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HAEICHT BB VE TN, COMOMBERLTC, 0L 9 xIETHNITAE L
KON, Bk DORBHL BTN, Fi— LT THAELTELNEND A
HOBRL bHBREDT 50 ENTE, BATAC LAFRCR TG, BEFTbT &
BERET 55 EBbA B, |
& LRICH LCAA GBI 25 5 Ba, BohOREICHT 2B NOBHERD > AR
W, KHOBENETO £ 3R IMAC & 7, MADYY T LRORERICHE - THE L,
“GORMETLT, £HEHETHC LINBEEL S,

2.2 BBEARIO2VTOBHOESLY _

B0 U ~n CORBHECHT 2N 4%5 DBAI, ZoOHERD D, —oRLmY
ICBEICH I X 1T\ 2 BSOS LT, A S % L, SM2isREes s 2 A
% EORMAMBOMEA S >C, HEERN, HOCHRILEHIRTHb, ¥
e B I S 2B L, ChICH L C A M AT B HR TS by
Mo e F A MK EREL, £ THAORBOP Y HERITL, EFCHorHEEY L
ML, C0L 9 RHEEWR2EICHK LT HR T B,
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55— 05 R BEVCSE 5 A E 4 fRICHk 8o 7c (REEE R OMUR %45 D, S5 A8 O 1 C
EENT, RENZABTEEIA TR BBIOATR Th b, #4, ¥rxgidh
ICas L, BT OEBTS S — & BT LT 5B b %50 O E LTl L
TNB 0T, BEZME, i ELfEThE, BAALOBMREREEL R TS,
01 ~2051 % BABHML TRET L LICE o7, SEHKOH, BN bOBEMN
MEETE B, N o |

CBTOBRME, SHEALEH IR RS L TR W, B RIS ORRE
ROTHERER TP, TORCE>AKERNROBDLS YRR INTH Y, WINEM
@%®¢ﬁ&&91@<%Wb%m%#&DE&?M&%%K@&H%?%%Ocm%ﬁk
@, BEABPE AR TSI L CRBIS 2 Y, 2% b ORBOME, a2 Lo
BL P BBCE B, ' -

P=oFRE, YREORBERO THHROBEATH T (, BEYE L - HokR
CORREINTABHELEL b b, & DHRE—RTFRCRL 2, ohbOETE,
AR RAT ANE T I A=) — s~ R 5T L, TOREE %A EROT
BROBEOEEIBNO T, BEUFEOREEEDL, ol W EEH6IBELhEN, COK
X T, BFAEMFOEMOBRE, = FLrBE CONRREEOLOORE, EROMEA
ERBBE KD, BEOPREZZ2BAOBETOTE &, BEMNICED 2 LEBRS b,

LFRWFhoBAK Y, YSHERL&ENEOILERD, B, BB, =7 ik HEx
ERITORN 2ottt Y F—Bhnd, HNEBELAKRLDGZWHBAIE, &
BNTer 2—GBETHE L, AROBELRACRY DO LB bR L, Elhit 2
—RE, v 2 ABEBUNOBEORBEITETHY, #BCAIREREABRELH
EL7%V,.

3 R - LORBHBAOBHOHESH -

2ot R DBRE, LR ULABZSOBFRCE AT S, ity 23200, EBEDBD
TRDI 5 ZBEHHOETEH > 2 — ( National TB Center : NTC ) &, #HEX
WE~DOEY >~ £—%H ( Regional TB Center: RTC ) #EBHTa 1L, HHHN
FROCEL BHRE RS, |
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 ESLE e v 2 - OBE | .
1) SEM%ATOMBRRDO TR, HROLMCHB2BR, Wi, EH%EEO
MR, FHTO S BN OXIER R OB & I,
2) Moy mﬁﬁ&ﬁ%MOMT@ﬁﬁwwﬁtﬁﬁu
3)&&ﬁ%@%m,ﬁngQMT@M£®ﬁ@&%mo
1) WENFCKEHT 5 HAOUS & HILEOHE &0 KK,
5) Wi, WHRE, MERETSTRBRANELEET 2D,
6) BT DT F BRI, |

ity 2 OETORBEEL DBEWK, 35— v TRRAED LW LRBOB T AL
B 5T b, REEFEIIC DT SO0 MMOREREFHEE (Regional Director)
'@%E#xg<ﬁof&ﬁni%ﬂ@fm BNMT ( Britain-MNepal Medical Tru-
st) REEHE~OB I 5T o TWEDT, COBBOTFOBRE, BB HIC 13 2.1
Sne BARED L TRBRE T oKL LT, BROBR T HER, KPR
EHRNTC, REEREHOBEHIRE, BUSB LY 72— R EINLPBHRAH &
2 b b, PEHHBES =y FYRBREANRLETEE Y 2 -2 RE Y 2 — & LTO
BEIRNLC LA TELDOT, SAXNHBROZTHOBR X/ I LE LW Bbh b,
B CEAE Y 5 - LTBBROEMERES 2R, ok D OMMEBEL T,
CORMEEAT, BHBNEHO, AROUR~OPTE, WKO €7 rEH, BAOTE,
WL R DREO DA CORE R & E R, SN TR F— SR LA,
TORNEELICERT AL EHTEE b, AFH LIGEI N BEMRE LT, 2 TE
i, RE, BES, BWANKLRETHE, ZhICEKRRERE, © > 7 2 @R Em2
NI LwEBb, REBERORELEH S RAICHODBERS 5,
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8§ Tuv2VO0EBE

31 R~ RICH T B
3.1 1 HEEREmE
1) B ' _
1934 Tokha Sanatoriuma®ir ( 5 0, Ay i b R EPE 1 B4 )
1951 Chest Clinic ¥ ~EBRNICHE |
1961 Central Chest Clinic B3r( EARBE X OB )
1965 TB Control Project &3 ( WHO, UNICEFO®BIC L )
1966 TBCP, #»}t<rXRMBWTBCEEM* v ~4 B
1973 'Pokha Sanitorium% Royal Army ~B & (&EEK6 7 )
2) #ETFHi& (NATA) |
1953 NATASIY
1955 Kalimati{ # =X )YWTHRDERSE
1970 Kalimati Hospital &L TH#E( 25K)
1973 37#E( Tokha Sanitoriun®BEICHES )
HEZ OROBERBEED D
1978 NATA Branch¥EfFm2 5
B 1 Sif‘fr 9 District CIE&E™
3) BHE DL OBD
BAOEEHRTOBT, KE ( British Nepal Medical Trust) o f#inmR
TOBHIHBAE. 2ABFOBIC L VAIRL AT RHREH ( WRHL ) I WK
E@V&»K?Mf%%éhfh%u
3.1.2 ThiToOREARED
1) BC GQHfE
igé'sms.ia@;%*!-@qﬂﬁ 3Distrct TIRUTAR 1233000 AKBC GBI
bh'cmfso Fde, BICH ¥ v~ 4 %M LAS 5 District T 1T 762000
ACBCOEEEXT-TW,
19658 30MICTBCPET7 5 District KHFWT, 0— 1453700000
AW, 197 84MBEPI T 851,000 04 RICBCOEELfT-TnA,
2) BERR, BH
HEWS HAEFED, BAE3091,000 A9 HLAEH 548000 QEHELARE I
R15000ADBHEARRERIATNDS,
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3.1

1975- 3'3©ﬁﬂtrc T_BCPHUI 7-Disn_-ictf'ﬁ.?doz\b'ilﬁ_f&_ﬁs}ﬁaﬁﬂ%%ﬁb’c
B RATEBE - BEAEE6T1200 0AD BEHE ERBL T D,

1983¢xbamoﬂﬁfﬁoﬁm%m ﬁ&(SCCT)@%%Tﬂ 3 WD
~A R R ( HP)“(*I 9 4/\@%.%7&7,&&“-727 L, 9 3%@Treatment .
Regularlty ﬁ_’%&)’CV\Z:u |

1933/84#NATA%%§%*302&A®ﬁﬁ§&ﬁ% %&@*ﬁ%&ﬁ:
ﬁ%szsA,5%&%%&%185A@%&&ﬁ¢1m&aik Hﬁ%YATA

“Hospital T3 1 IAG_')acute il patnentsﬁ:?}ﬂﬁfb’(h%

1984¢.NATAM%TH731A®%E%%&%ﬁLTFD 2 b B %
H303AThoRk, T31AHNES 2AGH P?/;KJJ\ﬂ@Dlsirlctﬂ‘Eﬂ%ﬁ%Lft

BETD A,

1984$ Cmum(mmtCumcmkw%%%ﬁlsszA,53&&%&
k46 5/\ ThH b,
3 EBiglE

i) Pr evalence

o Spﬁtum+Ve. _ _ ' 4—5,/000
o Sputum+Ve ' : 1/000(165-35CHHER)
OSputum+Ve (Rural) ' : 2.5—=50,/000
o Sputum+ Ve ( £4ESE) ' 16,7000 7
o : Bhalktapur
oX w (20mut) 21,7000
_ ' : | (B=xR, 1966 )
" X—ray suspected . 427000 ) o
.0 Sputum 4+ Ve (éﬁ%}% ) C . . 1.'8/000 b
' ' _ Western Region
" (20 LE) 47,7000 .
o Spu'tum-i—Ve ( terai ) . 3.6,/7000 7
o 7| crsep,
" - { Mountain ) 26,7000
' ) ) 1975~-79)
- u (Hill) 1.87000
o Sputum + Ve e  25-31,/000 .
Syanja
" (ZESTE) 1.2—-25,/000 (B,
o (15mMLE) - 25-18,000 0787T)
2) BAR
L evNnZ)YiVe (01 4%) 60%
o _nzVr+Ve ( 5-19%) es%ﬁﬁ%ﬁmoﬁ(lmw)

oAy ry+V¥e ( 0— 48) : 18%
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( 5- 9&) . 35%

