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This book features 14 TB survivors and Champions from Jharkhand, who first participated in 
a capacity-building workshop organised by REACH in January 2018. The workshop was in 
keeping with REACH’s mandate to strengthen the community response to TB through the TB 
Call to Action Project supported by USAID. 

The stories in this book were written in English by Milan George Jacob of REACH, based on 
video clippings and extensive conversations with the TB Champions, and edited by Anupama 
Srinivasan. Based on the English version, the stories were written in Hindi by Kumar Saurav, a 
Ranchi-based journalist.

Dr Ramya Ananthakrishnan, Smrity Kumar, Dr Pankaj Dhingra, Diwakar Sharma and Rashmika 
Majumdar of REACH reviewed the book and provided substantial inputs. 

All photographs are by City Photo Lab, Ranchi and Faiz Anwar, REACH. 

We express our sincere gratitude to the TB Champions for sharing their stories with us and 
for allowing us to share them with the world. This book would not have been possible without 
the support of the Ministry of Health and Family Welfare, the Government of India; the Central 
TB Division; the Government of Jharkhand and the Jharkhand State TB Cell; and the team at 
the USAID/India Health Office. We also extend our gratitude to everyone who supported the 
capacity-building workshop in Jharkhand in January 2018. 

The publication of this document is made possible by the support of the American People 
through the United States Agency for International Development (USAID). The contents of this 
document are the sole responsibility of REACH and do not necessarily reflect the views of USAID 
or the United States Government.
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USAID has partnered with India’s National TB Program for over 20 years to improve TB case 
detection, treatment, and access to care. Together, USAID and India have made some promising 
advances in our shared goals during this time. 

We have harnessed technology, innovation, and best practices from around the world to respond 
to challenges in India. We have achieved a nationwide expansion of a revised national TB 
control program that has resulted in the implementation of uniform guidelines for the diagnosis 
and treatment of TB. We have established a pan-India drug supply system to get medication 
where it is needed quickly, including provision of new drugs like Bedaquiline and Delamanid, 
being introduced only now, that expand our ability to combat multi-drug resistant TB (MDR-TB) 
effectively. We have assisted in the nationwide rollout of the MDR-TB management program 
that has resulted in improved, free diagnosis and treatment of MDR-TB. We have supported the 
introduction of new technologies like GeneXpert and a new rapid test to achieve an earlier and 
accurate TB diagnosis. 

It would be easy to be satisfied with what science, technology, and innovation can do to combat 
TB in India because of the successes we have achieved, and will continue to, as a result of these 
approaches. However, we are also committed to the people who have fought this disease and 
the lessons they can teach us about patient care, fighting stigma, how best to encourage others 
to seek early diagnosis, to access affordable, quality care, to complete their treatment, and to 
understand how best to not spread the disease. People can provide a support community for 
one another at a time when they may feel their most isolated and fearful. People can help end 
misinformation in communities that stand between diagnosis and cure. People can teach us how 
best to provide respectful care.

USAID has partnered with REACH since 2016 to develop state-wide networks of TB Champions 
- those who have had TB and are now willing to give back to their communities, serve as role 
models, and tell their stories, some of which you will read in this publication, which features TB 
Champions from across the state of Jharkhand. The powerful stories shared by TB Champions 
can shape policy and practice, can provide support and encouragement, can fight stigma, and 
can bring us closer to our shared goal of achieving a TB-Free India.

Xerses Sidhwa
Health Office Director
USAID/India

Message from USAID
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Since 1999, REACH (Resource Group for Education and Advocacy for Community Health) has 
been engaged in the fight against tuberculosis (TB) through support, care and treatment to 
patients as well as research, advocacy, public education and communication on the disease in 
Tamil Nadu. The Tuberculosis Call to Action Project supported by the U.S. Agency for International 
Development (USAID), has helped us strengthen our advocacy efforts and expand our work to 
Jharkhand, Bihar, Odisha, Assam, Chhattisgarh and Uttar Pradesh. 

TB survivors and affected communities can play a vital role in India’s response to TB. TB survivors 
are best placed to understand the struggles of people with TB and their families, and can play 
a significant role in complementing the interventions of the health system. Through capacity 
building and a mentorship programme, we are committed to providing these TB survivors the skills 
necessary to become effective advocates, and play a role in policy advocacy, raising awareness 
about TB, community monitoring and addressing stigma. In short, they will be transformed into 
TB Champions. 

In January 2018, REACH organised a three-day residential capacity-building workshop for TB 
survivors from various districts of Jharkhand in Ranchi. During the selection process, we made 
sure that the tribal districts had a fair representation. The workshop was designed to facilitate 
a two-way learning process through inclusive and participatory sessions. The participants were 
enthusiastic and bonded well by the end of the third day. They belonged to diverse backgrounds 
and having withstood several socio-economic crises, TB alone could not dampen them. 

In May 2018, a follow-up meeting was held in which the TB Champions prepared their advocacy 
mentorship work plans. They also announced the formation of a network of TB survivors and 
Champions – TEJ (TB Elimination from Jharkhand) - at the same meeting, during a session 
chaired by Ms. Nidhi Khare, the then Principal Secretary, Health, Government of Jharkhand. To 
strengthen the community response further, a second capacity building-workshop was organised 
in January 2019 and 42 TB Survivors participated. Jharkhand now has trained TB Champions in 
23 of the 24 districts. During the capacity-building workshops and the follow-up meetings, the 
TB Champions shared their stories and the challenges in accessing treatment and care. They 
have been undertaking awareness campaigns, and supporting and counselling those affected by 
TB. Their stories must reach the larger society so that their advocacy efforts produce the desired 
outcomes. By taking the reader through their experiences and their vision for the road ahead, we 
hope to show that TB is not always a tale of poverty and capitulation but one of perseverance 
and courage. 

Dr. Nalini Krishnan
Director, REACH

Preface
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Jharkhand’s TB Champions Today

Beena Gari

Photo: Beena makes members of a women’s collective aware on TB. 
Having lost her husband to HIV, Beena has been living with HIV. She is a TB survivor as well. She has pledged to help end TB before 

2025. Now, she goes door-to door spreading awareness about TB at Dungari panchayat in Ranchi.

Sosan Bilung
Photo: Sosan Bilung at a community sensitisation meeting on TB in Ranchi. 

Sosan, her husband and their son have all defeated TB. Now a TB Champion, she focuses her efforts on making people 
affected by TB understand the importance of treatment adherence. Sosan is also a member of the National TB Forum. 

