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Foreword

HIV-TB co-infection rankshigh among the major public health challenges today. Addressisgdtial
burden has been a key priority for the Ministry of Health and Family Welfare, Government of India. A
major strategic thrust in this area has been on strengtgthe collaboration between the National AIDS
Control Programme (NACP) and the Revised National TB Control Programme (RNTCP) to ensure seamle
care to HIVTB co-infected patients. Early detection and prompt treatment are crucial to reduce advers
hedth impacts for PLHIV with TB cenfection and to improve their welieing.

Staying abreast with recent public health advances and policy developments, NACO has revised guideli
for Antiretroviral Therapy(ART) and made provisions to provide dafinti-Tubercular Treatmer{fATT) at

ART centres across the country to ensure seamless HIV and TB care delivery through a single wind
service. NACO has also initiated measuresriplement the 3ls strate@y Intensified Case Findin¢CF),
Isoniazid Preventive Teatment(IPT), and Airborne Infection Control(AIC) activities to ensure early
detection and reduce the risk of TB transmission.

It is vital that as the revised guidelines are rolled out, thesstfART centres is prepared in advance with
the knowledgend skills required for effective implementation of the new initiatives. It is to this end that the
National Training on Daily ATT and 3ls for ART Centvess developed as a collaborative capacity building
initiative by NACO andCentral TB Division(CTD). Its guiding aim was$o equip the ART centre staff with
information, guidance, and hands experience on the revised guidelines for HE¥ management at ART
centres. NACO implemented the training with support from CTD. The US Centers for Disease Guhtrol a
Prevention (CDC} Division of Global Health and TB (CDOGHT) India, SHARE India, and WHO India
provided assisince in conducting the trainiragross the country.

It is my sincere hope that the ART staff trained at this nationwide training wouldfeamard and share the
knowledge with the other staff at their ART centres to ersemenlessare and treatment to the PLHIV with TB
co-infection and effectig control TB transmission dahe high-risk settingof ART centres. Tis training will
surelyhebp in percolating the knowledge to the ground and combating the dual menace of HIV and TB.
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Abbreviations

AIC Airborne Infection Control

AIDS Acquired Immunodeficiency Syndrome
ART Antiretroviral Therapy

ARTC ART Centre

ATT Anti-tubercular Treatment

CDC Centers for Disease Control and Prevention (US)
CoE Centre of Excellence

CTD Central TB Division

HIV Human Immunodeficiency Virus

ICF Intensified Case Finding

IPT Isoniazid Preventive Therapy

NACO National AIDS Control Organisation
NACP Nationd AIDS Control Programme
NTWG National Technical Working Group
PLHIV People Living with HIV

PPE Personal Protective Equipment

PPT PowerPoint Presentation

RNTCP Revised National Tuberculosis Control Programme
SACEP State Aids Clinical Expert Panel

SACS State AIDS Control Society

TB Tuberculosis

ToT Training of Trainers

WHO World Health Organization
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1. Background and Introduction

Tuberculosis (TB) is one of the most common opportunistic infectam causes of morbidity and
mortality in people living with HIV (PLHIV). India is home to the second highest nuhdfeIV -infected

TB cases in absolute terms, accounting for 10% of the globatTH\burden in 2012.About 110,000
people in India are estiated to be HIVTB co-infected annuallyThe national average for HIV prevalence
among incident TB casestands at5%2 Timely treatment is cruciafor these caseggiven the fatal
combination HIV and TB make together, with TB estimated to cause aboubv&iteeaths amongLHIV

in India* Furthermore, even among cured TB survivors with HIV infection, the risk of recurrent TB is quite
high. 1t is, thus, crucial targently promote access to TB care among all HIV patients and to HIV care
among all TB patiets.