(10-14%) 52%
o Annua! infection rate { Urban ) g _ 7%
{ Rural ) ; .36
o Annua! infection rate : : 7 _ -3.04%
3) Incidence
o Incidence 60-120/100000
o #E & B : : 18000/ yr
o FHMES Sputum ( + Ve ) 3_1/1 00,000
o MRS (0 — 458 ) . 12,/100000
1) BCG N
oBCG Coverage( 0—14). - 75% (32District)
o Children TB case with BC G scar 38 %
5) W5 |
© Relapse case in TB detected . _ 35%
o HRFE : 1/3
6) LT
o Children TB case® fatality 135%
o FEELIET 15000A/Yr
7) #EBER R
o Sputum + Ve case O HEEED 3M 582% CCC
6M 407%
9M 20.2%
12M 17.0%

o Sputun+ Ve HIOFHE (124 1)

Negative Convension 35%
Stitl +Ve - 115 %
Died : 20%
- Defaulter - 335%

© 3 Yrs Report ( Dahikot Health Post )
Total Patient Bxamines _ - B0591(100%) -t (D
Total Chest Symptomatics 1297(23% of ) - @
Totai TB Patient including suspects 177(13% of @) - @

—119—



Total S;:-:u'tuni +Ve Case 89( 7% of &)

Bxtra Pulmanary TB - . 49(28% of @)

X — ray Suspect ' 39(22% of @)

Defaul ter ' 11% |

Convension { 6 M) _ 89%

‘Probebly resistant . 10%
314 OB

Eﬁ&ﬁﬁﬁﬁ%iamﬁbfﬁﬁfﬁzﬁ,mioﬁﬁ%&ﬁﬁ&fwmremhr

ated B E A OB RS L URAEEE OB BT O CHEMEE 9,

1) 15HETICS 0%LLl, 2 08t TICAIEL 00 $AREEBIT D,

2) 15MICICI A, BCOBEEERT b, Lo LANLRR Ihch REH
BEOCSHLIOBEEHNBC GREERBOETH L, o S

3)%%%%@@Ah@1%(16wm0),%@5B¥%(8mmoA)ﬁ@%ﬁ%&
B D, BOOEANX - ray suspected %It BEA L B XU HARE T B 5,

.(Prevalence of TB: 1%, Prevalence of .sputum positire case . 0.5
%) k

1) DERNABEDI BATHACH B, ( incidence of TB: 3% )

5) ICHE~NA BEO 0 BHHBERURD 09 0 SRR RRAKERHE TS b, #
fe fE R R B ED 1 0~ 2 0 B AT LT W2,

6) ZREEOS LEREEB 4HMLAKTZTAHEE2 0%, 47 ALRKEZT 5
DX 40%THD, 6 0B HEIERARBEL I TR AIABLLBEL TG,
(NATAHE) o

7) HMBICERSEAERINNTEEOT 05 PO CERBE 222752 &
FREIh, BHOREEBbEE, ZRHEBABEOBEMBELE 2 5 T4 0%,
127AT20BKETHATACLEND D, CREL BTEBTE LN, LBE
FEBLTADEER LA, (HRABEC40%) (CCCHE)

8) RRURABEC DAY & Case holding #7249 0 B OB HEEILRE
BLoLHTE, BBEL1 0GBREXHILACENTE S,

9) Active case—findingll I ZEEFE CHMBEE/AE NI S %, REN3I 0D LEND
HRAD B, |

10) BREED 1 0 FRECHLEFBED LD,
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3.2

mH KoK SR

3.9, 1 RO 9RO 1 7

X %xﬁ&b&VC%Q“C@JLHW#’?:HME]@H%%?%%?RVCH‘ LaYy-—vAgdsr4al
— K%%ﬂb‘&(}ﬂﬁ,iﬂ:hﬁt TAHZE TH D, ‘ifc%@ Y- txlclﬁ%&"ca)lilitlfcfllé'ﬁ“é%
OThHY, BANKEIHLOTRTRER bRV, L LAasb, RERSBRETE,

 RRESA Ly 7 OFR, HEONE EEARORBEKC LD, 24—l THE

A E 5 b ORBHEAFTDR T, S8, BEHEO R, RISHREE
Af & LT3k Central Clest Clinicd TB Control Project A& 1987
1 A% H®&WNational TB Center FZ LI h b &Aook, TANTCOTIHR
BBE L Regional TB Center &AW WBUFTE Thh, L LEXLNTC, RTC
OFW L b, HHOEBANERIhALL THREBEOBBE2ER~0V — v 2O 4
THHHHNTC/RTC IC K 5—RARM, BEREII~ OIE8, T8O KL B EO—
Ry - A ~ORENRBHRINZTLEAE LAV,

198141 2AKTB Coordinating Committee HFBEI N TWnEH, 48,
AFEBSHFEBLOOWMATRES, RERESBOF » bV — 2 CHEYRE I
MHAATHERD 5,

1) fATEE SR
F A OFEETBAERK, Region(b)— Zone @d— Distyict(7) — Village

Ponchayat (30000) ¢ &o2TWns, 20H bEEHERICHELIHERTBERIULTO

m{ERINL, CORFOTTORMOBHRE, NTC/RTC L4 v ArDOEF &L O

OBEREHESI T ALERD B,

o Regional Level _
Regional officer{li® FIC Supervisor Field Worker (BE ) &2, ¢
CTHERBHLESGNEORRERD,

o District Level
District officer (DT Assistant for TB Worker (1% 2, 8H 7K 5 #
fEFEIC I B Decentralization. i€ X Y Dist Panchayet 2fHEERICH T
b, B, B, HESESUROCICRL, TARBEEY - CXOBIRE X
%4 Health Post 2B TMCH 5,

o Viliage Panchayat Level
—BWAD400-500AT]Ward, 1 0Wards T1 Panchayat %@l L T
Ao %Ward it Community Health Leader, Ward Lerel Community

Health Cadre, ## Panchayat V-4 Tk Rural Health Worker AN T
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V\Z){fljﬁiifob. W%?ﬁ\?\r’ard Lievel Health Voluntém"v‘FVoluxHa'l'& Pancha—
yat Hoalth Worker &3 %I b &4 GHEL~OZRHN, BRER~OKE,
Yﬁ‘?ﬁ.@i%’@?-#ﬂ*—?v780ar SurveyH X9 LWk b,
2) {740 E SR | o
 Bir Hosp., Teacling HO'SP. %, AULOHREE R A TR, Zonal Haspld),
District Hosp (39), HC (26> NP (7144 b b, —HEH O - X TR
KB REB AL ORHP T 58, L0 L b LA R ERME~§ SaEd22+
BT EKEHDT, HP ~O MM, SEICHE THOMME 8% & 50BN
H b,
o Y“onal Hosp.
5010 0KEHizZone ORLWHETH D, BIE9 Zone (55 0FK)
THEBANTN D, BHENOCE, 1.4 Zone KEMINLFECHSH, Zonal Hosp.
OREWHA LCivil Surgeon i Dist. VO TB Offcora)iﬁ;%—‘é@'ﬂ@%_ﬁ%
Fotlwnb,
o District Hosp.
15K F2HEL2AZDiIst.OFLHFERTH L,
o Health Centre :
B S T AAREEBEL LCHEETHOLOTH H, Dist Hosp. O hnt
TAHTHDist oTLHERBERFABHE ch L, FINCEIHCOREEDHHH & HP
K& L7 L TDist Hosp-~ORAEBFEINT WD,
o Health Post
BREFRSBORMNS TS H, I Integrated HP(74), Partially Integ—
rated HP (376), Non—Integrated HP(294), 57 442 BEHEIILTHE
NI—HP {dHealth Assistant, Peon% 1 AAEB A0 THEA, T-HPE HA
[1). Auxiliary Health Worker (2, Auxiliary Nurse& Midwife (2 Vill-
age Health Worker (6), Mukhiya (1), Peon (30F 1 5£D X2 975 bk o
B, -
B7TREEFCOP S BBEREOHTL VERKEB LAY - Y22 T IAMT
Sub~HP % 13001400 #FEMT HFETD 5, _
1-HP ORBE LT, FEHE, <7 ) 7THEOKE, BECHOBHE, THE
CE, REBEESIDIT LR TE Y, th bo¥BF E Dist.OHealth Worker &8N
BT B LA D, MO CCase—Finding Case—holding, BEHH,
A R#EH, Dist. Health officer «@ﬁ%ﬁ%ﬁ%%@%ﬁéﬁﬁ Yo I-HPOVHW
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o~
-

HHPEFEBLT WA S DOLOEPMAEL LC7 1~ F bR 3,
ﬁofﬂP&DmtkuhMfwmb;aHP&mﬁﬁﬁ&@%%&ﬁﬁ@ﬂﬁ'
#%ﬁ%ﬁ@ﬁi%ﬁﬁKﬁﬁkT%& '

3.2.2 ﬁ%%mﬁﬁ'

ﬁ&om%%moﬁﬁuBceﬂﬁT&
'ﬁ@nplwmmwdm@mmeuImmmwum)mmﬁa%%ﬁﬁﬁ@%ﬁbfm
%, EPT AWHO OFRREHME T 1977 41T Small Pox Bradication Project
PRERICHM I S OTH Y, BCG DPT/Polio, Measies ©FHiE M7 a7
S akEBHTnE, 19878843 TIKT 5Dist. BT EHIA-THLETETHD, 1900
FEECIEBRCORES #5335 (Universal Coverage) BE%EBI T3, BCG
KOMiH,NﬁMMlEMM&MMLHIMy®%%¢%(ﬁ$#BiZﬂ%)“@%ﬁﬁ
BERLTHDb, 1984,/785 W E60Dist- T91LT7T%, 4Dist CHWTEMLIT oS Z
4Tk Dhamsha 1 06 0%, Kupilvastu 100 %, Dang 88.%, Kailali9 5.8 4@
PRERERPBRE L T, EE&THEY %< Supovisor A% Wards %I L ORI &M
(A1E) LTwaHR, chilliT, v 2—BEiaizs 0 »IHTHAS FETH 5,
4# International teanC X D, SEEGR T B S I 4 e LE s —%fFoTWVE(H 1M
1980@.%2@1986$)0 .