Rekha Verma 
Photo: Rekha motivates a person with TB to continue his treatment 

Rekha lives in a remote village of Giridih district where most people affected by TB are poor. Rekha accompanies people with TB to the 
nearest health centre and ensures that they complete the treatment. She is also a Sahiya under the National Health Mission.
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Ranjit Rajak

Photo: Ranjit sensitises villagers at fair price shop in Hazaribag. 
Ranjit, who works at a hospital in Tarwa Kharwa, has helped many people cope with TB. As a TB Champion,  

he has been counseling people with TB on the need to take treatment regularly. 

Nirmal Kerketta 
Photo: Nirmal organizes an awareness meeting for Mahila Samiti in Kanshir panchayat. 

Nirmal Kerketta lives in Mariam Toli, a remote village surrounded by hills and forests in Gumla district. Nirmal visits nearby 
villages on his bicycle to educate people about TB. He also tries to ensure that people with symptoms of TB reach the 

nearest health centre for a test.

Upendra Kumar
Photo: Upendra speaks at an awareness session at a school in Garhwa.

Upendra’s family stigmatised him when he had TB. He is now the face of the TB-free campaign in his village  
and dedicates his time and energy to the fight against TB.
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Bhootnath Lohra

Photo: Bhootnath shares his experiences with PRI members at Kanshir Panchayt Bhavan.
An MDR-TB survivor and TB Champion, Bhootnath counsels people with TB who have stopped taking medicines without  

completing their treatment. He has become a powerful advocate and leads TB awareness campaigns in Bharno. 

Tupeshwari Devi

Photo: Tupeshwari gives medicines to a person affected by TB in Giridih.
After being cured of TB, Tupeshwari contested the local panchayat elections. As a TB Champion, Tupeshwari counsels and motivates 

people who are on treatment for TB. She uses her own experiences to reinforce the message that TB is curable.

Brahmanand Soren

Photo: Brahmanand senstises members of a self-help group about the basics of TB.
Young Brahmanand missed playing football the most while undergoing treatment. He is now pursuing his graduation.  

As a TB Champion, he is sprading awareness in his village about the symptoms of TB and when to seek care.  
He counsels people about the risks of not completing treatment.
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Introduction
Tuberculosis (TB) is an ancient killer with a 15,000-year-old history but it has still not managed 
to shake off its tag as a deadly disease. The dream of a TB-free world remains. According to 
the World Health Organisation (WHO) TB Report 2018, TB is one of the top 10 causes of death 
worldwide and the leading cause from a single infectious agent. Anyone is at risk of contracting 
TB because the bacterium (Mycobacterium tuberculosis), which causes the infection, spreads 
through air. 

According to the WHO, in 2017, an estimated 10 million people fell ill because of TB and 
an estimated 1.6 million people died. The WHO’s End TB Strategy and United Nation’s (UN) 
Sustainable Development Goals aim to reduce TB deaths by 90% and TB incidence – the number 
of new cases reported every year – by 80% by 2030, in comparison to the 2015 figures. 

India accounts for nearly 25% of the global disease burden with an estimated incidence of 2.8 
million and mortality of 0.4 million in 2016. India plans to tackle the disease on a war footing with 
Prime Minister Narendra Modi’s push for a TB-free India by 2025. The high rate of TB incidence 
and mortality in India points to a prevailing lack of awareness about symptoms, the availability of 
free treatment and treatment adherence. TB needs to be discussed widely to address the social 
stigma associated with the disease and to bring more people onto treatment as early as possible. 

This book chronicles the journey of 14 individuals from being TB patients to survivors to TB 
Champions. They come from different walks of life and their experiences reflect the TB scenario 
at the ground level. Through their stories, we learn about livelihoods lost, education interrupted, 
diagnosis delayed and social discrimination faced. But there are also tales of forbearance, resolve 
and social support during possibly the worst days of their lives. 

In order to strengthen the community engagement in TB, REACH, with the support of the USAID, 
organised two capacity-building workshops for TB survivors in Jharkhand. The workshops 
helped TB survivors meet others, often for the first time, whose lives had been affected by TB 
as well. They also understood their potential role in helping thousands of other TB patients and 
their families. 

For their efforts to be fruitful, it is imperative that they are heard. After all, who better to recount 
how TB can affect an individual, family and society than the Champions themselves? As Sosan 
Bilung – Jharkhand’s representative in the National TB Forum – puts it, “Now, I know that TB 
is a completely curable disease with a proper treatment regimen. People with TB should take 
medicines at the right time, take care of nutrition requirements, hygiene etc. This is my message 
as I have fought this disease.”

Hear them out. 
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Beena wears a constant smile on her face and brims with 
positivity. She was married in 2000 at a young age and is a 
mother of two daughters, who are 13 and 15 years old now. 
Until March 2007, when her husband passed away, Beena 
had been a homemaker. Since her husband’s death, her in-
laws have been mostly indifferent towards her. Beena has 
been raising her girls with the support of her parents and 
brother, with whom she now lives.  In early 2007, Beena and 

her husband tested positive for HIV. The diagnosis came too 
late for her husband, who was very frail by then. He was 
referred to a hospital in Ranchi for treatment. “That was a time 
when people with HIV had to face a lot of discrimination. My 
husband was disheartened and felt that it was better to die. 
He told me that even if something happened to him, I should 
continue treatment and get our children tested (for HIV) too,” 
she remembers. Both their daughters tested negative for HIV. 

Beena Gari
Age-35, Health Worker
Tupudana, Dungari panchayat,
District- Ranchi

“It is important that people with TB are able to 
maintain their self-respect.”
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In 2008, Beena happened to share her story with an 
anganwadi worker. She linked Beena to a community health 
centre in the area and convinced her to take treatment there. 
During a conversation with the staff at the health centre, 
Beena was convinced that no one could do as much to fight 
the disease as the people affected by it themselves. The staff 
also encouraged Beena to inquire about a suitable job at the 
health centre. “For about two months after that, I didn’t go to 
the health centre. But, unexpectedly, the person in-charge of 
the centre called me. When I went there, I was made to fill up 
an application form and was given a job as a support staff at 
the centre,” she says. Beena joined the HIV/AIDS programme 
in March 2008 and worked in that position for four years. 

Beena’s colleagues persuaded her to complete her schooling; 
she had dropped out in class 8. In 2009, she passed the class 
10 exam and in 2012, completed class 12 too.

