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| PROGRAMME
TUBERCUROSIS CONTROIL SEMINAR IN DHAKA

FEBRUARY 9 (MONDAY)

INAUGURATION SESSION

08:00—-08:
1 30
8:
: 35

8

8

30

32

8:40
8:45
8:55

: D5

: 20

9.27
930

SEMINAR SESSION

10: 40 — 14

10:00—-12:

(Break)

12:30—-14:

0o

20

00

INSCRIPTION

Arrival of the Chief Guest

Tilwat-e-Quran. " .

Address of welcome b_y the Project Director, TB & Leprosy Control Services
DR. MOHD. SERAJUL ISLAM. '

© Address by the Resident Representative JICA, MR. MASAHISA EZAKI

Speech by the leader of Japanese delegation : DR. T. SHIMAO

-8peech by the Ambassador of Japan, His Excellency MR, YOSHITOMO

TANAKA - . :

Address by the Chief Guest Hon’ble Minister of Health & Family Planning,
Government of Bangladesh

JANAB SALAUDDIN QUADER CHOWDHURY

Presidential speech by the Addl. Secretary, Ministry of Health & Family

"~ Planning :.

JANAB AMINUL ISLAM
Vote of thanks by Representative of NATAB
TEA '

Chairman (DR. M. S. ISLAM)
Reporter (DR. IQBAL)
(DR. HAMID)
~ (DR. DILROSE BANU)
Recent Advances in Tuberculosis Control (DR. T. SHIMA_O)

Film Show
Discussion (DR, T. SHIMAQ)



FEBRUARY 10 (TUESDAY) -

. 08:00— 14,
08 :00—-09:
09:10-10:
10:30—10;
10:40—12:

(Break)
12 - 50 — 14 :

00

10
30
40
40

00

Chairman  {(DR. T, SHIMAO)
Reporter  (DR. IQBAL) -
(DR. HAMID) - .
(DR. DILROSE BANU)

" Discussion (Continued from previous day)

TICA’s Cooperation Activities in the Medical Field (MR. K. EBINA)
Break

Historical Review, Present Situation and Future Prospect of Tuberculosis and

it’s Control Programme in Japan (DR, M. KAWAI)

Film show

(Discussion (DR. T. SHIMAO)

FEBRUARY 11 (WEDNESDAY)

08 :00—13:

08:00 — 09 :
09:00—10:
10:00~10:
10: 10— 11
11:00-=12:
12: 0012
12:10- 13
13:10— 14 :

00

00

oo
10

: 00

00
10
00
10

Chairman  (PROF. A. K. KHAN)
Reporter  (DR. IQBAL)
© (DR. HAMID)
{DR. DILROSE BANU)

‘Review of the Tuberculoses and its Control Programme in Bangladesh

(DR. ISLAM)

Discussion

Break

Discussion

Evaluation

Break 7

Free Discussion (DR. T. SHIMAQ)
Cocktail Party
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_ PROGRAMME
(DEMINAR ON TUBERCULOSIS CONTROL)

February 16 (Monday)

09:00+09:40 Inaugulation

09:40-10:40  Historical Review, Present Situation and Future Prospect of Tuberculosis
{Break) and it’s Control Programme in Japan (DR. M. KAWAI)

- 10:50--12: 00
 (Break)

13:30-16: 30 Recent Advances in Tuberculosis Control {Dr. T. SHIMAQ)
(1) Epidemiology
(2) BCG Vaccination
(3) Casé-Findihg
(4) Chemotherapy and Case-Holding

(5) Surveillance

February 17 (Tuesday)

09:00-10:30 Recent Advances in Tuberculosis Control (Dr. T. SH[MAO)
(Break) (Continued from previous Session)

10:40 —12:00
{Break)

13:30-15:00
(Break)

15:10—-16:30

February 18 (Wednesday)

09:00-10:00 Rewiew of the Tuberculosis and its Control Programme in Burma (Dr. U
(Break) (Dr. U, KYAW MYINT)

10:10-11:00 Comment on TB Control Progrdmme in Burma (Dr N. UMEMURA)
11:00—12:00  Discussion

(Break) . _ . _
13:30—-14:30 JICA’s Cooperation Activities in the medical field -
- (Break) - (Mr. K. EBINA)

14:00—-16:40 Evaluation on this seminar

"_-16—
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Doctors urged 1o take