BC GEMEEPT Proj., EP/MCH Proj. & OEBO b &ICED T B A RS
ICi3 Dist.IC& ) BHealth Program®—H & LT Dist, Health Worker® & TF7H &
E U, Local Voluntary Health Worker i X 2 RERELFO FE T 5,
CALOBCGRMICHD T n Vs b, (ERMRE OEBOM. BC GREOLDO
Coldchain BT SABEEERL L TBETHL, $1ABCOPERLOMEDS & T 8car—
survey kTR I T L dMETRE2TH B,

3.2.3 BARR, BEEH

HRERCERLABEERRRAETRRL, FEELORBRERBRBBE CBRETLoCL
BEAETH B, B AWHE), BB 2WHLE), W, WEE~OKEBAS &R TS
BT LBECKBEENECHETE LT E, BREFEOR COEPMEODRE O, b
CORARWETH B LFMI, BN, BEOCRBOENSOTD 2,

4%, Spot MMORKE FHIRO 2 OREY, ZHREALORTWRI L HLEY
@%oikﬁ%%ﬁfﬂ*%—A#ﬁokﬁ%w%ﬁﬁ(%ﬁ%ﬁ#OHPK%%%K&K
BEEEMRCINH, REP, BB, PZA 85T 2, 1 7 ARA 10, 2758 28I
B, 34 AMEAEIC EREIES ), BERAME, BRETEOBKEAE(, §
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%%ﬁﬁh%®ﬂﬁ&ﬁLT%5®T,2&%®&Kﬁohfﬁﬁ?£ﬁ@ﬁ&%ot®%
AR, MAREOM Y BACOW TR T 28 EHD 5, | |
@%%ﬁﬂé@?ﬁ&&m?ﬁ‘lfcﬁt&b&c&@:tx‘%%)\@)fabz,o T, Dist. Health Of—
flce PHP&@E}}%, HP EVillage v TOField Worker % 35H L, BERE,
ﬂ%ﬁ%,ﬁﬁﬁﬁ%ﬁﬁé&ﬁﬁﬁhﬁwu&k.ﬁﬁkﬂ@&%DHﬁmf@&Mﬁﬁ
BB,
BERR, %ﬁk%b&ﬁf@ﬁ@%ﬁ%@@ﬂﬁ a9 , ﬁﬁﬁﬂ&ﬁﬁ?é&t%ﬁ
=AY DT LD HBERD B,
524 Y, B B |
i, X%®%&ﬂ%ﬁ@#B$%VNw§?®%¢ﬁmt&&ﬁtbﬂT£6?
'Qﬂﬁﬁﬁﬁ7n9xffﬁ@®ﬁ%ﬁfﬂyiﬁf@ﬂyﬁ—mﬁéé%®@$fbéo
CORBEDOFMICHME E7 LTn b, # > TARMHIRES - HP — Dist. Health
Office NTC/RTC, £#EREEHEE -NTC/RTC, Eo% CHGMEEE RS Bk
BXd b, cORDICE, BROF— @ bhd % b
REHRICH L EREBONE, KB, FMK—BoNtRAET2LERD 5,
TREEY - € ACEHED DDA NCL TS, BRI 57 Taz oW Scar Survey
YRz ) Survey bR THAOLESED B,
325 Y7 b O R
1) ERH&E, BERT, £ THE |
BESERE AR L CERBEESRT 52 CIKRSOMMEBL TWaT &, 2R
CRM AR 7 B DT 2T BT B L 5T & AR RIEBORK D * v
ZEHE>TWnG,
L OROEETEEE, fERGCHIL CERKE, BERE, <2y THE £BUE
AR DBULBEED L, | '
WEFBO P TOROBBEMEI S L L3I, Ward Level Community Heal—
th Cadre, Rural Hoolth Wokers, Ward Health Volunteer, Voluntary Pan—
chayat Health Workers SO EBH%E WY, %, Bitehd i bi\n, 14,
chbOHealthWorker OKE, HBEBFZIT A5 & Lo, R\ T Health Wor—
kerfF O LEBEEK, 7y 27vy P SOBRRERTGTOILBERD DL, Th bBREFTELAT
BEGAOBICE, 2 - v EBRTHE (NATA) L+ BN T HC EFLETD B,
2) MhEIthE DD ( NATA)
A A FE4 ( Nepal Anti Tuberculosis Association )id, 195 34
ORHME I L1 -2 )ICGRTL O AEBH LRI TED, 196 3FE000, HE11H
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TR Day * HEMLTEY, 198 04dtld, TB Bxhibifion Room %ilE
0%, ERBERICARADE LD CECnb, $/, ¥— ¢ AWT S Kalimati I
ow&#b'1smﬁ%kyu=vﬂ&@<%@ﬁﬁ&*&o1m%

NATAR 1 9 85-19094 @ 1 0 4EEHE T Cotamuini ty Based TB Coutrol Pro—
gramme ¥ EHEMLTiAz, UFHEORSEERT,

EME%&LT@%EE%k;O%ﬁ%%E«@ﬁﬂ.@ﬁ&m%?%@ﬁﬁﬁ;@o—

“ommunity Participation DEDO Operational _fe's'ear.ch',- @1ealth Bduca—
tin Unit R, @ Information Uni{ O3, @ Communily oriented %Rt
B, BRI Cnh, EPEEOS HO2 0 Dist TOBHENATALHAD 5 Distic
$4aT4 & 4 Vil lage Panchayat % &0, 8 0A®TE Health Workers({ TBHW)
L 20A®Distvict Level Programme Coordinater ( DPC) %#AT 54 0T
b5, |

@HEUX 19857864 Kal in&lati WHRETETH D, DPCLTBHWORE - — =
OB LHEE). #XUDPC Y TBEWAHRO ER, MEF, LESICHE £ 2\
BIOKT AT LR BEELTED, CORBOH Y ¥ s AfEHERHES bOTH b,
I RARKE, BERBMHOBERRL, *— L5 L RS TRBRAL £y b7 —
7% Communiy Listening Centre ( REATE) ICHAT HFHE b Ho Tk,

@1 UL 1985/864CKalimati CHEFETFETHY, News,Bulletins, Reser—
ch papcr%&%ﬁ'ﬁ*a&?ﬁf@% ' | '

@ Community oriented ZS#H4T & L'ﬂi Panchayat Chairman, %Ward p/a
Loftss, 2k, Home Vistion Health Worker #» &% A Panchayal VT
Health Care Committee %87 %, Home Vistor AN AT ADRIAI L VERT 5 |
bOTHD, 22 RBOREBE, BEKE, WS LOBRESLE S, H% Home Vi-
sitor~O# B, NATAFHICL AHealth Care Commitiee OIHEIFHBIH
TWnhb,

COMBEMRED D OMicroscopie Centre, ﬁgﬁ'wyf»@qﬂﬁgﬂhk vids R.e—_
ferral Centre @:*ﬁﬁ?". HP Wikt 5300 vaE—F (BERN, X 2
4363 0 AOBBEARE ) #NA T A Z W8S THEBRBICET 550 B E5E LT
i, '

B t@fﬁ@hﬁCentrai Level Bvaluation Commiitee W WITHEFMT 5T &
CLTnd,

CALNATACHBHEOKEN R LERICHEI LT CEHTHARE DTS,
SRR B ZBERHERE NAT ATEBE+HICH LE o> Tlo bh Ah B 5,
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3.2.6 e VO SRR
1) Cold Chain :
%ﬁénfcd\fd%&%%@ﬁngCGsca: RO LEIPHBB AL T LERAEGINT
b, TO— W?LTBCGDHOﬁT#FﬁénTM% _
CBPIit>#—Region Dist Ficld %F‘&Colcham@%ﬁ*Eg’T@LTVﬁé z
:?’L_ﬁi. EPI+¥A&-Cold room, Regional Cold room, Dist EPI Office
AR, WUUE (12 ASERTIELER) #BBL, Dist, BPT Officed bFi-
emiCA%KlDV&¢/&ﬁ%¢%%of&&o
$%_ﬂ@KuUNMmP#Vﬂ%/ﬁmm@%ﬂmO#&ﬁﬁﬁ% B, 7w
Yy ZERHEL D, AAUSAIDE, EPDRBLT v 75 2 &R ML T\n54Di-
st, CRNTHEBEREE TREUL TWD, |
SEBCOEET 077 sl DODWTEP TEHBRLTH KR, MEXNEMNDL L3 Cold
Chain ~O M HHOBNIBEE 255 Lk \no |
2) EMHE | o
1.9_8 SEHPDAZNOEssential Drug List &3TT34, 19 3 5 FE b,
A= = MDEF'#BJZ\E&_%%%’; CETHPRERECRAL Ok ok, CHWHEL,
5 RegionlC#& % Regional Medical Store BB T 5T LA >2Twd, TLTH
FE P& Dist. ®Health Officet Dist. Med. Store2RBIHTETH 5,
NTC/RTC 7 bHERN L H PICHGT 2BICc Ov— + 2 FIMT 2% b1, Bk
WEMFT L L LICStore Stal f OHHERPBISBET 20X D 2,
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4.1

4. 1.