In 2014, Beena was diagnosed with TB. “As I worked at a 
health centre, I knew about TB symptoms. But I did not have 
any of the common symptoms such as a recurrent cough,” 
Beena says. Initially, she fell ill with a severe stomach ache 
and went to the doctor immediately. Beena was eventually 
diagnosed with TB of the uterus. “I got worried thinking about 
my children. I could not tell my family (about TB) openly as 
they would also get worried,” Beena recalls. A doctor at a 
Ranchi hospital suggested that Beena seek treatment at a 
private hospital – that would have cost her Rs. 4,000 a month 
for medicines alone. The expenses were beyond her means 
and she went back to the block hospital. Beena shared the 
TB diagnosis as well as details of her HIV treatment with 
the doctor and started treatment for TB.  “After I began 
the treatment, I became weak. I was almost bed-ridden and 

thought I might not survive. I could not work. By the time I 
completed two months of treatment, I could not even walk. 
My weight dropped from 55 kg to 35 kg,” she says. Only the 
thought of her children and their future motivated Beena to 
join work again. “My brother and his wife looked after my 
children (when I was weak). After I started treatment, I had to 
tell my family about my condition,” she says. 

Beena completed the couse of treatment with the support of 
her family and was cured. In 2018, she attended the capacity-
building workshop for TB survivors in Ranchi and it was a new 
experience for Beena. “I learnt how to motivate people, make 
them understand about TB and give them courage to deal 
with it,” she says. She also feels that the government should 
reduce delays in tests, improve diagnosis and provide better 
treatment facilities. 

“Early detection is necessary. It is important that people with 
TB are able to maintain their self-respect. It is also imperative 
to instil self-confidence in people so that they can come 
forward and get involved in such programmes,” she says.

Beena has dedicated her life to working for people living with 
HIV and towards spreading awareness on TB. In 2016, she 
received a ‘Jharkhand Leadership’ award for her work in HIV 
support. She became eligible for the award after spearheading 
a campaign to convince widowed women with HIV to take 
treatment. “Though my husband isn’t there today, I can look 
after my family. That’s because I take treatment (for HIV),” 
Beena says.  

As a TB Champion, Beena goes door-to-door sensitising 
people about TB. She shares her own experience and tells 
people that TB is a curable disease.  
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Bhootnath is a farmer and contractor. In addition to 
agricultural activities on his 2.5-acre plot of land in 
Mathturiyamba, he also undertakes construction of 
roads, small bridges and check dams in Bharno block in 
Gumla district of Jharkhand. Bhootnath lost his wife ten 
years ago and has been singlehandedly raising his three 
sons and daughter since. 

It was in 2008 that Bhootnath developed the initial 
symptoms of TB. “I took the cough lightly as I did not 

know about the symptoms of TB,” he says. He consulted 
a local unqualified provider, who prescribed medicines 
for cough and fever. But his health didn’t improve.  

After a month, Bhootnath approached the local PHC 
where the doctor asked him to get an X-Ray and 
sputum test done. The test results were positive and 
confirmed TB. “Once I started taking the medicines, 
there were side-effects – I felt giddy throughout the day. 
So I used to skip some tablets,” he says. Bhootnath 

Bhootnath Lohra
Farmer 
Mathturiyamba, Bharno block, 
District- Gumla

“I decided that I wanted a complete cure and my 
children were my inspiration to live.”
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was not cured after the six-month-long treatment as he 
had been rather irregular in taking the medicines. 

He approached the PHC again and the doctor was 
surprised that Bhootnath was not cured – Boothnath 
told him he had completed the full course of treatment. 
“I did not reveal my mistake (of skipping tablets) to the 
doctor.”  The doctor asked him to start on a nine-month 
course of treatment again. But at the end of nine months, 
he still wasn’t cured. 

“At one point, in 2010, an acquaintance suggested that I 
go to Ranchi and get treated there,” he says. Bhootnath 
was admitted to the hospital in Ranchi but was forced 
to return to his hometown because of the sudden death 
of his younger brother. “The doctor told me to take 
medicines for the next month and a half and discharged 
me. But once again, I did not complete the treatment,” 
he says. 

Bhootnath was also going through a financial crisis as 
he was unable to work or earn any money during his 
treatment. His elder son, who was 18 years old at that 
time, discontinued his studies and started working in 
Ranchi to look after the family. Bhootnath was still weak 
and frustrated with his health and financial problems. “I 

decided that I wanted a complete cure and my children 
were my inspiration to live,” he says.

In 2011, Bhootnath approached the PHC once again 
and this time, he was diagnosed with MDR-TB. “A health 
worker ensured that I took medicines regularly. I also had 
to take injections for six months,” he says. Bhootnath 
took treatment for 24 months and finally tested negative 
for TB in March 2013. 

“No one else should repeat the mistakes I made with TB 
treatment. If medicines are taken correctly and regularly, 
TB can be cured,” Bhootnath says. Now he wants to 
help people with TB symptoms in his locality reach the 
health centre. “It is necessary to get tested if a person 
has a cough for more than two weeks. It is also important 
that those with TB know how to prevent transmission of 
the disease, especially in the initial stages of treatment,” 
he says. 

After coming out victorious in the fight against MDR-TB, 
Bhootnath has been supporting others affected by TB to 
complete treatment, primarily by counselling them. He is 
also a social worker and is vocal about TB-related issues 
in his community. 
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Young and energetic Muga breathes football; he 
prefers Messi to Ronaldo. He is a die-hard fan of the 
German national football team. Muga was confident 
that the Germans would successfully defend their FIFA 
World Cup crown in 2018 (they eventually crashed 
out in the group stages of the tournament). He also 
enjoys playing football and practises regularly. Muga 
has three brothers who work in Chhattisgarh. He lives 
with his widowed mother in Surabera. 

In 2013, Muga was diagnosed with TB while studying 
in the first year of a BA Arts programme. Initially, when 
his health deteriorated, a doctor prescribed medicines 
for typhoid and there was some respite. But as he 
continued to feel ill, his mother took Muga to the local 
PHC, where his sputum sample was collected for 
diagnosis. He was then taken to a private clinic for 
a chest X-ray. The reports were positive for TB. “My 
weight had dropped from 48 kg to 35 kg. I was really 

“I was determined to complete the treatment.”

Muga Samad
Age-24, Entrepreneur
Surabera, Kuchai Block, 
District- Saraikela Kharsawan
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scared and nervous. But my family members were 
always by my side,” Muga says. 