"Minlaer  for Heahh and
Pamily Planciog Satanddia
. Qoader Chowdhusy oallzd
‘upoo - the docwrs el the
cowmtry - to. sadertaka solia
Hibcrculosis' programame on
wmwlty basis basis aloog
“wilh other heatth programmes
cof the.goverment, says BSS,
Thy minizser was inaogu-
‘Tadiog & three-day  secninar
~om “ftuberculosis. controi’”
. Juiatly: crgenised by  Japan
Iniernational Cocperatioa
Ageocy, (JICA) acd.the M-
- inlyiry of Héasth sad Fimily -
Plaoeing at a lpcal bosel ia
Dh.uu Mooday morniog.

Chowdhnrsr 3ald broomes
" of'trsomrcs: - cooatrainls we
shouit b salecsive in uodsyma~
_king- yacious programass bus
“ta wid nibeculodls nesdal
iemedizte- » asteation,  “The
whels hsk_ Is dﬂﬁuﬂl. bua
- tubeitiloss has becoost e
. meennd muu impeoriait bealis
mwu. hc wossred.
- Tha mhum zaid number
“of bained maspowes bas o
be Isceeased o effectively
. available  techoology.

Witk the  hetp of fhendly-
touniries, . Bangladesn .will
try to  e3ebilsh chest "Baspi
tals in all the dltricty -3 b
mansed by trained pacsonoael,
bo said. R
He said  poopla should

bs mada made aweds | of the
dizcadn wod” o li-ubercalosis’
campaigt- has 1o be geared
up o efectively -check tha .
diseass,

"~ Chomdducy thaoked b
government of-. Japan ., aod
RCA fog sheix belp and hnpu.‘-

“that Binglsdesh Topas coap--
mttonwu!lucrrm o the

mma

Tacaks, " Ambsesidor Tof.
Janm ia Tangladesh: i De T-
Shlmso, lzder of 1he Jipans
cso dalegation, De b Sarajud’
Istam, Projest Diretor, TB
aad Laprosy Cooarol: Sarvies

wnd "Masahis Ezaki, Kesidont.
- Represcaizl ’

‘Yuhltuﬁ\;: 'I'.l.nakn np-
rexsad hin Grey Ubollel. thas

tubsreutosia whick 1.5 wmiil-
on poeple morldwide ancoally,
can be conrioed  with the
. joint afort "of  tha govern-
“mapt and tha peoble. This
deesdiud dizeaca did pot gst
dao altearion i iba diax-
hoeal duawss, Bt . poiated
oot
D T, Shlemo  divided

the woxld iolo threo grounDs—
'tmbmlogimlly pavanod o
“ptries.
comaltics - asd  dovelopisg
countrich-~und yive & haizl
- peeoust of lbx 1ate of fubes.
“colosis o thewe groups.
e He zaid Iz the  Bruc
HOUD, ‘the efect of ia dimemey
‘wap minos sod deciiaisy, Ia
'ﬂu mxd tha disexsa 3% oo

[: &
“Hlea Wity yary l!.nu dagilnieg
'ﬂﬁ- -
Dr Shimae poioted "on
bat the diseaca frag  CoNT
mutlisbls from soimsl o
“oan atd yorvives for a ivog
Jtlpa ls the bumsa body. He
seid control mesrua was col
‘powelil . BCG vaccine-
‘oa was ool Yery  efizstivg
Yo cut the chaia of Infecticn.
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in each dist :

Minister for ‘Heslth  snod
Family Plarming  Salahuddin
Quader Chowdhuty callad upon
tha doctess  of the  eounrry 1o
underiaka anti-tnbaculoss pro-
gramine od & pricsity basis aloog
with otbet healih programme of
tho gavernroent, repot(s BSS.