NTC/RTC P&/~ FEO¥HE : : :
NTC/RUC Ot AREE, BEE=~—-x, WHEOEBERNE L OB E
AUCHRH L (BUEP.1 3 8 ) b DIINTC/RTC o2~ 8L LT, MFICH~
BHEAFICHES DO TH b o
1 NTCoRE | | o
- NTCCentral Region DRTC & LTCOMESHLTH b, %7 CCCLTBCP
OTWHEOHIE LRI Lie £T, BoRBHROTLE LCHE# T % o MBI TH b,
foCREBMBEUTOMCER IR LS,
o % ¥ {f & & |
F G E RSN HA TSl LN T C AEE T 5 operational recearch
KB 2 HMaT — 22 BH, BET 26085 5,
B B o B S o
AR AL (AR - BEIGRAECRRE ), LY b S VRN, T - Y
- I ERCOCTORE, PHERTTR 9, 1 RERAROBEER, BHCOWD
BRABE S 170 BENRD B, HoTHBRL, EM, BEM, BEE, BKBRERT,
<47z €A, LV {»&’yﬁﬂﬁi, HP 22 v 7 EZEK/ICHiL,
ot kB % , | i
WRICEHT B84, BE, BCOEM v-r20 vRE, Bk, KWRHSLH
96
ol B &
Pk BBICRHTT R OBERE, S REOM, HEIS LR, BH6HERR
275, 37, CROORMOPHE, RE%ET 9.
o v b F EE
EEREEBL MERLEBLHL L.

o #E # H(AV, DExhibition room %)

4.1,

o# M #F BR(BEM —EERM, Health Worker /)
o Operational research
o BFl, BHOBRE, i
COf, EEREBMY, WEORSEE, Ay -1 SOBELETA TN,
2 RTC - ' . _
RTCOBRBENTCOBRE BB LicbO L 2b5, KICHEE, PHELNE,

C—127—



ﬂ%%“%ﬂﬁ&&%®ﬁ%§&Lth&#&&h%u
_@ﬁﬁﬁﬁﬁﬁﬁﬁif%ﬁgﬂb,V«wﬁﬁbf%ﬂMﬁiThiéiﬁw?
Bo Vo /Y MRENBEREBROD L 5,
R RBMENTCY ST ST B 0L T2,
413 LB L OB |
ﬁﬁ?@ﬁTCﬁWRHL@M%&E%W,GmmmHmp@x!ﬂ’ﬂﬁ&%%
BEBEROCE LR b, HELE S RAROHEFHICE b, MERERH, vy
B Lot b ERAATE D, ChLOMEA S S R T C EUEE & IE¥ 22018
BEEZ bR,
414 WHBOHS
1), 2)IRFTNTC/RTC OWRERT T 22 0OMH T AXBUETHT L LR
75@ ‘NTC/RTC 23~ —n B0 SRR E LBz RO LEWE,
Nn 7)Y, BRI ECRRREL LTV Y b Y RECE 2 HRASE
NTCARTC OARRERE L (} Operational recearch 44l recearch {C{EFF
BHBCHOHNETH B, | |
Ch boKH, WHESHEEA - LTNTC/RTC & LU Operational recearch
O L A BHP T Passive case—finding (CL DB LABREOSENE LT 24
OThH B, REROR, RROAT 2 LCRHARBTRECRZLLL LR LDT,
ﬁﬁ&#ﬁfﬁﬁ?%ﬂ%méé FAERMO 5 b, ROV TR, HAN
';&ﬁmﬁﬁﬁﬁ&%®(4/r%)ttﬁk*(ﬁ%miﬁ&(RFPaoﬂﬁai
#81,000M, BHHE2400M) 0 CREBENBRIE L2 b b,

4.2 OQOperational research
HEHhobLEaL, TANROBENROBEOERET - 24BL L THROCESR
HETH TH B, S5 R RE & 3 LT A4 ( Supplementary Notes ) O REM b 3 &
Wice 74— Fit Integrated HP L HATATH2S 280 & DETLENEE L
. _ _ _
4.2.1 NTC/RTC %M OEMKHE (198812-19922)
FEtEORMLFHFE(SCCT ) OB AEA, UM, EERH, FiifK
# U BEREY Case finding 8 LICT 5 2DOEITIIOTH 2, NTC/RTC
I U Contral Region& Western Region(@#t#, WIHE, EBEE, T cAL S HA
kAT HEBOHD WASAEL, NTIC/RTC, HP OARRRAEFA
_gm@(:K%,E%E%#ﬁ)yBgmw(@&%,%%ﬁ%ﬁﬁ),Cgmm
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(~&%,ﬁ%ﬁ%ﬁﬁ&b)mbﬁr71u~fz7%ﬁ&5 %% ﬁnimm
ATHY, tOOLTRENM2 6 0A, —REMMT 9 0AL B2, TRMRME
f@eo%(cg&wmﬁ¢a)ﬁﬁﬁ%ﬁ%ﬁ%&%ﬂéhﬁofceﬁ@:mﬁﬁ
MET D BEDSD B,

iﬁ@@ﬁ%&ﬁ,ﬁﬁaﬁ,xﬂzyﬁﬁKﬁNTCﬁMﬁbkﬁﬁ&&mfé

C LT Do

AEHBEHES LAWNTC/RTC KT 5H ?%ﬁ]%%%\iUWﬁ:stern Region & Central
~ Region OHP CHROBRRERT 5 HHEO— Y% T ® Operational research £ {k
OXIEBE LCHB ST 20 COMNERO—REGRBEO DO S M LU ERK
BEOSMBHETH 200 0 ARDSMABBLEL bh b

4.2.2 NTC/RTC SERMOEHEM(1987.3~-198811)

42 1CRNASED 7 4 —0 Foe B b= > X bAE— BN OBATIC— 1 IR
LTS & B O Fi CHET b CNICHDETHMBRE TR O & & 1T, Village
V4WT®ﬁﬂ®%§%ﬁ9o

4.3 =0ofhDo#RE
1. RHAEMORRE R | TEA A ARES LTS, £/, 198 5%
1OB:awfu—fﬁbhks@mAuamgmmcmmmmeKkmf[iﬂwmﬁ
B £ 2 ATk 5T\ DT L OB > CREOKT SR BBERD Bo 27
Cold Chain ®Medical Store # » } 7 — 2 ~OBHHHEE ZHEYEEDist. ~OEHR
ESOMNE S EL T BERD D, |
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5. Tﬁ.' o yi,

RAL DOYMRBONTC,/RTC OMIEEH L A<~ » 2EOMBNA~OREHE, O
Nﬂy?TCOﬁ%mf@%@@%#xﬁwamTC@%ﬁ@ﬁ&«@ﬁﬁ%%&ﬁﬁc&
Ch By COTEEWBICEN TS L, BRTHE5, 3.2~ 4 48 UBARE LB
THLEATROFBABCKRINL 9,

&?.iébta$kﬁﬁ§ﬁﬁ5%§.t'-
. 1} _ Opera_t'i'_o'nal resea;'.ch_.@%ﬁ'@, B, T‘é‘iﬁl.
2) BWARE L
3 SR, MARRORHRN
4) EERBRERRONL
5) v ¥ rEiNonL _
6) FEEHE, HEHE, =2 »7 HECHDBHER
) F - 2EE, R

5.2 BEATPIRE R S—LBRS 5 THLETHTS HE
D) REMHEORY B
2) % BERROME
3) Scar survey @5TE, £ _
4) v a 2z Y Survey OEE, EH
5) BLESEAL T EERSOWSENOM
6) Fy4— AN e T2 OERIEHFOHF
7). Health Worker O E
8) Voluntary Worker D#H
9) T4 KT 2 DRAER
10) HPRBEEORE

5.8 EEUTCRA—IMRAT o 27O NERE -
1)  Regional Officer, District Officer, Village Level Leader & DiB%
2y Zonal I-i::);‘;p.l_,fDist'Hosp° . Heal'th C.entre'&'@?ﬁ%
3) HP Work otk
4) ‘NATA &@%ﬁ% |
5) Voluntary organization & @ F9%

6) Cold Chain, Medical Store I DnTOHHBE
: : =130 —



6. 7av;¢$ﬁﬁﬁW%ﬁ®ﬁﬁﬁﬁ

7n/¢;rﬁfﬁw%roﬁmﬁ ®§ﬁ@$ﬂ~ww&@f%%$$ﬁj(ﬁﬁl)m
i&b&hfh%°?f%%&@%ﬁf$h&ﬂfh%%ﬂ%##hm ﬁ@%w&bf,c
CRMLTHbeTEFORBESE Hinfre 2k, Tuves b HRUHHIOL VA
ﬁﬁ@fﬁ'ﬁﬁﬁi’ﬁ?lﬂ’c&i[— Supplementary Notes |+ OYUEEN T ED LR TWADTH L
bEBE NI, R . |

i, HT,7u/mybﬁt&ﬁ%b©wﬁ&ﬁw¢ém%ﬂﬁ,F%&ﬁﬁfm&mﬁ
P i A B @%%Kﬂmfﬁﬂbfbékm ' Lo
bﬂbhm$n_»@%#ﬂ%@kb@7n/tﬂ¥&m5&§ X OFEELE2BIOR
BEEE DO B, KWK EERER AN HIREE L Tn5S [ BEAKOALDO—RONGE [
BokF Do I 0 AKMICENTC/RTC BUMBEORENECICACTAES, D% hEAL
DUHEBE DB AFHHDD L, A7 = AU EH LTASHBORKTD 5,
LALNTC/RTC QR E 2 OB EBRIC & b CEBARIESE 5 1o LT
AAEREDT~CICMET B & FEE LTI CD 5, RANAHH, HSAE BA, B
% S EORAE 9 W LCRENCH N EF O EER D, COL 5% BRNO
B AIED, ¥ LEERCHET 53 <~ A HOBEBOREE S LT[ EIRT 0 F22 b ]
ZABERIDbWLRDL, cn#ﬁ%efﬁwﬁ%7n/1ﬁ¥J@ké?é%(mﬁ oz
#OMEEFBRBICRI LT ), |

Kﬁ@ ln_.7' nye s b |
 (stBo2tk)

NTC/RTC

ol o b |
G EXE SRS PLT D

NFo@scagl 7ev =2+ |OFRE-EIWERT, Tabbl BE 3 S—rloHh
Sl | aREET A0 LCHRT AT E LTS,
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BIF, 7 b e 2 b ORASEIC OV TIERIEE T 228, £ 6 & 18 B 0 M50 Rl R
HELERDOLEDTH S,

B

3

iy ( PURPOSE )