The doctor at the PHC counselled Muga and instructed 
him to start the six-month treatment. “I had severe 
nausea and did not feel like continuing the treatment,” 
Muga recollects. He was also physically weak and 
dropped out of college. The doctor guided him 
through the nutrition requirements during treatment. 
He was also advised on the need to practice cough 
hygiene at home so that others in his family would not 
be affected by TB. Muga followed the doctor’s advice 
dedicatedly. Everyone in the family tested themselves 
for TB and the results were negative. At the end of six 
months, Muga’s test results were negative as well. 

Muga was fortunate that his family had been supportive 
during the treatment. “My mother took care to cook 
food that was rich in protein for me and ensured that I 
did not skip medicines. My brothers were also caring 
and affectionate. My friends did not shy away despite 
knowing that I was on TB treatment. In fact, they used 
to take me to the hospital for check-ups. I did not face 

any discrimination from my relatives or anyone else in 
the village,” Muga says. Muga now sells medicines 
from his home. He attended a basic training course 
from a paramedical clinic in Jamshedpur in 2014. “The 
nearest medical store is more than 15 kms away from 
the village. The PHC is 8 kms away. People mostly rely 
on quacks in the area. In case of an emergency, they 
come to me for medicines,” Muga says.

Muga had thought TB to be a fatal disease. “I was 
determined to complete the treatment as I was aware 
that I wouldn’t be cured otherwise,” he says. Now, 
Muga has also resumed his favourite activity – playing 
football. 

As a TB Champion, he spreads awareness about 
the disease in the village. He has been discussing 
TB symptoms, treatment and care at gram sabha 
meetings, and encouraging people to come forward 
for early diagnosis. “I have sought the help of the 
village head and the anganwadi health worker in my 
mission. I have also undertaken TB awareness drives 
at schools,” Muga says. 
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Neelkanth Samad
Daily Wage Worker
Surabera village, 
District- Saraikela Kharswan

 “After I was cured, my wife realised 
how important her support was.”

Neelkanth is lively and voluble; the horseshoe 
moustache stands out on his otherwise bony face. 
He works in a factory in Chhattisgarh and misses 
his family. Back home in Surabera, his five brothers 
and their families live under the same roof. 

In 2013, less than a month after Neelkanth’s 
wedding, he began coughing a lot . “I was worried 
and my family was not sure what to do either. None 

of us were aware of the symptoms of TB,” he says. 
Neelkanth approached a traditional healer who gave 
him herbal medicines. But he gradually lost weight 
and became weak. 

Neelkanth happened to meet a health worker in the 
village and they discussed his health problems. She 
told Neelkanth that he had symptoms of TB and 
gave him a small container to collect his sputum 
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sample. Neelkanth followed her instructions and 
gave the sputum sample at the PHC , where he was 
diagnosed with TB. 

When Neelkanth shared the report with his family, 
they were shocked. “My wife was shattered, thinking 
she had been cheated and wanted to go back to her 
parents,” he says. Neelkanth was told he needed 
to take treatment for six months and extend it by 
another three months if he was not cured.

The health worker learnt about the anxiety in 
Neelkanth’s family. She visited them and explained 
that TB could be cured with the right treatment 
and proper nutritious food. She also spoke to 
Neelkanth’s wife about her important role in his cure. 
“She made my wife understand that TB is a curable 
disease, and the affected person needed proper 
care and emotional support. She also convinced my 
wife that it was important for her to stand by me in 
that difficult situation,” he says. The health worker 
regularly visited Neelkanth’s family for the next few 
months. 

“My brothers helped me financially as I could not 
work or earn any money at that time. My family 
dealt with several hardships while looking after 
my needs. My wife took on the responsibility of 
making sure I took my medicines and ate well,” 
he says. From September 2013 to February 2014, 

Neelkanth continued with the treatment. His health 
was improving. The results of the final sputum test 
after six months of treatment came back negative.

Neelkanth feels indebted to the health worker for her 
guidance and support during the tough times. “After 
I was cured, my wife realised how important her 
support had been. The whole episode was an eye-
opener for my family too as none of us had known 
about the symptoms of TB and the free treatment 
facilities provided by the government until then,” 
Neelkanth says. 

After regaining his health, Neelkanth migrated to 
Chhattisgarh in July 2016. He is content with his 
new job and often visits his family. “Anyone who is 
diagnosed with TB should get tested at a government 
facility and take medicines regularly. People can also 
get information from health workers. No one should 
be scared of TB. I was scared initially when I was 
unaware it could be cured ,” Neelkanth says.

Neelkanth and his wife have now started awareness 
talks in Mahila Samiti meetings in their village. “We 
discuss about the symptoms of TB and the free 
treatment available at government health centres. 
We also emphasise on the need to approach the 
right place for treatment instead of wasting time, 
money and energy in going to unqualified providers 
in the village,” Neelkanth says.  
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Nirmal is exuberant. The constant full-blown smile 
on his face and his energetic personality transmits 
positivity.  He is from an agricultural family. They are 
dependent on multiple seasonal crops as their sole 
means of livelihood. The family includes Nirmal’s wife, 
his 14-year-old son, and his parents. 

The meagre returns from agriculture forced Nirmal to 
leave his home in search of work. In 2014, he joined 
a hospital in Jamshedpur as a health worker. He was 

paid Rs.3,800 per month, and provided food and 
lodging. He worked there for six months. In December 
2014, Nirmal fell ill and approached a doctor, 
complaining of a cough and fever in the evenings. 
The doctor prescribed a week’s medication but he 
didn’t feel better. Nirmal was soon admitted to the 
District Hospital with chest congestion. An X-ray there 
confirmed TB and he started treatment. He informed 
his family about his diagnosis. On hearing this, Nirmal’s 
wife decided to take him back to their village. Nirmal 

Nirmal 
Kerketta 
Age-48, Agriculturalist
Mariam Toli, Raidih block,
District- Gumla 

“Just as I was cured, I want to help 
others get cured too.”
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had no option but to leave his job and return to his 
hometown as he did not have any support system in 
Jamshedpur. “I may have gotten TB while on the job 
(at the hospital) – I don’t know. At that time, I did not 
know anything about TB – how the disease spreads, 
whether it could be cured,” Nirmal says. On returning 
to Gumla, Nirmal approached the local health facility 
and continued treatment. “I completed the full course 
of six months. The final sputum test, done in June 
2015, was negative and I was declared cured,” he 
says. 

Nirmal feels fortunate that he had the complete support 
of his family throughout the treatment. “I constantly 
received emotional support from my parents and my 
wife gave me strength to cope with the situation. She 
wanted to save me by any means,” he says. Nirmal’s 
wife used her savings to make sure he could eat 
nutritional food during his treatment.  

