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DESCRIPTION 

In addition to being a prominent component of the global and local agendas for tuberculosis control, 

operations research is well-established in India. India is responsible for a quarter of the world's TB 

burden and new cases. Mumbai, India's most populous city is plagued by multidrug-resistant 

tuberculosis, and there have recently been reports of totally resistant tuberculosis. Both international 

partnerships and India's Revised National TB Control Program have given much thought to the role 

of OR in resolving programmatic issues. With a focus on drug resistance, we attempt to summarize 

the major obstacles to TB control in Mumbai. Multiple sources of health care in the private, public, 

and informal sectors, co-infection with the human immunodeficiency virus (HIV) and a concurrent 

epidemic of non-communicable diseases, suboptimal prescribing practices, and infection control are 

some of the specific challenges. We propose the following OR local agenda: mapping hotspots and 

contact networks, modeling the effects of newer technologies, active case detection, and shifts in 

activity timing demonstrating the effects of drug control, adjusting the ratio of ambulatory and 

inpatient care, and demonstrating adverse drug reactions modelling the effects of integrating the 

diagnosis and treatment of TB and HIV, as well as preventative drug therapy and demonstrating 

how initiatives to improve infection control affect people. India has a long history of operations 

research (OR). Royston suggested recently that OR has a somewhat broader meaning in global 

health than in management science. 

Instead of quantitative exercises like mathematical modeling and system dynamics, health 

initiatives have typically utilized group methods of a qualitative nature (such as brainstorming, 

behavioral simulation, scenario analysis, and system mapping). We believe this to be true, which is 

understandable. OR is defined as research that is "intended to provide managers, administrators, and 

policy makers with the information that they need to improve service delivery activities and plan 

future ones or research into strategies, interventions, tools or knowledge that can enhance the 

quality, coverage, effectiveness or performance of the health system or programmers in which the 

research is being conducted, according to proponents of OR for global health and TB control in 

particular. An interdisciplinary branch of applied mathematics or formal science that uses advanced 

analytic methods to make better decisions or research that provides optimal solutions to complex 

decision-making” is more intimidating. This type of language is less intimidating. A relatively 

neglected aspect of TB prevention, particularly MDR-TB, is infection control. Mumbai has a lot of 
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cases, so it has a lot of clients who are often exposed to each other again and again. The provision 

of TB clinics within maternity care facilities, schools, and residences introduces a worrying level of 

unnecessary exposure to vulnerable groups. In clinical settings, ventilation, sunlight, and the 

availability of N95 respirators are all limited. Clients and healthcare workers alike are impacted by 

nosocomial transmission, which has been linked to outbreaks like this one. Working in medical 

services is a gamble factor for idle TB, enhanced by defers in finding and portrayal. However, there 

are insufficient tools to distinguish latent infection from exposure in an endemic environment. The 

general population has a 1.5% annual risk of infection, young doctors have a 1.7% annual risk, and 

nurses have a 4%–8% annual risk. According to recent media reports, staffs at Mumbai’s TB 

hospital have been infected with a significant number of infections over the past three years, 

approximately half of which have resulted in death. Unfortunately, efforts to prevent transmission 

may be hindered if TB is viewed as an occupational risk [1-4]. 

 

Cross-infection appears to be a high risk for those seeking treatment at health facilities. By the fifth 

month, 32% of patients with a sensitive or mono-resistant profile in a Mumbai study of previously 

untreated pulmonary TB had developed MDR-TB. According to unpublished data, the fact that 

30% of paired isolates' fingerprints changed between the first and fifth months raises the possibility 

of a new infection being spread through healthcare facilities. Experts gathered at a recent meeting 

organized by the Foundation for Medical Research to clarify the research and action plan. The 

meeting's general recommendations are summarized in. To be honest, we are intimidated by the 

variety of obstacles and procedures for OR. The Stop TB Partnership and the RNTCP both have the 

responsibility of adopting a broader perspective on the fight against tuberculosis, and if we do not 

contribute fairly clear opinions, we do not add any local value to the process. As a result, we set 

ourselves the challenge of selecting four OR topics for TB control. We tried to think about 

quantitative studies and more speculative modeling instead of the familiar knowledge, attitude, and 

practice studies and studies of client and provider perceptions. MDR-TB treatment with DOTS Plus 

regimens necessitates both outpatient and inpatient care, and the associated transmission risk must 

be mitigated with appropriate infection control measures. Given the integration of TB care with 

activities like maternity care and immunization, particular issues include the design of health posts 

and wards and the requirement of distinct time slots for various client groups. Systems for 

expediting smear-positive individuals must take into account the various facility caseloads. 

Understanding the dynamics of transmission within facilities and the likelihood of subsequent 

transmission in the community may be made easier with the assistance of models [5,6].  
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