% ( FIELD OF COOPERATION )

3% B2 ( TARGET )

e

-

B  ACTIVITY )

A ( INPUT )

6.1 7nvcs LORM
bk e FPollHITEANLNTCRHILIGFHRD SWHHBTIARBLBRTCOFBETRNE X ViE

B L ( support L},

(1)

Purpose

. " Kingdom of Nepal.
(B) CCTHETNEAGROESDTH D,
NTC/RTC fﬁﬁ%@]i’iﬁ%ﬁ@(ﬁlfiNTC V(A= Fe )EBLURTC
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Tuvas FOHB

B i % i3 B 7l @ OUTPUT %59
AEIhBHH

FHEPNhOLH CHR > VORBED &
BT Ap ( FOBEOOUTPUT %4
ARTHhICONWTDERHIEE

B B ERT B ADICTbh b
)

EBEiToCLBEERRA (AR BEE

ZE)

o TRV ERER R AEENROGBRELETHT &,

To support the activities of NIC in Kathmandu and RTC in

Pokhara, so as to improve the TB control activities in the

5o F (BUH, SR, THED, hEE. EEH) ORBEHELLCTWR, Ll
MEEBER, v AV —BEOBARRIBNTCIHH (A b=V )b LU

RTC1AH (#77) OBOBRSRAINTE. Lo BE | QMR A
BERICHADS, BEbe b o~ERAZEARCHE CADRKROEED & b2
KLADDTH b,



a REFOBMBENTC(H =Py )RIXU0RTC(FKH3 )KBETL,
b D ICRRESORIRNC L ¥ 2 — 03 CHh T ARROBHIONREWD L
L e

6.2 HEMBEMHTZIHE (2) Ia’panese_techﬁical cooperation
case finding ¥ X {F case holding W48 H A % 7 oprational research,
a. Operational research with sﬁecial emphasis on.the -
improvgment of case finding and case hoiding=
(t£) operational research &ﬂﬂﬁﬁ?'&%@ﬂﬁ%ff@DDﬁw‘:“W@fﬁﬁiﬁb
PR Y 25 & LB A ERRT HEBTH 2o 40 HMENECD 0 TE
HEEpp128—-129% 8K,

b KERARCHRBET L2324 aBEOABROER,
b. Training of various cadres involved in TB control
programme. _ _
() TCTOAROERLE, HEOEENELT TOAN LA - A IBR LIRS
%,mb@%onmembUMMm&,%ﬁ@ﬁﬂ#nﬁAK%ofbttbﬂ%
HEHBBOMEO 2 WHEL 5 o |

e SAARCHE#®HBELELAYV-2v .97 23S —OFE~OHEN
' ¢c. Organization of international‘workshops/semaré for
SAARC countries. _

(B) A7 02 b GBI R A~ 2T BBITD Do LietisCLORIER
BHEETEECE LITTC MR ZIERE BABZENECEhd LN,
Fh®L, cOEBE7n Y20l BH 0050 ECERE 25
ELBLTHH 5, HEHSFOEEEB Labocbd TRV Lal, K3
PHhbOTCOFRA Y P ELE (DI EELADOBA -2 pS AARCHESHK
O RDOHEEIIT L ¥ 4 - REBBC L ST HA T L LT SN IO ETH b,
ThEbLAREEGRE (BREE)CAORLAT WAL D, BET v 7 #EG
SAARC 2L, BREFROFRICONTE 2 ¥ A~ KFEREHT L CHES
AATHCE H B0, BBEA - ApBETEIL L holk, TORKT, HL
(FR—nfclery 2-0nTEhd, A -rERORDDOE Y 2L LTEY
T { BMAEEOCY - LCOEH SRRBHEL O 2D TH B, Ak
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KENTC/RTC 284 E LASSERELZ EnBHORTCHID bhA~NE T
559,

6.3 B & B & (3)targets

a @%%E%%ﬁﬁ@so%ﬁ&so%%&%éﬁéo

b HHMRTHRETREC2 092 L5 0% D EDT 5,

¢ FICLOTHE » SIS S & 3103 5o |
-Rﬁff;ﬁ»xxﬁﬁﬁi®%ﬁ
s YETIMBDORDDEEY — <1 5 25 aE SR 0PI
R CEEHRCRETIEMO L0 ANLY 2 v 5 v 7
The targets in the above cooperation fields will be:

a. To improve the coverage of case finding from present

30% to 50%.

b. ‘Yo improve the treatment completion rate from present

20% to 50%.
c. To strengthen the fbllowing training activities.
i) Training for paramedicals and microscopists
ii) Managerial training including epldemiological
surveillance for senior officers

iii) Training cum wofkéhop for medical doctors treating

TBE patients in the districts.
(E)ﬂ%ﬁ%ﬁ%@sZméﬁk%ﬁﬁK#MTrﬁﬁé&CETGQ@H%#JKD
NWTOEBRMEZEE TH L (AEL, #F O Tdwi XA ENARB LR L
Wi, SEDHELANCRERNAE BEZET L2 E £RIA) . aFchbal
CFHERWIh A ENZbOTH Y, 58, EEHE L TOMKILEAREL L
NAENEROTH D,

6.4 &% B & BB (4) activities
a %ﬁﬂ%%ﬁ%?&«»x-fzb@%ﬁmﬂ?5NﬂymTCWﬁ% AT LB G

éw;u%%
b RTCERF~a2XWFBHENTCT FY 74 ¥~ L5HIEHR
c FHIMN)— (HRE)FIVxBREORKE & BESR
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In order.to achieve the targets set above, fblloﬁimg

aetivities will be dmplemented:

a. Guidance and spppdrt,by NiC/RTC supervisofy teams to
health personnel in health posts involved in TB control
activities, ' '

b. Guidance to RTC supervisory teams by NTC advisors.

c. Upgrading and quality control of Laboratory and X-ray

examinations.

6.5 BA@HBAFE (5) Japanese input
a WFMEOIRKHE
b BEROZIT AN
c M f#t B

The Japanese side will cooperate with the Nepalese side
through:
a. Dispatch of Japanese experts.

b, Acceptance of Nepalese personnel for training in Japan.

c¢. Provision of equipment.

(B) I DRHERANERSEOBHEL IUCRECTIDCEEL, Tl RYLRE
BIC & St

6.6 % H B B (6) term of cooperation
ﬁ%@7ﬂ/IfF&ﬂﬁSEHG%ﬂ%H&?étéfﬁﬁKA L7

The duration of the technical cooperation will be five
{(5) years from the date of the signarture of the final

agreement (the Record of Discussions).

6.7 #/—A@OFE (7) responsibilities of the Nepalese side
a ImYz2 bt OrDEEREICTIEABRTRET HT &
b 7uvel tORBELEETERHERT 5T L,
¢ TmYxz bOROCHEZBRGRERH]IT LT L,
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The Nepalese side will be responsible for:

a. Proﬁision of sufficient number of qualified personnel
for the Project, The necessary.personnel requested by
“the Japanese Side is glven in ANNEX II.

b. Allocation of budget necessary for the Project,

C. Provision of necessary working facilities for tﬁe
'Projéﬁt.__

@) AR MO TE 2208 DRI, HOERNICHET 58 ENEE Ling
L L, NTC/RTC YA B~ EL A~ vEHORKBERE L Tnine
bbb, RGHHTFR0ERTCLANSE I E L ad ok, B, ARKD
WTEHRERCNWZTESREEF VDI LBRELLOARETDLRFT L BRE L £,
ORGP ERICLLT,

ONTC @RTC _
. P = X £
S TR R B OB %
cHE OB OB OB Wk E(24)
- A B
‘B K E(3%) -E & OW(24)
AR EWEL(24) -H % A
H OB W(s5%) . v BF
TR OB OF K - FHREE@M(3A)
CHOH OBy E | IR B B
B o AR(24) . BF
’ o BFE(34) s ANA R Y — g
BB B R(54) % 0l
kSR B
. # - BhER
o
R S
Z O b
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6.8 JTRU :_r.. 72 %Bﬁ#&s& _ (8_) Nepdle_se organ_ization respensible for the Project
fﬁ¢¢¢>ﬂﬁf%ﬁ&ﬂ%@%ﬁﬂﬁg7nvmﬁb@%ﬁv&»@ﬁ&ﬁmﬁ
NTCOMERBAINLTE, ' '
The Ministry of Healthr, MG, will bear the overall
responsibilities for the implenentation of the Project.
The Director of the NTC, when established, will be

resp_o'n'sible for the administrative and managerial matters

of the Project.