“To be completely cured, it is necessary to take 
medicines regularly and in the right dosage. When I 
was admitted to the district hospital, I saw a TB patient 
dying right in front of my eyes and it frightened me. At 
that moment, I decided that I would never skip the 
medication,” Nirmal says. 

After being cured, Nirmal has returned to practicing 
agriculture in Gumla. As a TB Champion, Nirmal has 
been collaborating with health workers to educate 
people about TB symptoms. He has also spoken at 
Mahila Mandal meetings and at schools about his 
experience with TB. “Just as I was cured, I want to 
help others to be cured too. I have already started 
identifying TB-affected people in my panchayat and 
village. Early detection and treatment is necessary. 
People should listen to the advice of doctors. I also 
advise people to stop drinking and smoking,” Nirmal 
says.
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Ranjit is gregarious. His broad smile signals that 
he is always up for a chat. He works at a hospital 
in Hazaribagh, where he assists patients in the 
outpatient department. His family includes his parents, 
three younger brothers and two older sisters, who are 
married.

In 1994, Ranjit left school while in class 9. He went to 
Kolkata and got a job as a cook. In 1996, he moved 

to New Delhi and worked in a juice shop for two years. 
Later, he migrated to Mumbai and worked in the city 
for three years before returning to his hometown in 
2001. 

Ranjit became sick soon after he returned home. 
He started coughing frequently with bouts of fever. 
He was also losing weight and became very weak. 
Worried, Ranjit’s family took him to a private doctor in 

Ranjit Rajak
Age-37, Health Worker
Ichak Block, 
District- Hazirabad

“Doctors said I might not survive. My family members 
were worried and did not know where to go for help.”
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Hazaribagh. The doctor started him on treatment but 
Ranjit could not always afford to buy the medicines 
and took them sporadically, whenever he had money.  
He did not work after he fell sick and his three younger 
brothers were still studying. The family had to depend 
on their income from agriculture. 

As a result of irregular treatment, Ranjit’s health 
deteriorated and there was a phase when he could 
not even walk. “Doctors said I might not survive. My 
family members were worried and did not know where 
to go for help. We went to another private doctor in 
Hazaribagh,” Ranjit remembers. 

Ranjit was diagnosed with TB and started treatment, 
but he did not take this seriously and stopped taking 
the medicines after three months. In December 2005, 
he fell ill again and was sent to the district hospital 
where he was diagnosed with TB once again. He 
then started medication and was cured after taking 
treatment for nine months regularly. 

The test report at the end of nine months was negative. 
“I am lucky that I did not develop drug resistance as 
TB treatment was delayed by over three years in my 
case,” Ranjit says. “My family gave me total support. 
They were ready to go to any extent to save me, even 
when the doctors said I would die. However, some 
of my friends, who are educated, stayed away when 
they got to know about my diagnosis,” Ranjit says.

Touched by the care and services provided by the local 
hospital, Ranjit decided to help patients, especially 

those affected by TB. He joined the hospital as a 
member of their staff in November 2005. Ranjit also 
spends time counselling families of patients. “I wish I 
had known about TB when I was struggling with the 
disease for almost four years. Now I know how to fight 
the disease and help others fight it,” Ranjit says.

“We need to improve knowledge on TB in the villages. 
Awareness at the village-level is essential to eliminate 
the disease,” he says. Ranjit also points out that people 
living in remote villages and forests of Jharkhand are 
unable to access health centers. “Tribal communities 
in Jharkhand do not have the means to access health 
facilities at the block or district level. Many of them are 
affected by TB,” he says.

Ranjit feels we must do more to make sure that 
the nutritional support and other benefits from the 
government reach people in need. “The government 
is giving a lot of emphasis to TB but many people are 
still unable to avail of the benefits. The benefits should 
not be misused. People with TB should get the right 
medicines in the right doses and they should take 
treatment regularly so that they are cured,” he opines. 

As a TB Champion and advocate, Ranjit has 
counselled and supported more than 50 people with 
TB during their treatment period. Ranjit has conducted 
sensitisation meetings at fair price shops, schools and 
with Sahiyas. He has undertaken door-to-door TB 
awareness drives and organised street plays with the 
support of the National Service Scheme. 
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Rekha is dynamic and candid; she does not hold 
back her thoughts. She lives the strenuous life of a 
village health worker and she has dedicated her life 
to her community. Her sons, 14 and 12 years old, are 
enrolled in a residential school in Giridih; her seven-
year-old daughter lives with her grandparents. Rekha’s 
husband works in a mine in Odisha. Rekha recalls 
the day in 2013 when she fell ill. “Though I worked in 

the public health system, my husband wanted me to 
consult a doctor at a private hospital,” Rekha says. But 
there was no clear diagnosis – she was told it could be 
typhoid or TB and given medicines for four months. 

Soon, she had trouble breathing, found it difficult to 
sleep and had no appetite. Despite her frailty, Rekha 
did not shirk her responsibilities as a community 

Rekha Verma 
Age-32, Health Worker
Gurha village, Birni block,
District- Giridih

“I requested the doctor to conceal the fact that I had TB 
because I had to work with the community.”
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health worker. “Leaving the job was not an option as 
I had to earn a living,” Rekha says. The medicines 
cost about Rs. 5,000 per month and she could not 
afford that. Rekha then decided to consult a doctor 
at a community health centre in the block. This doctor 
confirmed she had TB and started her on the six-
month treatment.  

“I requested the doctor to conceal the fact that I had 
TB because I had to work with the community. People 
still maintain a distance from those affected by TB as 
it is an infectious disease,” Rekha says. Worried about 
being stigmatised, she did not tell her family either. 
“On getting to know that I had TB, a colleague with 
whom I interacted regularly told me that I should keep 
my distance,” she recollects. 

Rekha’s husband was supportive throughout her 
treatment. He frequently visited her from Odisha. Her 
daily schedule was hectic and she could get some rest 

only at night. “I used to feel that I would not survive. 
My mother had died of TB when I was very young. I 
have no other memories of her,” she says. However, 
by following the doctor’s treatment advice, she slowly 
improved and was declared cured after six months. 
“I am glad that I could continue the treatment without 
affecting my work in the community,” Rekha says. 

Rekha opens up about the challenges she faces as a 
health worker. “I meet people who think that an illness 
could be the influence of a spirit. They do not agree 
to approach a doctor until their condition worsens. 
People refuse to accept that they could have TB,” she 
says. 

