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SPECIAL ADDRESS BY HON'BLE MINISTER FOR HEALTH & FAMILY WELFARE THIRU S. SEMMALAI
ON THE 55™ ANNUAL GENERAL BODY MEETING OF ANTI T.B. ASSOCIATION OF TAMILNADU

Dear Dr.M.Palaniappan, Director of Medical and
Rural Health Services, Dr.M.Perumal, Additional
Diirector of Medical and Rural Health Services District
T.B. Officers and other participants!.

Though this s a formal Annual General Body
Meeting of the Anti T.B. Association of Tamilnadu
carmying a customary agenda and ending with the Award
presentation, | would like to utilise this opportunity to
share a few thoughls with vou as most of you are
otherwise also responsible for the implementation of
the Antli Tuberculosis Control Programme. 15 years
ago, the Director General of Waorld Health Organisation
commaented that “the whole world benefits from the
fruits of Indian Tuberculosis research... the whaole world
except India™. | am very sad lo note that the statement
still reflects the present situation.

Though Anti T.B.Associations are primarily

involved in the sale of Anti T.B.Seal. vour work should
not end with it only. there is nothing harm or wrong in
treading new path and imvolve yoursell in the promaotion
of Anti T.B. campaign and activities. Tuberculosis isa
major barrier to social and economic development.
India accounts for nearly one third of the global T.B.
burden. Ewery vear, 20 lakh people develop
Tuberculosis in India and as you all know for every one
minute, a T.B. patient dies. Tuberculosis kills more
women than all causes of maternal mortality combined.
Every vear more than 17 crore work dayvs are lost in
the national economy on account of Tuberculosis at a
cost of Rs. 700 crores. In India, every year, 3 lakh
children are forced to leave school because their parents
have Tuberculosis. You are aware that every sputum
paositive patient can infect 10-15 individuals in a year.

In so far as Tamilnadu is concerned., the prevalence
of active pulmonary T.B. patients is estimated to be
around 10 lakhs. The incidence of T.B. patients is
around 2.5 Lakhs per annum. They are infectious type.
Thus of the total population in Tamilnadu around 2N
of the people are afflicted with the killer disease. The
saddest part in the T.B. scenario is that this disease is
mostly prevalent in the age group of 16-45.
TUBERCULOSIS IS A CRISIS OF GOVERNANCE
AND NOT JUST A HEALTH PROBLEM. What is
required is mobilisation of community and active
participation of not only health functionaries but also
Voluntary Organisations, selfl help groups and social
workers. There is no need to reiterate the fact that
under RNTCP (Revised Mational Tuberculosis Control
Programme), method of diagnosis has undergone a
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