The joint aim of the Government of I ndiabds Nat
National Tuberculosis Control Programme (RNTCP) is to reduce theTiBIYurden as well as to reduce
the morbidity ad mortality associated with the dual infections of HIV and TBn@orendeavounf NACP

and RNTCP has been ensuringiagle window servicefor both HIV and TB to the PLHIV seeking care at
HIV care settings. In this regardew guidelines have recentlgén issued to improve access to HIB care

and ensure seamless services to PLEHYART centres

Key among the recent initiativés the provision of dailyAnti-TB Treatmeni(ATT) at ART centres through

the Medical Officer. With this initiative, the PLHIV with HN'B co-infection would be able to avail ATT
drugs along with ART drugs at ART centres across the country. To prevent TB transmission in PLHI
seeking care at highsk settings like ART centres, NACO has also initiated measures to strengthen TE
infection control practices. These measures include strengtheningeosified Case FindingCF) for TB,
implementation ofAirborne Infection Contro(AIC) practices at ART entres, and provision of Isoniazid
Preventive TreatmerftPT).

The National Training on Daily ATT and 3lIs for ART Centmas conducted to train ART centre staff on
implementation of the new guidelsieThe training was conducted for staff from ART centres across the
country to ensure that all the ART centres are waetjuaintedwith the functional aspects of the new
guidelines. The training provided ART centre staff guidance and famd@sxperience t@nsure proper
implementation of 4S screeningferral and diagnosis of TB infection at DMC/CBNAAT, initiation of IPT,

! India is second to South Africa in terms of #iesolute number of HNhfected TB cases.

2 Rewari, B.B. 2014. Scaling up TB/HIV in India: what is achieved and what is remaining? 19th Core Group meeting of the Glol
TB/HIV Working Group. Washington DC, US. Availadtpt//www.who.int/tb/challenges/hiv/scaling_up_tb
hiv_in_india-_what_is_achieved_and_what_is_remaining.pdf

3WHO. Global TB repa2015.

4 Department ofAIDS Control & Central TB Division. 2013. National Framework for Joint HIV/TB Collaborative Activities. Ministi
of Health and Family Welfare, Government of India.
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provision of daily ATT,AIC practices, and the use of recording and reporting tools in line with the revised
guidelines.The training wa organised by the NACO with support from the CTD. The GDivision of
Global Health and TB (CDOGHT) India, SHARE India, and WHO India provided assistance in the
implementation of the training.

This repat aims to summarize the natiwite rollout of the National Training on Daily ATT and 3ls for
ART Centreslt provides an overview of the training curricullalong with the process aevelopmenand
implementation of the training across the country, a preliminary appraisal of the outcomes of thg trainir
the key challenges encounteradd the respondeom ART staffwho took part in the training.
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2. Planning and Preparation for the
Training

2.1 Rationale for the Training

The National Training on Daily ATT and 3ls for ART Centreas developed as a collaborative capacity
building initiative by NACO and CTD. The joint aim of both the National AIDS Control Programme
(NACP) and the Revised National Tuberculosis Control PrograRNT CP) is to reduce the HIVB
burden as well as to reduce the morbidity and mortality associated with dual infection. To ensure improv
and seamless access to HI'8 care, new guidelines have recently been issued to provide a single window
service for loth HIV and TB to the PLHIV seeking care at HIV care settings. With the revised guidelines,
HIV-TB co-infected patients visiting an ART centre will be able to avail both daily ATT and ART drugs
from the Medical Officers posted at ART centres across thetgoWNACO has also initiated measures to
strengthen TB screening and TB transmission control practices through implementation of intensified ce
finding (ICF) for TB, Airborne Infection ControlAIC) practices, and provision of Isoniazid preventive
treament (IPT) at ART centres.

As NACO and CTD gear up for the countrywide rollout of the new-fiB/management initiatives at ART
centres, théational Training on Daily ATT and 3Is for ART Centvess conducted tequip the staff at ART
centres with the knoledge and skills to effectively and seamlessly deliver-HiB/services to PLHIV and
check the transmission of TB at HIV care settings.