Now a TB Champion and advocate, Rekha organises 
awareness talks at the panchayat level with the help 
of village leaders. She has also been helping other 
health workers to increase awareness on TB at the 
block level.                                                             



48

Neelam and Rose Mary are siblings. They are reluctant 
conversationalists. They belong to a close-knit family 
of three sisters and a brother. In their family, their 
father, grandmother and a cousin had TB earlier. 

Neelam was the first among the sisters to be diagnosed 
with TB. In 2010, Neelam   had bouts of fever that led 
to weight loss and weakness. “Assuming that it was 
nothing serious, I consulted a doctor, who prescribed 
medicines for fever.  I took them for two weeks but my 
health did not improve,” Neelam says. By this time, 

she had enrolled in Bachelor of Commerce at a local 
college. 

As others in the family had had TB previously, her 
parents took her for a chest X-ray and sputum test. 
The report came back positive for TB and the doctor 
prescribed medication for six months. Neelam followed 
the doctor’s instructions and completed the treatment. 
However, she had to drop out of college, as she could 
not attend classes regularly. Rose Mary fell ill in 2013, 
a few months after she returned to her hometown 

Neelam Usha Minj, 
Age-26, Private School Teacher
Patratoli
District- Lohardaga

“We overcame the difficult period because 
of the support of our family.”



49

after completing a diploma in Computer Applications 
from BIT Mesra. Doctors told her that she could have 
either typhoid or malaria. “I felt lethargic those days; 
gradually, I lost weight and became weak. One day, in 
the morning, after I brushed my teeth and cleaned my 
tongue, I coughed up blood,” she says. 

However, it was not until 2015 that Rose Mary was 
diagnosed with TB. Once she started treatment for TB, 
she began experiencing side effects, including severe 
body ache, excessive perspiration and sleeplessness. 
At that point, a health worker visited Rose Mary. After 
their conversation, she was convinced that she should 
switch to the government hospital for obtaining free 
treatment. Six months of regular treatment along with 
eating nutritious food helped her get cured of TB. 

Neelam and Rose Mary echo that they could not have 
defeated TB without the backing of their family. “I 
overcame that difficult period because of the support 
of my family. I never felt lonely with them around,” Rose 
Mary says. “I was not scared of the disease because 
I knew my parents were always by my side. We took 
all the necessary precautions at home. My friends 
often visited to cheer me up,” Neelam says. Neelam 

Rose Mary Minj
Age-24, Private School Teacher
Patratoli
District- Lohardaga

however says that she experienced discriminatory 
behaviour at hospitals. “Medical professionals keep 
their distance from people with TB. I have seen doctors 
in the government hospital screaming – ‘Keep away, 
you are a patient’. That was strange and shocking,” 
she says.

Neelam now works at a private school. She is also 
pursuing Bachelors in History. Rose Mary works as 
a computer science teacher at a private school in 
Lohardaga. She loves being surrounded by children; 
she is content with her work and wants to send a 
positive message to everyone. “Do not hide your 
illness or ignore your symptoms. Have the courage to 
fight against painful illnesses,” she says.

As TB Champions, Rose Mary and Neelam have 
been conducting awareness campaigns at the village 
level. “We started at schools in the village where 
children were told about the symptoms of TB. We are 
also meeting people with TB and their families, and 
encouraging them to fight the disease with the right 
kind of treatment and support. We tell people why it 
is important to not discriminate against those affected 
by TB,” Rose Mary says.
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It is a tad difficult to get Sanjay talking. But once the ice 
is broken, he is an affable man. Sanjay is a contractor, 
who undertakes construction of small bridges and 
roads. Sanjay lives with his wife and eight-year-old 
son, Abhishek, in Munda Dev village of Saraikela-
Kharswan district. 

It was in July 2013 that Sanjay developed TB symptoms 
– fever in the evenings and a recurrent cough. Initially, 

he consulted a doctor who prescribed medicines 
for malaria. “After 15 days, my brother, who runs an 
NGO, visited me. By then, I had lost my appetite and 
had become fragile. Seeing my condition, my brother 
recommended that I go to the district hospital,” Sanjay 
says. There, he was diagnosed with TB. 

“The positive report (for TB) was worrying. I thought 
I might die,” Sanjay says. His wife, though, was calm 

“Society stigmatises those who have TB. That’s why 
people want to keep their diagnosis a secret.” 

Sanjay Mahato
Age-45, Contractor, Social Worker
Munda Dev village, Kuchai block
District- Saraikela-Kharsawan
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during those difficult times. She understood the 
physical and emotional challenges that Sanjay was 
confronting. She remained positive and kept Sanjay 
motivated. 

At the district hospital, the doctor prescribed a six-
month treatment regimen. Sanjay was counselled 
on the importance of eating nutritious food and 
completing his treatment. The doctor also advised 
his wife to provide a positive and caring environment 
at home. “My wife was very supportive. She even 
spent her savings to buy nutritious food for me,” 
Sanjay says. He completed his treatment and was 
cured of TB. Sanjay did not face any kind of direct 

discrimination. But he feels that was because a lot of 
people around him did not know he had TB. “There 
is no discrimination if people do not know (about a 
disease). But, generally, the society stigmatises those 
with diseases like TB and thus people keep it a secret,” 
Sanjay says.

Sanjay is healthy now and he is back to work. He is also 
actively involved with an NGO that primarily works on 
TB. “Meetings are conducted in villages, and I share 
my experience with TB and how I fought the disease. 
My main objective is to create awareness among the 
communities so that they know the symptoms of TB 
and where to access free treatment,” Sanjay says. 
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Sosan is often perceived as reticent but she would 
rather work than talk. Today, Sosan represents 
Jharkhand at the National TB Forum, set up in 2018. 
Sosan is a mother of two teenage boys, who are 18 
and 14 years old. She lives in Ranchi with her sons 
and husband. Sosan grew up in a joint family with her 
aunt and her children, in addition to her parents and 
two brothers. “My family is close-knit and we always 
help each other,” she says.

Sosan was diagnosed with TB in 2004. At that point, 
she was taking private tuitions for schoolchildren and 
handling a marketing job. “My family was financially 
unstable. I had to work,” she says. When Sosan 
started feeling weak, she did not think it was anything 
serious. “I did not even think that I could have TB,” 
Sosan remembers. The cough continued and she 
experienced frequent chest pain. Sosan’s worried 
family took her to a doctor. “I got a chest X-ray done 

Sosan Bilung
Age-40, Coordinator, Health Project
Koronjo, Thethaitangar block,  
District- Simdega

“I know that TB is curable through  
a proper treatment regimen.”
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at a private clinic and the report was positive for 
TB,” Sosan says. The diagnosis was an unexpected 
blow to her family. Her husband, who worked as a 
driver, was worried as Sosan usually looked after the 
education of their children. “My in-laws’ house, where 
we lived then, was not conducive for my treatment. 
They were not supportive either. I called my cousin, 
who lived in Bokaro,” Sosan says. Her cousin took her 
to a hospital in Bokaro. 