The Minister was foaugura.
tiog 3 threcday semisar 02
"tubsrcalosiz oumml' joindy
oiganised by Jagaa fotroational
Cooperation Agency (JICA) and
the Ministcy of Heallh and

Couw on pagn 8 -:nl. 1 DA

P-l.l' :
Frmily Pl.mu.ln: stz local boaa{.
io Dagka yertentay motaiag, . -
Mt Chigedhury s1id becairg

ing various nrom.mmu.‘ but bo
+4id tuberculosia pooded . Imme-

- diato arteqtion . Thw wiole taak
- 1 dificnl2} Yol tiberealoals has~ :
- becoma mmm:m;;

fant heaith eagesrn,
ved, "Lt LTRSS
Tie Mmuht %1kl ibs gume -
ber of tzined: manowes has o
ba increased to efrtively - nte
available tacheology with.tha haip
of filendly countsies, Bamgladezh:
will try ta satablish chest. Bose

. oltals tn all the dlatrdcds to ba

maonest by trajoed perscosel, ba

" 1aid,
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THE QUESTIONS MADE ON THE FIRST DAY OF

THE SEMINAR ON T.B. CONTROL (Feb. 9, 1987).

Dr. T. Shimao, do you have nay report of study regarding the complication specially Keloid
formation according to the sitc of B.C.G. vaccination upper Deltoid, Mid Delioid to lower

Deltoid region? by Dr. Sabur.

Will you please inform us regarding the intermitent regimeus with less cost and efficancy as
comparable to as daily regime? by Dr. Sabur

What should be the dose of B.C.G. for badies below 6 months of age by Dr. Md. Nazrul Islam.
Dr. Shimao

What should be the minimum age of B.C.G. vaccination in child as there is always chance of

primary infection by Atypical Mycobacteria for early age of lifc? by Pr. Farida Huq
Is B.C.G. effective to any other diseases, is there any trial like that by Dr. Mallik, C.S. Sylhet.

In Bangladesh their is high inceedence of Atypical Mycobacteria infection — How would

you interpret the Tuberculosis reaction by Dr. M.S. Akbar.

Would you kindly elaborate on admitting caused by Atypical Mycobacteria. Have you any
further comments regarding cfficancy of B.C.G. in preventing Atypical Mycobacteria disease.
Because from the study conducted by Dr. Islam we apprehend that we will have a high pre-

ventence of Atypical Disease. by Dr. Shamsul Huq.

Please high tight case findings in children, as Sputum collection and examination is difficult
by Dr. Akbar.

Ideal method of giving B.C.G. vaccination, related to age for the mass programme. Should it

be 2 years or 5 years or 15 years, without Tuberculosis treatment by Dr. Ahsan Ali.

Do you treat by Chemotherpy a case of child showing primary complese in the lung? by
Prof. A.K. Khan. '

Prof. Shimao, would you kindly say how to measure the efficancy of Lab. Technician, who is

supposed to play the key role in case finding of T.B. in owr country. by Dr. Shamsul Hug.

Could you enlight us with the idea of Chemopruphylaxis by single drug in case Tuberculosis
and child below 5 years? by Dr. Ahsan Al

What should be the ideal way of case finding in a developing country? {As control is con-

cerned)} by Dr. Jamilul Hug.

How we can manage relapse cases without sensitively test? by Dr. D. Barua.



15.

16.

17.

18.

19.

20.

21.

22.
23.

24.

25.

26.

27.

A person on long term steroid therapy fro some other condition get P.T., what is then the
prospect of short course chemotherapy,
Would you enlighten how successful is short course chemotherapy in childhood tuberculosis

extrapulm. tuberculosis and P.T. e Diabetes. by Dr. Shamsul Hug.

Is therc any regimen in short-course Chemotherapy which is cheaper and can be used in poor-

countries as national regimen? by Dr. Jamulil Huq.

What is your opinion about 2 months RIFF + PZA + INH + EMB regim + 4 months INH +

Thiacetazone in our country? by Dr. Iqbal Hassain Mabub.

A baby having positive Tuberculosis Test, started chemotherapy, is there will be necessary

for B.C.GG. for the said baby after recovery. If nccessary but when: by Dr. Bimon Barua.

Well Doctor Shimao, would be possible to refect on critria of scoring system in the treatment

-system? by Dr. Ahsan Ali.

Although not my faviourate but | am interested to know the present role of surgery in Pul-
monery Tuberculosis.

Any special regime for patients having surgical treatment by Dr. S.R. Khan.

As you have mentioned and recommended by British Medical Research Council the initial
treatment in short term chemotherapy with Isoniazid, Ripampicin, pyrazinamide and either
streptonisin of Ethamibutol. As you have méntioned these last 2 drugs are different in their
action. Streptonsin is a bactericidal drugs and Ethambutol is nof. How these 2 drugs have

equal status? by Dr. Magsud,
What should be the best drug combination for childhood tuberculosis. by Dr. Akbar.