£, NTChIURTCEIMESD HRBANS 7 = 2 b ( Tuberculosis Control
Project : TBCP) k(fe >} 5a +F 2} » 29 =2 ( Central Chest Clinic
L COC) # A LTHERE LTRYANES0TH b, NTCRARBEKECHET
Be %A RT U ABEIC A F M BE ( Regional Directo) D b & ICHANh 57, 1
FOCENTCAboME - BEE 505, TOMREETIC LD,

oS 1 RO
(2 |

® & ( Secretary of Health)

Ayt 2— (NTC) 18

( Regional Diretorate )

!
HigEE e #— (RTC)
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CrBdE L, EEBBANERMERL, Y6 ve 2 ) HRIERET B EEO T A b,
1986ETAITAL VA2 4R THHAPARERE Lo |

WHREOHIG, AHBORE, HH EHRNEOWE, V4 M RRBE LK
WOME, Ml EEIREET ., HEORNE, ERERHTAHLELESEC, FNGHORE
EHEAR LT, BEAKE, SHOBIECORE bt Lo, KARHNEOBNERET
BLETHE, | I

BAOWERG, BHHDENAEE L ARBEOR T, S AL OB V4 b
B MR IR b ¥ O BRI AR % S Lo BUH TR 130T B S BN & OBBOME, 70
ORI, RMME, VA b, BABNOME, BHESH)BMONEEREOERETL
$Ey YL ELD bR, ARSHBERME (BRAD) LA r TEERAREC.K.
KILAN £+ OMTER, HHRINk,

2. RRALBHEFOAR
21 BH OB M | _

AA— B, EORESEO R, vE K ER BR, KENHS LU
RO WA B ARIC D OB £ - ORE FEE L, BOREEHRO—T
I L BBRMER HOMELEES 5 L LT Wb, |

AEHEL, FAev - ORI BELRBROBE L BYOBEM Y 0 RXOBRES TN
VCJ: h%?ﬁl,ﬁtﬁé:‘ﬁ‘évb@“c%%o

2.2 %Jﬁ@F@ﬁ : : _
S HBON & BB BRIER Lk BRENEBR OB D TS 5,
@ maoB8ER
a) B b AT ARG Y £ — (National Tuberculosis Center ; NTC)
------ BL, PBHROER« > 5 — & LCORE b BT,

b) # % 5 ICT B HIREE > 2 — ( Regional Tuberculosis Center ; RTC )

@ ®HoHSs ‘
NTC:!E?I(}RTC{/CXf?IB%Eﬁ -

------ LRI Lo b S BE, BRE WEEEY, BEH, n%

M, M SCEINh Tk, BEs ICBEERBCHT 2+ 2 - DRRK DN
T, FEHEHIE > THWEWAY, SRHOEFH AR TITEER L. TA~
nE e R DBRICONTL, BUBEFFCET bhTtwnien, EHLBHROKR,
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ﬁ@«wz~¢zr&ﬁM?éttfﬂﬁAﬁbko

3 WE oK E
a1 M BB B |
U AKROMBES LSO CRR L SR OM Y T 2,
 © Euf#ieys-(NTC)
H ﬁk'%ﬁfniﬁaoﬁﬁ,ﬁﬁ,%ﬁ _ o
BB 0T AORBHROBR, EEEE - TR
C SEB I b A AR OB - Hik
C BEBBEH S OKRBORS, HE, BE
- REBBECHTARRED S
M) BIES - A EEE N (MRS BEAES)
?mgamv%m(éﬁﬁ,ﬁﬁz mE ) |
CH k2 BB (HAS, B, ¥E, BES, BEZ,
BCGEEE,Hﬁﬁ%) '
B R % M G« 6% 7 K, )y F o 5w, BET oK)
-V/F#/ﬁ
TERE Y
W OB OA W
i ﬁ%&ﬁ@%mﬁmomT%%%m&oko
2 $ﬁﬁ§§ﬁ%ﬁb,%ﬁlb%%%%ﬁéo%$ﬁ@&@ﬁb
 °15150~30OA@ﬂﬁﬁﬁ%ﬁELféﬁiﬁoﬁﬁ%%zfmbmo
C RS R R SRAHRHO T, HDETIE BT L,
@ Ry Z-(RTC)
M) M e BRLSVCORBET R 77 AORE, BE, B
| CHE T 0 7 5 6 OIS EOTIR, EETE - TR
C B RICH D B A ORI + I
L BEBES S LOKRGORS, SR, TR
- ERBECKT DERED 5
() BiES - g B R PT(PTES, RAR)
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R B RN (e, T, kE, 22, BCOHES,

_ CRER, RESR)
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i B OB HE

3.2 M o M o S :
CAEOWETE, A= B D EHICONCORMABN Y 2 L EAFT AR
CEAB oA A CONTRER BT L0 L ), R V<0 TORBO
B, M5 ORI DT 35— 2l AR LAPBIEROMBY TH B, 1, NTC L
RTCTHEDIR L, BEREHICONTEDOMABD DA, Fits 4—%H <
TBVOE LT, —HELTRT, |

R (SHEM, BRA)

« G SRR R — 5

EEBED D Y — 5

CEAMGE, W DU, %R, MERRE, SE2RZ, RRAN A 2
(TR )

VIV RNE F - - - 4

cE @ %

BEFEHICOLT . . o
HHHEBER PN CEYI PEREFLTELT, D<A 34MinlUEs 5505
OEMIBEREL, ThERORREDH L, 34— HCHLERO V4 PRECHD 2
GEEHE LTER LA, (ThPhOBES MRV TEERE LTRAT2)
 AEEORBEROADKH, ITEYAYA P BEARLCTORALENS HERN
FETH, FA-AECRETRL, EXABHPELL T TCEBEL, ¥ o TRIRE
Tt EH LA ' . |
ﬁk#4b@ﬁﬁ%%%%ﬁ%m9h1%¥ﬁLTM%%@%#éokm

W, ¥4 tORBERBICOWCH, JICAFN—VvHEFEFED b <> XHEKHEE
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HHBOBRREEP.S 1 2R,
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6. &ﬁ @ﬂéﬁhbmt

61

6. 2

ﬁ%m%ﬁ@%%,ﬁﬁm®%ﬁﬂuT@ﬂmK$b %ﬁﬁ@&&%ﬁ«h&o
ﬁ&ﬁ&%&LT%A-»K&H%%X&@@U&O?@D g & LT,
TBCP&CCC@Amwxérm #ﬁt/ﬂ-J@ﬁ%m#mbﬁb&ﬂ,$»
- 2O A R T TR By |
@) AR @ﬁg¢ﬂ¢§ﬁﬁma,ﬁ@@_ﬁ@@Am@ﬁb,%@%ﬁﬁﬂ@m&
il T 1 B
by ¢ﬁ@®£mmicrﬂ®%uﬁ%mumméh BRCHTE e Lo B
ﬁféékﬂﬁéh%@ _
= sk, Fie v -, S AA R C ( South Asia Association for Regional
' CoopératiOn CET Y THRBIGES ) oBELE LT, ﬁ?‘ T R DR R e >
AL LTOEBAHBARCE Y, TORKCHPNTEFBOREHRE, 24—
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MINUTES ?F DISCUSSIONS
NEPAL-JAPAN TECHNICAL AN%JGRANT AID COOPERATION PROJECT
THE NATIONAL TUBERCULOSIS ng?ﬁﬂﬁﬁv IN THE hINGDO“ CcF NEPAL
THE JAPANESE ngifMgﬁARf SURVEY TEAJ
THE NEPALDSE A%%SORImILS CONCERNED
The Japanesé Preliminary Survey Team (hereinafter referred
to'as “the Team') Qrganized by the Japan intgrnational_Cooperation
Agency and headed by Dr..Tadao SHIMAO, Medical Direétor, the Japan
Anti;Tuberculosié Association visited the Kingdom of HNepal from -
July 12th to 23rd, 1986, for the purpose of making the study on
the request made by His Majesty's Government of Nepal for technical
and grdnt aid cooPération project for the National Tuberculosis
Programme (hereinafter referred to as "the Project).
The team had é series of discussions and exchanged views with
the Népalese authorities concerned, observed the related facilities,
and'conducted.the proposed site survey.' As the result of the

discussions and the study, both sides came to the tentative

understanding as given in the attachment.

Kathmandu, July 15th, 1986

._:I\a_aﬁ’M —JQ/W Ck%a&w!%,/

Dr. Tadao SHIMAQO : Mrs. Chandra Kala KTRAN
Leader, ' Secretary,
Preliminary Survey Team, Ministry of Health

Japan International Cooperation
Agency (JICA)
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AT‘I‘ACH.‘-‘.E.:{T
l. PUFPODQ of the establlshment 01 hatlonal TB Centcr(HTv) and
Reglonal ™ Center(RTC) '

The purpose 01 the establlshment of NTC/RTC is to Strungtnen
the national TB control programme in the hlngdom orf hepal,_by
solving the following_two broblems‘which_have been the ﬁajér
obstaclés to tne past efforts to proviae TB'Services_integfaned with
general -health services;

1} lack of a ‘national level TB control organizational sete -Up
respon51ble for plannlhg, 1mplementatlon, supervision,
evaluation and research,of ™8 programme.

_é)'lack of trained ménpoier,.necessary-supplies and equipuent

*

and physical facilities.

2.‘Functions of NTC/RTC
Functions of' NTC/RTC will be:
NTC: a. Planning,_supervision_and monito:ing of TB programue.
b. Epidewriclogical studies aﬁd_Operafional research of 1B
prograasue,
¢c. Training df manpowér.
Ga Procurément, distributioﬁ and storage of necessary supplies
and equipment and their maintenance. |

e, Education of patients.

RTC: a. Planning, supervision and monltorlng of TB programme at a

reglonal level,

b Epidemiological studies and operational research of TB

programme.

Cs Tralnlng of manpower.

Lo

; Es ' cAE
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. d. Storage and distribution of necessary supplies and equipment,
e. Clinical service to out-patients,

o~

Ta Educatign of patients.

3. Administrative position of NTC/RTC in the Mihistry'of Heélth
NTC/RTC will be placed under the supervision of
. Secretary of Health, o the Ministry of HKealth,
HMG. The organization structure 0f the proposed NTC/RTC is shown in

AUEIEY T,

4, NTC/RTC will be established“offiéially as part of the Ministry of

Healith by not later than Jaﬁuary 1987,

5. Qutline of the poasible'Nepal-Japan technical cooperation
project will be as follows: |
(1) purpose
To support the activities of NTC in Kathmandu and RTC in
Pokhara, so as to improve the TB control activities in the
Kingdom of Nepél,, |
(2) Jépanese technical cooperafion
The Japanese side will cooperate with the Nepalese side
in the fields of: '
a. Operational research with special emphasis on the
improvement of case finding and case holding.
b. Training of ﬁarious cadres invblved in TB control
prograimme,

c. Organlzatlon of international. workshops/semlnars
for SAARC countries,
Cxon

Nor : =
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- (3) targets

The targets in the above cooperation f;elds will be:

Qe

To improve the coveérage of case finding from present
30% to 503
To imprové the'trthmenf completion rate froam preSent.
20% to 50%. |
To strengthen the following training activities.
i) Training for paramedicals and micrbscopists 
ii) Managerial training including epidemiological
surveillance for senior officers
iii) Training cum‘w;rksﬁop for mediéal doctors treating

T3 patients in the districts.