2.2 Objectives of the Training
The training was organized with the aim of ensuring that at the end of the training the participants:

I.  Understand and recall the revised guidelines on ART, IPT, and daily ATT to be provided at ART centre

ii. Understand and enlist various doable measures &@dpractices to be implemented at their ART
centres

iii.  Comprehend and enlist the methods of TB transmission inrtggtsettings like ART centres and
the various drug reactions

iv. Understand and demonstrate the recording and reporting mechanisms fdBHithe revised
NACO formats for ART centres

The National Training on Daily ATT and 3Is for ART Centres was conducted to equip the staff at
ART centres with the knowledge and skills to seamlessig effectivelydeliver HIV-TB services to
PLHIV and check thetransmission of TB at HIV care settings
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The strategic approach for the training wasiraf by theexpert group formed by NAC®r HIV-TB,
comprising senior leadership of NACO and CTD, which held meetings at NACO headqumaBethi in
May 2016 In terms of the scope of the trainjrexpert groupdecided that a combined tvamda-half day
trainingto be held for AIC, daily ATT,and IPT for ART centre staff by NACO, with support from CTD,
CDC and SHARE India.

The total number of ART staff to be trained was fixed at 1,08@%eringone Medical Officer and one Staff
Nurse from each ART centre along with SACS representatives frertoincerned state. To meet this target,
a training plarfor oneTrainingOf-Trainers(ToT) and 21 down training batches were agreed upon.

The ambitious goal of covering the ART centre staff across the country within a shortanmaefr
necessitated the use of an efficient and expeditious approach. The cascade strategy is considered an effe
and costefficient approach to training. For tihNational Training on Daily ATT and 3ls for ART Centrige
cascade training strategywas a@pted, wherein the identified resource persons or master trameatd be
provided the knowledge and skills on the identified themes at a ToT seé3atohwise dwn trainings for

ART centre staffvould subsequently baerganized to cover ART centres assahe country. The resource
persons trained at the ToWould provide down training to the ART centre staff, wivould in turn be
expected to go back to their ART centres pads on th&nowledge to the other staff at their ART centre. In
this strategydesign knowledge and skills can be transmitted down to all the staff at each facility. This
cascade approach to trainicgrries aemarkable potential for sharing of information on a large scale.

With regardsto the training methodologythe training prgranme was designed keeping in mind the
principles of adult learning, usiragmix of didactic, participatory, and experiential methods Initially the

plan was to use participatory methobsit it was subsequently realized that as the training expands and
percolates to the ground, the use of participatory methods, which require very skilled trainers and lonc
duration, may be unfeasible. Hence, for effective replication of the training at the field, a mix methoc
approach usin@PTswas adopted.

The development of training materials was among the most critical components of the training plan. T
importance of developing training materials that both ensure knowledge acquisition and retention as well
its applicdion in the field was well recognized and addressed by NACO and other key stakeholders. Th
section briefly summarizes what was an iterative and complex process of curriculum definition, trainin
material development, review, piloting and testing, andsi@ns.

2.5.1 Defining the Curriculum

The development of training materials was guided by the expanding scope of the training pedrae
training was initially conceived as a capacity building exercise on AIC practices to provide ART centre sta
with the knowledge and skills to assess At@asurest their facility andto offer suggestions to address
gaps. To this end, a module on AIC was developed and teskédnribai However, around this time thee
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was guidance omaily ATT and IPT issued by NACP and RNTCP. Subsequently, there was also the
issuance of revised guidance on ART initiation (at CD4 count <500) and on thé&Bi&t€linical Expert
Panel(SACEP)referral mechanism. Given that the audience for thesetimégawas the same (ART centre
staff), it was considered prudent to combine the different elements into one training pnedoaprovide
comprehensive learning and to ensure ecgnoitime, cost, and logistics.

In gradual discussions with other key staddelers, NACO determined the final curriculum of the training as
the following:

a ICF for TB in HIV care setting, with-4ymptom(4S) screening for TB and fastacking d all
PLHIV with presumptive TB

a Prioritization of rapid molecular test XpeMTB/Rif (CBNAAT) for all PLHIV with
presumptive TB to ensure early diagnosis of TB and to identify Rifampicin resistance

Provision of daily ATT with fixed dose combinatiggDC)
Provision of IPT for PLHIV

Strengthenin@\IC activities at ART centres

Revised guidelies on ARTinitiation and SACEP

M&E tools for reporting and recording on the revised guidelines

c: c: c: c: c:

The training agenda covering these themes is provided in Annexure A.
2.5.2 Training Material Development

The development of traininghaterialswas undertaken as participatory, consultative exercise. A core
curriculum development team was formed, comprising representatives from NACO, CTD, CDC, an
SHARE India, who collaborated to design and develop the modules and align them with both the expand
scope of theraining programme and the specific needs of the target audience. The development of training
material was not a linear process, and required the key stakeholdepgabdedlyrevisit the course content

to have clarity and agree upon several issues, including objectives and scope of the learning material, ne
of the target group, the expected learning outcomes, etc.