Comment

About Dr. Magsud Question

EMB in higher dose acts nearly as bactericidal drugs — so EMB can be used instead of SM.?
by Dr. Igbal.

Besides low virulance of mycobacieria tuberculosis any other factor which can guidance

early occurance of post pria tuberculosis? by Prof. A. Rihya.

I have seen 5 cases whom showed B.C.G. scar which is gradually enlarging. What is your

suggestion to manage of the cases? by Dr. Khurshidul Islam.

Whether there will be any serious comptlication a reaction of B.C.G. is given to child or boy

'Qf‘ 10 — 14 years who are suffering from Br. Asthma, irrigate sore throat, and Derucation.

by Dr. Bimon Barua, Civil Surgean, Rajshahi.

(1)  What the national percentate % of completion treatment in T.B. Clinics?
(2) What is the percentage of completion of Samoli Clinic Please explain the situation

Question to Dr. Istam by Dr, Sakhawat Hossain.
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With Dr. G.R. Lewis in the chair, Dr. U. Kyaw Myint, the Deputy Director for Tuberculosis

Caiﬁpaif;n opened the 2nd day session of the Seminar on 1_7'.2._87,

Dr. Tadao Shimao, the Executive Director, Japan Anti-tuberculosis Assosciation of Japan

gave a lecture on Tuberculosis Case Finding. After the lecture,- discussion on the subject of Tub-

erculosis Case Finding was continued as follows: —

Dr. U. Khin Maung
Medical Superintendent

Dr. Shimao
Dr. U. Khin Maung
Dr. Shimao

Dr. Daw May Yin
Medical Superintendent Aung

San Hospital

Dr. Shimao

Case Finding in townships in population (per 1000) with
congh and chest symptoms to éxamine at least 25 % minintum

targets should be examined minimum in terms of achievement,

Achievement Case Finding is Pop. X 0.6 X 0.066 X 0.25 =

roughly 1 person per total popuiation

Discussion about taiget setting in case finding whether it is

ad.visablé or not.

: “This can be used as a monitoring data regarding achievement

and performance level of Tuberculosis staff.

In 1972, 15 years and above age, 6.6 % of oui-patients had
chest infection and because of doctor’s delay or patent’s delay

not all were examined.

It is qhite comnon if Tuberculosis patients are detected early,

the control is minimum.

After discussion of Tuberculosis Case Finding subject, Dr. Shimao added a lecture on Chemo-

therapy. There was also a discussion on Chematherapy subject:—

Dr. U. Soe Myint, Pegu
Dr. Shimao

Dr. U. Soe Myint Pegu Division

About dosage of Isonizid and Rifapicin =
Twice weekly regimens usual Isonizid 750 mg Twice a week
REP 600-900 mg is effective.

Ethabutol is score mark of 0 and not recommended, in scoring
system, bacteriostatic action in Hong Kong resistant and trial
with Ethabutol and RFP.



Dr. Shimao

Dr. U. Kyaw Myint Deputy

Director

Dr. Shimao

Dr. Daw May Yin

Dr. Shimac

Dr. Daw May Yin
Dr. Shimao

Dr. Daw May Yin
Dr. Shimao

Dr. U. Mya Maung

Dr. Sﬁimao

o PH ~ PH
REP effective in both acid and neutral

Nentm_l effective in both X u

Pzi effectii'e in both n X _
Am;'cl 2-3 months w—e— Pz effcctivé only in first 2-3 months
Neutral PH —. Pzi not effective Initial period — Pzi
Ethabutol '

REP _

INH Bactericidal

Strep. '

Pzi.

The cost effectiveness and cost benefit on short course in a

therapy in prolong 'p'eri(-)d of treatment.

Ethabutol and other drugs, these additional drugs are very
expensive. There has no term to prove cost effectiveness and

cost benefit in a prolong period.

What are ‘the minimal inhabitary concentration of drugs and

effective serum levels of individual anti TB drugs?

Stref)_tomycin 40 gm/mt
Lz_lg phase of Tuberculosis Bacilli
INH 1 -69%hrs. — 81010 days.

Does intermitance usc_d of RFP has more adverse effect than

by using it daily?