{4) activities

In order to achieve the targets set above, following

activites will be implemented:

de

Ce

Guidance and support by NTC/RTC supervisory teams to
health personnel in health posts involved in TB control
actiﬁities.

Guidance to RTC supervisory teams by NTC advisors.
Upgrading and quality control of Laboratory and X-ray
examinations, |

G
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(5) Japanese input
The Japanese side will cooperate with the Nepalese side
through: _
‘as dispatch of Japanese-experts.
b, acceptance'beepalese pErsonnel_for'training in Japan.
c. provision of eqnipﬁenﬁ;
(6) term of cooperation
The duration of the technical cooperation will be five
(5) years from the date of the signature of the final
agreement {the Record of'Discussions).
(7) responsibilities of the Nepalese side
.The Nepalese side will be responsible f@r:
a. provision of sufficient number of qualified personnel
for the Project, The necessary personnel requested by
the Japanese side is given in ANNEX I,
b. allocation of budget necessary for the Project.
€. provision of necessary workingifacilities for the
Project.
(8) Nepaiese organization responsible for the Project
The Ministry of Health, HMG, will bear the overall
responsibilities'for the implementation of the Project.
The Director of the NTC, when established, will be
regponsible for the administrative and managerial matters

of the Project,
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6. Outline of the grant aid cooperation
| (1) The Nepalese side requestgd grant aid cooperation to the
Government of Japan as follows: | |
a. Construction of National TB Centre in Kathmandu and

Repional TB Center in Pokhara.

b, Provision of necéssary'equipment and materials necessary
for the above.

(2) The perbSed;sltes are as fOllOW“
a. NTC:rAréa by Hanumate River & Rlng Rd.

Area by Imadol & Manohara River
=Area near Teunis Centre '

~Area east of Seti Gandaki River .

Area near the bormitory of WRHL _

b. RTC: Area 2 km from Pokhara gate albng the Ram - Ghat Rd,
= %Yt Ares 8 ka from Pokhara gate along the Ram Ghat Rd.

Area. at Lampatan (Private owned)

Lirea at Lampatan (Government owned)

The site map is attached as Annex I11,
The Nepalese side will take necessary measures to
provide the land appropeiate for the comstruction.

(3) The Nepalese side understood the system of Grant aid
Programme explained hy the Team.

(4) The scbpe of cooperation in grant aid form to be extended
by the Government of Japan will be studied and clarified
by following Basic Design Study, when the project has been
recognized as feasible by the Government of Jépan.

(5) The Nepalese side will cooperate to collect data and

information related to the.project.

J5 e
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AHNEX T

NATIONAL TB CENTER & REGIONAL TB CENTER

ORGANIZATION CHART

His Majesty's Government of Nepal

Ministry of Health

Secretangof Health

National TB Center Regional Directorate

]
Regional TB Center

e
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PERSONNEL

NTC:
1)
2)

- 3)
k)
3)
6)
7)

- 8)
9)

10)

11)

12)

13)

14)

15)

16)

17)

™~
S

Difector

Accountant

Supply supervisor .
Epidemidlogist

3
Public health nurse

(5)
Pathologist

Cliniecian
(2)

Nurse

Radiologist

(2)
(3)
(5)

X-ray technician

Lab, technician
Lab. assistant
Microscopist

(1)

‘Darkroom assistant (1)

Mechanics
Health worker

Others

T

RTC:

1)
2)
3)
4)
5)
6)

7

8)
9)

10)
11)
12)
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Director

Accountant
(2)

Public health nurse

Clinician

Nurse . {(2)
Lab. technician
Lab. assistant

(3)

X-ray technician

Microscopist

Darkroom assistant

Health worker

‘Others



ANNEX I
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'SUPPLEMENTARY NOTES -
TO :
THE MINUTES OF DISCUSSIONS
| S ON
NEPAL~JAPAN TECHNICAL AND GRANT AID COOPERATION PROJECT
FOR - - o |
THE NATIONAL TUBERCULOSIS PROGRAMME IN THE KINGDOM OF NEPAL
BET'WEEN |
THE JAPANESZ PRELIMINARY SURVEY TEAM
LAND _
TUR NEPALESE AUTHORITIES CONCERNED

KATHMANDU, JULY 22, 1986
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NOTE A

TECHNICAL COOPERATION

I. Tentative Work Plan of T.B. Control Programme(Research &
Development) ' '
1. Purvose . _ . :
"1) To sAudy the means for introducing effective case-holdilig.
2) To study the proper means for introducing.Short—term'
chemotherapy. - '

2. Method
1) Locations
a, NTC
b. RTC , , .
c. Flelds in the mountain area (Fl, FL')
d. Fields in the hilly area (F2, F2')
e, Fields in the plain area (F3, F3')

Western Region  Central Region
FL? Fl

N

F2 RTC NTC F2

F3! N F3

~Population in the fields ~~--50,000

H

2) Target
-~ in the fields
50,000 ‘x 0.006 x 0.33 =z 100
A B C D
A: Population in each field
B: TB prevalence rate
C: % of patients who visit health institutions
D: No. of patients registered for treatment
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= NT

“o. of cases registered for treatment : 300/ yr
o - (¢cc in 1978)
= RIC S S S
No. of cases registered for treatment : 150/ yr
(rough estimate CCC x 1/2)

3) Grouping

- in the fields _ .
A) %0 cases for second-line drugj ¥ithainteﬁ§ive follow-up by
- - ields workers.& direct edu-
B) 30 cases for standard drug cation for patients.
No. of field workers:
: 12 (Fl, Fl1)
10 (F2, Fat)
6 (F3, F3')
C) 40 cases for standard drug  Routine follow-up only, but

special education for staff
members in health institution

- NTC -
A} 50 cases |
B)Y 50 cases}
C) 200 cases

e ————— .

“ No. of field workers: 10

= RTC
A} 30 cases}> ., No, of field workers: 6

B} 30 cases
C) 9C cases

3, Cases covered by the programme

Group A 30 X 6 o 50 " 30 = 260 cases
cases fields NTC RTC ~ total
Group B 30 X 6 + 50 + 30 = 260 cases
Group C L0 X 6 + 200 + a0 = 530 cases
TOTAL : 1050 cases
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be Drugs reouired

Second~line drug: for 260 cases ====mmmmme—-— I (see below)
tandard-drug: for 790 cases mmwmmmwmm—~" II (see below)

5, Field workers required

(12 x 2) + (10 x 2) + (6 x 2)+ (10 + &Y= 72
Fl, Fl! F2, Fa F3, F3! NTC, RTC  TOTAL

s o 0, S W T T T Gl R o (o A kg S e Gl e e A A B 8 T Y B el B L W B A R S A 30 S AR A Tk R Nt G S B DD S B Bt S o B

i)'Cases,in Group A ard Group B should be limited to:
(1) those who have access to health instituttions,
(2) new cases,

(3) smear positive cases,

2) Drﬁgs
I Second-line drug
for 260 cases --- request to Japan

IT SM
for 790 cases ~-- request to Japan

Additional S _
for 2000 cases (smear positive only) =--- request toc Japan
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IV, Others

The list of equipment and drugs necessary for the
implementation of T,B. control programme in 1987/88 will
" be provided to: the Japanese side without delay.

T D reotey

1\
Dr. N.L. Maskey

Chief,
Central Chest Clinic
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RPHEER®RSE D

A DRENENOBIC DT, BMG 1 ET A, BETHE RIS HE
ﬁ“%%ﬁ%rﬁﬁﬁﬂi@i'b,“ﬁﬁ&'—h ¥ # - (NTC :National TB Center’) &Oﬁﬁ%ﬁf&ﬁ%&
¥ #— ( RTC : Regional TB Center) ORAL, & h 6OMBERA LT AAAGMHIC
L AR, BERHOME, FHEARDARSKMT LT Vb 54 208 vh, B4 1 2

AEEGTRFERNFRLEE & T2 XLRAME/MC LD NTC, RTCHBTEMOWES
ﬁﬁbhﬁnxfnvmyr@ﬂﬁmﬁﬁ$%ﬂs2@4HK@R/D%%%%E@%5&%
FTC, 7 b OFMEECHHGHO TS SHETC, BAG 2 42 AMRERRY
B AKRM LA EPERL LTS~ vAREE N

. BEOEDF |

e ves  BEE BAAEMEEN TCRERGESNEBE & ERbOT, i
B HOBARIE ¢ At — v SEOKBR IR E 25 LASOTHBRENRD B, 2kl
L TR IR TIT bR A C L LA DTHS 9 < FAmEd, HiCB oK O
BRE LCORBTHE C, KA v 2B O M TR ICHM S h 5 & % AL T
NETHE, COLOAMBCY o TELBE, AAOKRBNES ¢ & CH <= L RET
fibhbdbnd T CAbh T2 REREEDS, b XBE LB R0 TETRET % SRV,
FAWHOOHEPME, COBNESHE FEA/BEANALO TETNRITZ bRV,

Wo THENRCETAEFTHIOEMCONCOFEEE, W6 1EF9HCWHOD =
YA E LTBREBALEI LD 3 LB LAA®RE, “TUBERCULOSIS CONTROL
IN NEPAL : FORMULATION OF. NATIONATL TUBERCULOSIS CONTROL
PROGRAMME " WCE  SnTHDL LTI L Lk,

WEO FELARHRE L, 2BOBRIHT 5 FUAIC DN TR BRI 3R HEEL
REDOWTRAERDE VOB THED R,

B, AMNGOBRBCHES R EBLBRTCOIMI Y ¥ 4~ « 72—~ 7R FROM
bTH D, ' | |

Dr. N. L. Maskay : Chief. CCC ( Central Chesti Clinic )

Dr. N. G Amatya Deputy Chief. CCC-
Dr. T. M. Sakya o Medical Officer, CCC
Dr. D. 8. Bam : Acting Projeci Lieader,

TBCP ( Tuberculosis Control Project }
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2. ACTION HEQUIRED ACTION PROGRAMME

