconstructive surgery for 92 cases. The projects also provided special foot-
wear to 2,121 patients. A total of 3,122 leprosy cases (Projects: 253, South DTST: 263 & Bihar 
DTST: 2,606) were detected in the projects supported by DFIT.

The second most important activity of DFIT is support to TB control. The Foundation has been sup-
porting TB control in 34 districts in four States for periods ranging from three to seven years. 
The main focus of DF intervention is on strengthening the DOT (Directly Observed Treatment) 
supervision through proper identification of DOT providers from the community, on pro-
viding training and supervision so as to achieve good cure rates  especially for New Sputum 
Positive cases; on assisting the staff in ensuring that a follow-up sputum examination is done 
for all cases; on disseminating correct messages among the community; on interacting with 
the ANMs at the PHCs to ensure that the cards are updated; and on assisting the DTO in 
training all key staff. Each of these districts has a team made up of a Senior Medical Consultant 
with two to three supervisors with mobility support. A total of 69,868 TB cases (Projects: 
3,181, South DTST: 23,706 & Bihar: 42,981) were detected in the projects supported by 
DFIT.

Other activities carried out by the Damien Foundation include continuing medical education through 
prize examinations for undergraduate medical students in Tamil Nadu, seminars and sym-
posia for post-graduate medical students and also through the medical bulletin “ILEP INDIA 
UPDATE” published on behalf of ILEP; construction of PHC and laboratory building for sup-
porting general health and TB control in Bihar; publication of learning materials as a joint 
action of ILEP; and social and economical rehabilitation of leprosy-affected individuals and 
families.

More info : http://www.damienfoundationindia.org
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DFB has been providing support to Laos since 1994. The GFATM 
has taken over the financial support to the program since late 
2003. This has given the DFB a unique opportunity to reposition its 
strategy; in close cooperation with important partners, we now 
focus on improving technical and managerial accompaniment of 
the tuberculosis program.

The program has covered all the hospitals countrywide and it continues to expand its services to pe-
ripheral health centres. In 2007, it added 106 health centres to reach 406 out of 739 health cen-
tres. As the expansion continues to the peripheral level, it requires quality, effective and reg-
ular supervision. DFB perceives those needs and focuses on capacity building through on-job-
coaching, on-job-training and specially-designed courses to strengthen the program's person-
nel in order to cope with the new developments and generate changes. 

DFB continues to monitor the availability and the quality of services to the population and TB patients 
and provides support when it is necessary: free TB drugs and laboratory reagents, training, su-
pervision and follow-up of the program.

The number of detected patients continues to be within the expected target: 4,009 were put under 
treatment in 2007, 3,082 of whom had contagious pulmonary tuberculosis. The progressive 
decentralisation to the health centres seems to ease the irregular treatment problems as it con-
tinues to show very satisfactory treatment outcomes: 92% for new sputum positive pulmonary 
patients and 83% for re-treatment patients. 

Closer cooperation between the national TB control program and the HIV/AIDS program is being de-
veloped. 