Sosan was admitted in the hospital so that she would 
get better care. She found the place peaceful, with a 
good daily routine. “The hospital had a fixed schedule 
for food, medication, recreation etc. The treatment 
was effective and I started feeling better after being 
there for just eight days. When people visited me, 
they used to say that I looked fine and that made me 
feel good,” she says exuberantly. She completed the 
treatment and returned to her family in Ranchi. 

Sosan started working again and gradually resumed 
taking tuitions. However, things took a turn for the 
worse once again just when she thought it was all 
falling in place. “My husband had been ill in 2016. By 
December, he was losing weight, unable to eat properly 
and had a chronic cough,” Sosan says. Later, at a 
hospital in Ranchi, his sputum test result came back 
positive for TB and he had to be admitted for a few days, 
as he was weak. It was a difficult time for the family 
– Sosan had to attend to her husband in the hospital 
and the children were left alone at home. “Initially we 
were told my husband had fluid in the lungs and it had 
to be cleared. Later, the doctors said the fluid was not 
to be removed and asked us to take treatment from 
the nearest TB Centre. We were referred to another 
hospital in Ranchi,” Sosan recollects. Her husband 
started treatment for TB. “The situation at home was 
bad. It was difficult to buy and cook the healthy food 
he needed. I even stopped traveling in autorickshaws 

to save money so that I could buy something extra. 
My husband was worried thinking what would happen 
to the family if he died,” Sosan says. The family could 
not afford to pay rent for four months but the landlord 
was sympathetic and allowed a deferred payment. 
Her husband was eventually cured after completing 
the course of treatment.

Sosan decided that she had to continue working. 
“Once, when I went out to get medicines for my 
husband, I met someone from the health department. 
We happened to discuss what I did for a living. She 
asked if I wanted a job,” Sosan says. Sosan was offered 
a job at a Ranchi hospital and started working at a 
Prevention of Parent-To-Child Transmission (PPTCT) 
centre where she counselled pregnant women to be 
tested for HIV. “I was selected through an interview. 
The work was good and they were understanding. 
This way, I got an opportunity to help others,” Sosan 
says. 

In 2013, Sosan was recruited to a support project for 
people living with HIV. She started as a counsellor. 
“People doubted whether I could do the job as I was 
perceived as ‘not talkative’,” she says. In 2017, she 
temporarily handled the responsibilities of a Project 
Coordinator, and later she was appointed to the 
position full-time.

“Now, I know that TB is a curable disease and a 
complete cure is possible through a proper treatment 
regimen. People with TB should take medicines at the 
right time, eat nutritious food and lead a hygienic life. 
This is my message as I have fought this disease,” 
Sosan says. “My son was also diagnosed with TB 
in 2015 – he took treatment for six months and was 
cured. Now I am happy that I can help people by 
working in the health department. My life is normal 
now,” Sosan says with a smile.  
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Tupeshwari prefers to keep to herself but she is hard to 
miss. She has strong convictions and stands by them. 
Tupeshwari is the president of a local political party in 
Dumri block and is active in community work. She is 
the mother of two children who are 10 and 12 years 
old. Her husband runs a furniture business in Goa.

Tupeshwari was diagnosed with TB in 2012. Initially, 
she had cough and cold and she consulted a private 
physician. He prescribed a cough syrup, which she 
took for 15 days. As she continued to cough, she 
consulted another private doctor in Giridih. He asked 
her to get a chest X-ray but did not give her a clear 

Tupeshwari Devi
Age-38, Politician, Community 
worker
Rangamati, Dumri block, 
District- Giridih

“People should not stop interacting with those 
affected by TB. The disease will not spread if the 

right precautions are taken.”
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diagnosis.  But her health didn’t improve. A few days 
later, Tupeshwari caught a fever. “I was losing weight 
and felt weak. I did not know what to do. There 
was no one to help,” Tupeshwari says. “My children 
supported me until my husband returned from Goa,” 
she recollects.

Tupeshwari’s condition worsened and she approached 
another private doctor, who asked her to test for 
typhoid and malaria. She continued to go from one 
doctor to another even after she was diagnosed 
with TB.  One doctor prescribed 23 injections and 
medicines for 15 days, which cost her Rs 5,000, more 
than she could afford.  

One day, her husband’s friend, who worked with 
an NGO that supported TB patients, visited them. 
“He inquired why I appeared weak. I described my 
symptoms and said the test reports were fine. I was 
trying to conceal that I had TB but my husband 
revealed it. My husband’s friend then asked to see 
my X-ray and other reports,” Tupeshwari says. He 
convinced Tupeshwari to get her sputum sample 
tested and to go to the local PHC for treatment. 

Tupeshwari went to the PHC the next day and the 
sputum test was positive for TB. “I usually prefer to 
go to private doctors but this time I went to the PHC 
and took DOTS without a break,” she says. She was 
declared cured after six months. “The first time a 

doctor said I had TB, I felt terrible and started crying. 
The doctor said there was no need to worry and that 
I would be cured if I completed the course properly,” 
Tupeshwari recollects.

Tupeshwari’s family was very reassuring. Her husband 
wanted to ensure that she was cured at any cost, even 
if it meant selling land to meet the treatment expenses. 
For over four months, he stayed with the family and 
gave her all the support and help she needed. “My 
husband tried to convince me that I would be cured 
but I was sceptical as others in the family had died of 
TB. I was worried what would happen to my children 
if I died too,” she says.

Tupeshwari was touched by the gestures of her 
children who helped her prepare food and took care 
of her other needs during the treatment. “My children 
were affected the most as there was no one to take 
care of them,” she says. 

Completely cured now, Tupeshwari tries to help people 
in her area with early diagnosis. “I use the information 
I have to create awareness in the community. People 
will not die because of TB, if they are diagnosed in 
time and take the medicines regularly,” she says. 
Tupeshwari is also determined to reduce stigma in the 
community. “People should not stop interacting with 
those affected by TB. The disease will not spread if the 
right precautions are taken,” she says emphatically.
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Upendra comes across as stoic. He is the eldest 
of a large family of 10 siblings. The seven brothers 
live together with their mother; their three sisters are 
married. Upendra is also married and has two children 
– a 13-year-old son and a 10-year-old daughter. He 
had started working for a private firm in 2001 but 
left the company in a few months. He then tried jobs 

in Odisha and Gujarat but eventually returned to his 
hometown to join the family business. The family owns 
restaurants and a confectionary shop in Ramna.  