No difference in the occurrance of adverse effect but RFP

intermitancy may produce flu-like-syndrome.

What is the method of drug administration?

: Al drugs preferably given single dose.

What are the problem_s of Chemotherapy effectivity of Strep;
tomycin — RFP daily for the first two months followed by

Stfep./INH for remaining 10 months?

: Depends upon availability of RFP which is very expensive,

fhat is Why in Hong Kong they are using other four kinds of
drugs.



Dr. Daw May Yin
Dr. Shimao

Dr. U. Khin Maung

Dr. Shimao
Dr, Daw'May Yin

br. Shimao

: The cost and benefit of Rifampicin.

Its expensive and difficulty

A very careful consideration will be required to tore enough

quantity of such éxpensive drugs in reserve for the patients.
Very difficult to store.
Can AIDS patients take RFH + INH, are they toxic?

In United States persons suffering with AIDS are taking INH

+ REFH, no serous harm is heard about these drogs

After the discussion of Chemotherapy of TB, Dr. N. Umemura gave a lecture about Tubercu-

losis iﬁ Nebai. Then the film about TB was Shown.

'Dr. U. Khin Maung

Dr. Shimnao

Dr. Lewis Taunggyi

Dr. Shimao

Daw May Yin
Dr. Shimao

Dr. U. Mya Maung
Dr. Shimao

- Dr. U. Khin Maung

Di. Shimao

: -What is the main emphasis of this film, is it on TB staff or

health education staff?

It is a new ways of feaching about TB and about ‘taking

drugs fegu']zlrly and irrégularly.

New drugs are always expensive, there has been effective.

Herbal drugs for Malaria and is there any similar Herbal drugs

being developed for TB too like in China.

In China they are experimenfing with new Vdrugs for TB
cases. It may take sometime for a wide use, when it is widely

used, it becomes expensive.

Surveillance monitoring and evaluation of the programme.
By modify the .progfamme.

Menﬂori about programme impact.

Impact red'ucti('n_l of general range.

We feel incomfo_rtable bout the situation of TB control and

achtevement of it in Burma.

Increase case finding and increasing treatment. If your pro-

gramme is poor, improve the programme:.

The session concluded at 4 : 00 p.m.
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With Dr. U. Khm Maung in the chair, Dr. U, Kyaw Mymt the Deputy Dnector fcn TB cam-

paign opened the 3rd day session of the Seminar on 18.2.87.

Dr. U, Kyaw Myint gave a lecture on Background Hls_tory of TLibe_rcu'losh Measures in Burma.

After the lecture, discussion on the subject of Background History of Tuberculosis was continued

as follows: —

Dr. Shimao

Dr. U. Kyvaw Myint

Out of 314 townships in Burina TB teams are present in only
about 142 'townships that is the NTP covers only about 46 %

of the country, why is this so?

Due to maupower and budget deficiency the whole country
cannot be covered by NTP, therefore the remaining townships

are covered by integrated health services.

Then Dr. N. Umemura gave a lecture of Comments on National TB Programme in Burma.

After Dr. N. Umemura lecture discussion were made.

Dr. Daw May Yin

Dr. U. Kyaw Myint

Dr. G.R. Lowis

Resources — eduipment, suf:h as sputum cui)s and slides
are needed to supplemeht the case finding programme drugs
essential and drugs for standard Chemotherapy all just ade-
quate but drug such as Rifapicin and Pyzi and Ethabutol are
in short supply.

Supervision at different levels need liaison between DOTs and
Team Leaders and State/Division Health. Officers and TMO

respec'tiveiy.

Lack of convenience, shortages of staff and budget.

Commented on three points on the lecture of Dr. U. Kyaw
Myint and on 1 peint on the lecture of Dr. Umemura. On Dr.,
U. Kyaw .Myint’s lecture, he said that acﬁve case finding was
not feasible in the 3 High Risk groups indentified — these
groups were the Farmers and Cultivatos, Manual and Physical
Workers and the Dependents. Rather, more Health Education
should be focussed on these groups through the coaperation of
the Workers and Peasants Association and through the media.
As regards Dr. Umemura’s graph. of fallin mortality rates of
TB in Burma, Dr. Lewis said that the reports and returns
from T ownship Hospital_s ‘were not so reliable but the death

rate figures from the NTP TB centres were more reliable.
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