‘§“J‘ﬂ#ﬂ‘*‘%ﬂcﬂif\%h'cvw%ﬂf?kﬁﬁlﬁifﬂﬂdfﬁ%ﬁl&ACTION REQ,UIRED TG COPE
wmﬂqwmmammnstNmmLcuTa/R&%?)&LrﬂﬁﬁﬁoiﬁTn
BB LA CATTACHMENT p1=5), A/RIEDWTHN, AURA L b-FHmmEh
L ECHTBEE ( ACTION PROGRAMME FOR TB CONTROL IN NEPAL~DRAFT,
_uTA/Ptﬁfjoﬁmk&bmﬂﬁﬁ(&mummmw p.6—10 ), TOASREY
A/Pﬁ$NHwmﬁw&%&ﬁﬁ%ﬁiéﬁ%ﬁbﬁﬁﬁ%T&ﬁ#&mbﬁﬁ%ﬁé%
OTHY, ThEERTZBRTE HEOBH " Lo RFEA> Tk, .
SR LKA RRGEA /PR, 455w O T RIS 5 0 B4
TH D, T tOMBNRERMT L L TLHACHAREREFRTIOTD 5,

5 RROWNAH | . |

A 6 145 7 0 T 0 B OB ) (BB MR RAE R, U b 4 ST,
SOMARFOWBE, £ <1 v o) v—F (0/R) CREHHES OB A D
DERERSTH DO LORANHORMAD oftt, b/ RREASPEBhHT BEMT
National Survey { NS ) %75 9 & Sttt ¢ 2B I NBICH 5700 R
LD SRBRMKTL, HADWIK IS 7w =2 FORM RS ¥ 2 —n (ATTACH-
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MINUTES OF MEETING
. R
FORMULATION OF WORK PLAN
NEPAL-JAPAN COOPERATION PROJECT
R | _FOR | .
THE NATIONAL TUBERCULOSIS PROGRAMME IN THE KINGDOM OF NEPAL

The Japanese consultants assigned by  the Japan
International Cooperation Agency visited the Kingdom of Nepal
from February 5th to 23rd, 1987, for the purpose of making the
study on the fdrmulation of work plan in Nepal-Japan cooperation
project for the National Tuberculosis Programme.

The Japanese consultants had a series of discussions and
exchanged views with the officials of Central Chest Clinic and
Tuberculesis Control Project and\ other ﬂepalese authorities
concerned. As the result of the discussions and study, both
sides came to the tentative understanding as given in the
attachment, which will be finalized by the implementaticen survey
team for the technical cooperation project.

Kathmandu, February 20th, 1987

Dr. Yoshio HIROTA Dr. N.L. MASKAY"
Consultant, _ Chief,

Japan International_Cooperation Central Chest Clinic
Agency {JICA) HMG/Nepai
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ATTACHMENT

ACTION REQUIRED TO COPE WITH TUBERCULOSIS IN NEPAL
ACTION PROGRAMME FOR TB CONTROL IN NEPAL (DRAFT)
TENTATIVE SCHEDULE OF IMPLEMENTATION

TENTATIVE WORK PLAN OF OPERATIONAL RESEARCH
TRAINING PROGRAMME
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ATTACH-1

ACTION REQUIRED TO COPE WITH TUBERCULOSIS IN NEPAL

l. Géhef"al N _

1) NTP should be integrated into general health service systeém.

2) ™ 'servi:'c'es_ in general hEalth"serViCe systern is supervised and given a
guidance In accordance with NTP. '

3) Anti-TB drugs should be supplied to all smear positive cases.

4) Anti-TB drugs should be bound 1o reach at health' post level.

5} Case-{inding should be' done by sputum smedr examination at health
institution by 'passive w.ay.' '

6) Treatment should be confined to smear- positive cases.

7) Beside the NTP strategy, x-ray examination is also considered as a case-
{inding measures and x-ray positive case is also considered [or treatment

| in special condition.

8) Every effort should be made to prevent defaulting during treatment.

9) TB Coordinating Committee should fulfil its function.

10) Director of NTC which is established by the reorganization of CCC and TBCP
is responsible for NTP.

11) Uniform treatrnent card should be provided.

12} National standard regimen of chemotherapy -is. INH(300mgh Tbi(150mg) with
initial SM(0.75g) for 2 months followed by INH+Tb1 for another 10 months,
however, if Tbl céuld not usexd due 1o side-elfects, EB(800mg) is to be
used for its substitute, or INH{600mg) and Shi(1g) with Pyridoxin(iOmg)
twice weekly for 12 months.

13} NTP should cover the whole country.

14) Diagnosis and treatment of TB should be free.

15) 1t is realistic 1o start the integration of NTP to fully integrated heaith
post. ) '

I6)INTC _inciuda; the function of RTC for Central Region.

17) NTC's function;

(1) planning, supervision and monitoring of NTP, (2) collection of
statistic:"; and epidernio!ogical_étudi_&s, (3) operational resecarch on NTP,

{#) reference .Jaboratory for mycobacterial examinations, (3) training of .
manpower, {6) procurement, distribution and storage of necessary supplies



~ ATTACH-2

and equipment and thelr maintemnce, and {7) health education oI general
public as wetl as of patients.

18) RTC's function; _ _ _
(1) planning._ supery_iSi_on and monitoring of TB progfarr’me in the region,
(2) epidimiological, studies and of)eratiqnal research on TB programme, (3) .
_training. of manp_ower,'-- (&) storage and dis'_c'_'ribution of necessary supplics
and equip'm_ent,.-.(j) clinical service and OPD and (6) healih education of
general public and of patients. _ _ . . )

19) In each district, a District TB Supervisor should be appointed.. He/She

' gives technical assistance and supewiéion with RTC to health post to |
which TB programme is integrated (38 among 75 districts are being looked

after by the District TB Supervisor at present).

2. BCG Vaaccination

1) BCG'potency in. the field should be checked.

2)_Method to check potency: . _
{1) to make viable count of vaccine stored in the periphery before its
use, and (2} to evaluate by post-vaccination iuberculin allergy.

3} Tuberculin survey should be carried out to determine whether

_revaccination at schoo! entrance or {or school leavers is needed or not.

4) Establishment of cold chain.

3. Case-{inding

1) Any case—ﬁndihg programme should not be started unless appropriate
treatment facilities are provided for detected patients.

2) It is recommended ideally 1o examine two 'smcimem, one. spot specimen and

another overnight sputum.

3) Quality~control of sputum smear examination; All positive specimens and a
random sample of negative specimens should be checked by a supervising
- laboratory technician, .

4} Intensive health education _prbgramme.for_ public and patient sﬁould be

carried out. to motivate respiratory symptomati(_:s 1o visit health
facilities without delay.
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5) All zonal and district hospitals should be invited fo participate to. NTP
under the sUper\)i:_;io'n of R'I'C,'and' referral system should be arganizéd
between hospitals and health posts in good coordination. !f‘of this

purpose, infen‘sivc training is needed for doctors and other staff both in

hospltals ‘and health posts.

6) Training of stafi m hospitals and health posts for spulum collection from
© symptomatics’ is’ needed.

7} Coverage ol case~f1ndi'ng 'is expected- to be increased 5% every year by the
quality control of sputum smear examination.

8) Microscopic Center should be gradually expanded.

4. Treatment and Case-holding

1) Health educalion to the patients, especially intensive education 1o sputum
+ve cases is ‘important.

2) Treatment should be confined to smear +ve TB in health post and treatment
for sputum -ve but x—réy 'poéitive should be left to. the supervision of
doctor or district hospital.

3) A trial ‘of short-course chemo_thérapy ‘with regimens containing REF ‘to.gether
with intensive case-holding activities is worthwhile to do, 1o make cosi-
benefit analysis.

) intensive health education programme {or sputum smear +ve cases should be
applied to complete one year treatment and initial motivation should be

‘given soon alter diagnosis and 1 to Z months after starting treatment.
5} Sufficient drug supply including storage and distribution should be

ensured.

6)'Cood coordination with NATA hospital should be kept for referral or

emergency cases.

3. Anti-TB Drugs

1) Case-load is esnrnated at about 12 000 per year which means No. of
actually treating.

2) To ensure the smooth supply, there should be a stock for 6 menths.

w W
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6. Recording and Reportmg

_ 1) Register and reporting system should be :mproved and simplified based on
the re::ults of operational research. _ .
2y A register’ book should be used in each health post or hospital with
followmg information; sex, age, address. name of householder, new or "
retreatment case, bacterlological status before treatment, at 3, 6, 9
and 12 mdnths 'aftér' starting treatment and final outcome (died, moved out,
referred to other health post, defaulted, etc.h
3) R_egiSter book maké it possible 1o collect the following statistics;
(1) No. of new cases by district, sex, age and bacteriological status, .
{2) No. of retreatment cases by the above same factors,
(3) Cohort analysis of final outcome of new and retreatment cases.
4) Routine statistics of health f)OSt or hospital includes No. of visitors,
No. of TB suspects ihdidated sputum collection, No. of sputum smear
“examination and No. of TB cases. \
5) Data mentioned above should be used to monitor and supervise NTP

activities in health posts and hospitals.

7. Research

1) National TB survey will be planned to carry out TB prevalence survey,
tuberculin survey and other epidemiological surveys. Active case-finding
by house-to-house visit method will be appiied .In sample areas.

2} Operational research on. short-course chemotherapy should be_carried out
with intensive health education with NATA, which - will provide with the
result of motivation, patient's delay, cost-benelit efficacy, etc.

[H:INH, R:rifampicin, S:streptomycin, Z:pyrazinamide, T:thiacetazone,
Etethamburtol]

8. Training _ 7
1) Doctors_and. other staff out of NTC/RTC should also be involved into NTP
and provided with repeated training by NTC/RTC.
- 2} Education and traihing materials for doctor, paramedical, and public

_should be developed and audio-visual should be introduced effectively.
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