
KEEP THE PROMISE 

Roll out of Daily Fixed Dose Combinations (FDCs) for drug sensitive TB treatment  

India continues to use intermittent single drugs formulations for drug-sensitive TB (DS-TB) treatment 
regimen despite several commitments made by RNTCP since last one year for introduction of daily fixed 
dose combinations (FDCs).  

In December 2014, the RNTCP announced the provision of daily FDCs in 5 states/104 districts. However, 
this rollout has yet to take place due to delays in procurement of the medicines needed for treatment. 
Sadly, this is a problem that India faces not just in TB treatment programs, but in many of its other public 
health programs also, despite the availability of multiple generic manufacturers. 

Civil society, TB activist and patient groups writes again to the Ministry of Health and Family Welfare 
for strong political commitment and immediate steps to ensure the availability of first line anti-TB FDCs 
for all patients in the 104 districts in 5 states, to then take necessary steps for a nationwide 
implementation of daily FDCs and to procure the new dispersible pediatric FDCs. Attached is the copy of 
letter by civil society to Ministry of Health.   
 
Also see here a briefing document shared by health groups last year outlining critical steps needed to 
implement a new policy from the Indian government to switch to standard daily TB treatment using 
FDCs.  
http://www.tbonline.info/media/uploads/documents/fdc_daily_regimen_briefing_document.pdf  
 
Quotes from People living with HIV/AIDS who were co-infected with TB and underwent DOTS 
treatment:  
 
Ram*, Age 13 years, Member DNP+ 
 
“I vomited many times as I had to take so many pills for HIV and TB treatment. I felt weak all the time 
and was unable to focus in school. I had to go on regular basis with my father to collect medicines from 
the hospital. My friends in school often used to ask me why do I take so many leaves from school and 
where do I go?”  
 
Mamta, Age 26, Member DNP+  
 
“My husband and I were tested for TB at the same time. My husband’s condition was quite bad. I had to 
take care of my ailing husband, two kids and also go for my job. On top of this, I had to take TB 
medicines along with ARVs that used to make me sick all the time. I thought of stopping my medicines 
several times as it was becoming impossible for me to take so many pills at one go.”  
 
Vijay Sharma*, Age 39, Member DNP+ 
 
“When I used to go for DOTS treatment, I was unable to work anywhere. It was difficult to remember to 
take TB medicines on time as I had to take them on alternate days. It was so confusing and many times I 
forgot to take them. It was so different from taking ARVs which I have been taking on daily basis from 
past so many years. Also, taking so many tablets along with ARVs was impossible to endure. Why can’t 
we get FDCs for Tb treatment too just like HIV?” 
 

*Name changed to maintain anonymity 



Quotes from Health activists and Tb community members reflecting their concerns  

Loon Gangte, International Treatment Preparedness Coalition 
"Why should a patient take sub-optimal treatment, when there is optimal treatment available in the 
country? India must provide daily FDC now!, without any further delay" 
 
Paul Lhungdim, The Delhi Network of Positive People 
"FDCs will decrease pill burden and hence increase adherence to treatment" 
 
Time for TB' DR TB Support Group 
“The way India, with the highest TB burden, responds to the TB epidemic will have a global impact. As 
India moves forward in development and technology it would be a shame to leave TB behind. Part of this 
is to quickly implement tested successful model that benefit patients. Daily FDC roll out nationally is the 
call of the hour” 
 
Ketho Angami, Health Activist 
"it is really unfortunate that the government is yet to make available the first line anti -TB drugs in FDC 
formulation in 5 states of India. Commitment should come with deliverance". 
 
  
Blessina Kumar, Chair – Global Coalition of TB Activists  
“It is unacceptable that we in India continue to use inaccurate dosages for treating children with TB. The 
new dispersible paediatric FDC is available and not rolling this out urgently is a crime against children” 
 
Erica Lessem, TB/HIV Project Director, Treatment Action Group 
"Fixed-dose combinations make taking lengthy TB treatment much easier on patients, and are the 
standard of care all around the world. That India's Ministry of Health and Family Welfare has been so 
delayed in rolling out daily FDCs, particularly in people with HIV for whom the thrice weekly treatment 
is inferior, is criminal"  
 
Lindsay McKenna, Senior Project Officer, TB/HIV Project, Treatment Action Group 
"India is leading the world in terms of TB burden; instead, it could be leading the world in rolling out the 
new child-friendly formulation of TB medicines. The new dispersible paediatric FDC should be rolled out 
immediately"    
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