“I remember it was 2015 – I had been coughing for 
some time and I thought it was a normal cough,” he 
recollects. Although he did not get better, he did not 

Upendra Kumar
Age-35, Employee of a private firm
Ramna block
District- Garhwa

“It is important to be tested for 
TB if there are symptoms. One shouldn’t be 

misled by the advice of quacks.”
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inform his family as he thought they would get worried. 

Upendra happened to meet a health worker in the 
neighbourhood and they discussed his condition. 
On the health worker’s advice, he went to the PHC in 
Ramna, where he was eventually diagnosed with TB. 

Upendra was devastated and started panicking. “I am 
the eldest in the family, I didn’t know what to do. I had 
to look after the family but my ill health did not let me 
work,” he says. Upendra did not tell anyone except 
his wife about TB. 

For the first 45 days, he experienced severe side 
effects of the medicines. “The doctor and the health 
worker were helpful. There were meetings at the PHC 
every 15 to 20 days and instructions were given about 
the treatment. We were also given an allowance to 

procure nutritious food,” he says. After three to four 
months, Upendra felt his brothers had come to know 
about his diagnosis. “I did not tell them but from their 
behaviour, I realised they knew. They must have been 
thinking that they might get also get TB,” he says. He 
also recollects that when people in the neighbourhood 
came to know that he had TB, they did not want to be 
around him. Upendra completed the six-month-long 
treatment and was declared cured. 

Now, he conducts awareness meetings on TB. “I have 
started educating people about the symptoms of TB. It 
is important to be tested for TB if there are symptoms. 
One should not be misled by the advice of quacks as 
it happened to me. Those diagnosed with TB should 
take the right dosage medicines and on time. This 
way, we can make Jharkhand TB-free,” Upendra says.
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Brahmanand is a shy teenager with innocence in his 
gentle eyes. He is enrolled in Bachelors of Economics 
in a college in Pakur. He lives with his mother, two 
brothers and their families, and an elder sister. The 
family practises agriculture for a living. His mother 
works as a helper in the village anganwadi.

Brahmanand’s elder brother was diagnosed with TB 
in 2016; a recurrent cough was the main symptom. 

He started treatment and was declared cured at the 
end of six months. The entire family got themselves 
tested for TB and the results came back negative.

“Life was coming back to normal for our family. But 
in May 2017, I started feeling weak and exhausted. I 
used to get bouts of fever in the evening and slowly 
lost weight too,” Brahmanand says. He consulted a 
doctor who first sent him for some blood tests but did 

Brahmanand Soren
Age-19, Student Ramnathpur village, 
Maheshpur block
District- Pakur

“If you develop symptoms of TB, please go to the nearby 
government hospital immediately and get tested.”
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not give him a clear diagnosis. But as his condition 
became worse, he was sent for a sputum test and 
diagnosed with TB. Brahmanand began his treatment 
immediately. 

The doctor advised Brahmanand to talk to the village 
health worker. “She was my DOTS provider during the 
six months,” Brahmanand says. He took medication 
regularly and followed the treatment regimen. The 
health worker counselled him on the importance 
of eating nutritious food during his treatment. 
“My condition was bad. I had become fragile and 
underweight. I also stopped attending regular classes 
in the college,” he says. Brahmanand’s family was 
worried as he was the youngest. “My mother took 

care of me. She gave me all the support I needed and 
kept my spirits high. The health worker had counselled 
my mother to take special care of me by providing 
protein-rich food,” he says. 

Brahmanand completed his treatment in October 
2017. He regularly attends college now. His advice to 
youngsters is, “If you develop symptoms of TB, please 
go to the nearby government hospital immediately 
and get tested. TB is a curable disease.” 

As a TB Champion, Brahmanand is creating awareness 
about the symptoms of TB and informing where one 
can seek treatment. He counsels people with TB 
about the risks of not completing the treatment.
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In January 2017, coming together for a workshop 
organised by REACH was an unfamiliar experience 
for 14 TB survivors from across Jharkhand. They 
wondered what the significance of a workshop titled 
‘From TB Survivors to TB Champions’ was?  What 
would their role be? Until then, most of them had not 
traveled beyond their districts or even blocks. For 
these 14 individuals, coming to the state capital for 
a three-day residential workshop was a brand new 
experience. Most of them had never spoken before 
an audience. 

At the workshop, these TB survivors shared their 
stories and they wept and laughed together. Their 
experiences were similar. Their victory over TB was 
the galvanizing factor. They were inspired to work 
together so that no one else in their communities 
would suffer the way they had. Their desire to work 
collectively towards TB elimination led to the birth of a 
network - TEJ (TB Elimination from Jharkhand). 

The formation of TEJ was officially declared with 
11 members from seven districts of Jharkhand at 
a meeting chaired by the then Principal Secretary, 
Health, Government of Jharkhand, Ms. Nidhi Khare, 

IAS. In the months since that first meeting, the network 
grew to nearly 100 members. 

TEJ members use various platforms such as public 
meetings, SHG group meetings, ASHA workers 
meetings and even sports tournaments to spread 
awareness about TB. The network has been providing 
support in various ways, including with referrals, 
sputum collection and transportation, counselling, 
organising padyatras for awareness generation, 
providing treatment support, following up with patients 
for treatment adherence, and linking people affected 
by TB with the RNTCP. TEJ is also collaborating 
with various stakeholders such as PRIs, Jharkhand 
Livelihood Promotion Society, NSS and local clubs 
to improve awareness of TB. Today, TEJ has 355 
members with representation in 23 districts of the 
state. Ten of the members are representatives in TB 
forums at the national, state and district levels. In the 
short period since its inception, TEJ has demonstrated 
that TB survivors coming together in a structured 
and cohesive manner can have a tangible impact on 
communities, increase their access to services and 
amplify advocacy efforts to improve the quality of 
services for those affected by TB.

TB Elimination from Jharkhand (TEJ) –
Network of Jharkhand’s TB Survivors

The TEJ network has the following objectives: 
To make villages and panchayats of network members TB-free 

To ensure treatment adherence and provide treatment support to those affected by TB

To support the RNTCP in early case detection 

To expand the brigade of TB survivors across the state
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Glimpses from Capacity Building Workshops – 
‘From TB Survivors to TB Champions’
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TB Survivors to TB Champions Workshop Round - II
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