Led by NACO, a series of brainstorming sessions, discussamasinteractions took place between the main
stakeholders, all of whom contributed to the development of the training material. The modules previous
prepared by RNTCP and NACP cuas those on ATT, ICF, and IPdnd the AIC module developed earlier

by SHARE India, underwent a rigorous recasting to align them with the objectives of the training program
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2.5.3 Review of Training Materials

Review of training materials was an important and teoesuming part of the egoing material
development proceskach session module underwent rigorous review by the core curriculum developmer
team consisting of members from NACO, CTD, CDC, and SHARE India. The main objective of the revie\
was to align the curriculum and content with the expected learning out@mdds create comprehensive
but easily comprehensible content. A major part of the review exercise also focused on ensuring that
training content addressed the various operational issues about daily ATT, ICF, IPT, and AIC that coL
challenge the ART entre staffduring theimplementation of the new guidelines. To address this need,
NACO worked with CTD/RNTCP to secure clarifications on all potential questions and issues.

Once the content was developed and reviewed by the core team, it was alsavéhaaeldrger audience,
including other divisions ofNACO and subject matter experts, for their inputs. Draft materials underwent
multiple revisions before it was finalized for gtesting.

2.5.4 Pre-Testing of Training Modules

The next important step wasetesting of the developed training materials to ascertain their adequacy, quality
and anticipated leaning potential. The developed training modules underwent two rouneesifrppefirst at

the ToT session organized for resource persotfsedtlaulana Azad Medical College, Delhi, on Juné 113

2016, and the second at the first batch of doaiming conducted at Pune on Juné3t8 2016. The preesting

lent important insights, based on which the training material was modified and finalized.

In terms of the major changes that were introduced after théegtiag, the training modules that were
previously carrying exhaustive details on the evidéatenalefor moving to daily ATT and AIC practices
were condensed to ensure that the ART cestéfé was not burdened with excessive information that they
may findoverwhelmingor that may not be relevant to their daily operations. Similarly, the exercises for the
handson training on M&E were also scaled down, with the number of case scenariosddrhraten to

five patients. Further, the environmental and managerial measures for AIC were combined into one sess
giventhelimited functional use information on administrative measures has for field staff. In this area, th
information on PersondProtective Equipment (PPE) was combined with-rhiedical waste management
under universal precautions. In keeping wiitle newly issued guidelines, a session on SACEP was also
added to the training curriculum to instruct ART &taf the new referral mechsm

2.5.5 Finalization of the Training Package

Based on the successive reviews and the insights gained fremespng, the training material was refined
and finalized for production. The entire training was divided into nine sessions spread acraisd déhalf

days. The sessions were arranged in a logical sequence to build on the learning from the previous ses:
The training started with the basics of TB and then moved on to cover treatment, and thereafter the 3ls (Il
ICF, and AIC). The field it was planned for the last day to demonstrate AIC practices and provide hands
on experience on recording and reporting (See Table 1).

A detailed session plan was developed for each session to assist the trainers in conducting the training ar
ensure coverage of each critical element of the intended subject area. For each session, a sep:
PowerPointPresentation (PPT) was developetdh the key points presented in a precise, logical order to

enable prompt comprehension by participants. To bring in the experiential component to learning, ce
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scenarios, handsn training on reporting and recording mechanisms, and field visit to ancAR{fe were

also incorporated in the training.

For the training programe, a training package comprising the following was produced:

I. PowerPoint Presentations (PPTs) Separate
PPTs were deVeped for each training sessio
The PPT slides succinctly presented the con
of the training. The PPTs also carrig@diner
notes for every slide to assist the facilitat
conducting the training in future.

II.  Participant Handbook: Two volumes ofthe
participant handbook were printedfor
distribution to each participant These
handbooks had a compilation of all tRTs
from the twoeandahalf day training
progranme. On the inside pagespace was
provided beside the image of every slide
enablingthe participants to take notes.

1R Fadlitator H andbook: Two volumes of

facilitator handbook were also printed. The

handbooks had a compilation of all tRTs
from the twoeandahalf day training

programme, along with trainer notes to provid| -

trainers guidance on presenting the informati e

to trainees.

IV. Compact Dsc (CD): CDs containing the| s —
complete training material were also produc| |
for distribution of the training content t¢
participants in soft copy

V. Handouts: Some handouts were also produc |
to supplement the learning and to provis e i
participants with crucial information that the |« | *= |
could carry back to their ART centres for quic =TS
reference. These handouts included 1 B e
monitoring checklist for AIC; instructionalote '%‘ B Py
ontheusage of different 4S stamps by differe | | = [ oo
ART staff, the revised M&E tools for HIVIB | s
reportingrecording;and dosage chart for ATT. P AT T e 7 sl 23 s wieat i e s ey

VI. Pre- and PostTest Questionnaire Evaluation sheets were printed to allow the trainees to
undertake a rapid test knowledge levels before and after the training.

VIl.  Feedback Forms: Self-assessment feedbaédrm, daywise feedback forms for each day of the

training, and an endf-training feedback form were also produced to provide each participant the
opportunity to evaluate the effectivenesse$sions and theaining.
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The training materials were print@d Hyderabad, for which the logistics arrangement was overseen by the
local SHARE India team. The stamps to be used for ICF screeniting tifferentstaffat ART centres were
also finalized. Three separate stamps were developed for use by the Cared@@agriie Staff Nurse, and

the Senior/Medical Officer working at ART centres to record 4S screening.

Handbook |
Day 1
SESSION THEME
Session 1 Aetiology, Pathogenesis, and Natural Progression of TB Infection

Session 2 Rationale for Moving to Daily Regimen and Basics of Daily ATT
Session 3 Adverse Drug Reactions and DrugDrug Interactions

Session 4 Operational Guidelines on Management of TB in PLHIV at ART Centres
Session 5 IPT: Rationale and Guidelines

Day 2

Session 6 Recording & Reporting Toadls (for daily ATT and for IPT)

Session 7 Need for Airborne Infection Control and Personal Protective Equipment (PPE)
Session 8 Managerial, Administrative, and Environmental measures of AIC
Session 9 Revised ART Initiation Guidelines and SACEP Referral Mechanism
Handbook I

Day 3

Experiential | M&E Hands on Training

learning Field visit to ART Centre

Summary of Field Visit and Next Action Steps

The selection of resource persons to conduct the down trainings also followed a collaborative process. Lec
NACO, CTD, CDC, and SHARE India jointly identified resource persons to form a pool of master trainers t
conduct the 21 down trainings for ART tenstaff across the countr@ixty-two resource persondisted in
Annexure B with at least three years of assdicin with the HIV/AIDS programme andwith a comprehensive
understanding of the functioning of ART centres, the service delivery systentheasthndard operational
proceduresvere identified Experience of conducting trainings and proficiency with regional languages were
also important criteria for selectioRepresentatives from E0ART centres, Regional Coordinators present and
previous, ad SACS were also part of the team. Also included were personnel from Q3ridgan technical
expertise on TB and to ensure support for engagement and advocacy.

The last and perhaps the most critical element of the planning process was the preparation of the trair
schedule for nationwide rollout of the training. The training schedule was finalized by NACO in
consultation with CDC and SHARE India. Availability rainees, resource persons, CoE representatives,
and venue and logistics arrangements were key factors in the preparation of the training schedule.

To ensure participation of ART centre staff in the training, formal communications wergyseA&CO &
CTD to the Project Directors of SAC&8nd RNTCP staffrespectively SHARE India coordinated and
followed-up with SACS, CoEs, and resource persons to ensure that the trainings get underway as
schedule. The training schedule is provideAmmexure C
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