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9. Laboratory
1) NTC's function;

(1) reference laboratory for mycobacterial examinations including culture,
_ sensitivity and identification tests,

{2} training of microscopist .and ]abofatory technician, and
(3) quality control of smear examihation In' the {leld.

-2) The'Iunctibn of RTC is training microscopist and quality control of smear
examination in the field.

3} Regular monitoring on the prevalence of primary and acquzred drug
resistance should be carried out.

10. Cooperation_with NATA

1) NTC/RTC should hold close cooperation with NATA for education of public,
' motlvatlon of symptomatics and ensurmg reguiar drug-taking.
2) NTC prepares education materxals for public and patients and they are
disseminated through NATA.

11. Coordination of Assistance from Foreign Organizations and/or Non-

Governmental Orpanizations

1) NTC should be responsible in coordinating all these activities.

12. Relations with SAARC(South. Asia Association of Regional Cooperation)

i) Facilities which will be provided in NTC building could be utilized to
research and training on TB control for member countries. To promote
further interchange not only with SAARC member coxﬁ_wtries but with other

overseas-countries or international organizations, NTC wiil_ set up the

. section to deal with foreign affairs.

13. Support from WHO on NTP in Nepal

I} NTC should -implement trainings and seminars {or district supervisor, chief
of health post and a staff in charge of TB control with coordination of

various organizations.



ACTION PROGRAMME FOR TB CONTROL IN NEPAL (DRAFT)

. GENERAL CONCEPT
1L BASIC WORK
L:Edutauon,jbr'PubuC'and Patients.
2. Training Pﬁogramme by NTC/RTC.
3. Development of Education and Tralning Materials.
4. Research ard Survey.
Il SERVICE WORK
1. Pr:inc':iple.
2. Base’ Consolidation.
"I.) Rééo'r'd'ing'and reporting.'
2) Supbly.
3) L_aboratory.
&) X-ray.
3. Direct Serﬁce.
1) Case-finding.
2) Treatm'e_ﬁt'and CaSé-holding.
IV. OTHERS
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1. GENERAL CONCEPT
~FB Coordinating Committee should fulfill lts function,
NTC includes function of RTC for Central Region. [1.17), 18))
-Director. of TB control (NTP) is to be the director of NTC.
~Integration of NTP into gencral health_ service sysiem.
-NTP covers all over Nepal and NTP work covers full integrated héaith_
posts, |
~-District TB Supervisor assisté' and supervises health p;ost with the
technical guidance of NTG/RTC. [1.19)]

il. BASIC WORK _ _
1. Educatim.for Public and Patients. {3.4), 4.1),4)]
Purpose of education for public and patient is;
~to give general information of TB, '
-t0 motivate symptomatié;' to visit health institution, and
-to ensure regular drug taking and complete treatment.
{Initial motivation scon after diagnosis and | to 2 months alter starting

treatment is most important.)

2. Training Programme by NTC/RTC -

1} Intensive trainihg programme for the staff of NTC/RTC

Laboratory technician. (Special action will be needed if keeping able
- technicians in NTC/RTC for long.) '

~Microscopist.
~Statistician.
-X-ray technician,
-Planning and management.
-Health educator.

2) Other staff{ involved in NTP.
-District” TB supervisor.
-Chief of health post.

=Staff in charge of THB control.

2 M T
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~Microscopist. _
| -Stétisti'c:ian.'£or_ record and report.-
“Doctor of district hospital.
3) General practitioner. .
4) SAARC _mémber trai'nlr.mg.

5} Training course for national survey.

3, Deyeiqpmen_t'o_[ Education and Trainig Malefials' _
~NTC .pfepares __'educat_ion malterials for public and patients and they are
disserriine_:lled through N?‘\T?\. o)
-NTC also prepares education and training materials for doctor, paramedical
and other stalf.: |
-Audio-visual shoqid be introduced effectively {or the above education and

training. -

4, -Research and Survey _

1) National TB survey. [7.1)]
~I'B prevalence survey.
~Tuberculin survey to study annual risk of TB infection.

-Cther _epidemiologicai surveys. )

2} Short-course chemotherapy containing REF together with intensive health
education programme. T s}, 7.2)]

3). Quality control of smear examination in the field. {3.3),.9.1),2)]

4) BCG potency check, (1) by viable count of vaccine stored in the
periphery (examination at NTC or in Japan) and (2) by post-vaccination
tuberculin survey. And necessity of revaccinmation at school entrance or
for school leavers should be studied. [2.]

_5) Regular monitoring on primary and acquired drug resistance._ [9.3}]

6) Two specimen e.x.amination {one spot specimen and overnight sputum).
B2]

7) Operational research on various intersive care and health ~education

through institutional treatrnent using hospital beds.

B N
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ll. SERVICE WORK,
1. Principle ,

»Cas‘e-,-findihg programme can start only In the situation where appropriate
treatment facilities are provided for détected‘caées;‘ B
-;Free service for diagnosis and treatment. | |
-Good Coo_rdlna‘t'ion. between district hospital and health bosts for case-
{finding and treatment. :
-Good referral system betweéen NTC and RTC and between dis_tri_é‘t hospital and
health posts. . o |
—Good ‘(:c'x)rdinatim_ with INATA Fospital for refferal or'.emergenc"y case.

2. Base Consolidation
1) Recording and reporting. [6.]
-Improvement of register and reporting system. -
-Fitting register book at hospital and health post.
~Uniformity of registration items in each level of health institutions.
-Routine statistics made by the above-mentioned register book.
-Monitor and superviée NTP activities utilizing register and repbrt.ing
system. _ )
~Uniform treatment card.
2) Supply -
-Sufficient drug supply including storage and distribution should be
ensured.
—Supply of national standard anti-TB drugs should reach to all smear +ve
cases via hospitals or health posis integ,raied with TB activities.
~-There should be a stock for & months to ensure the smooth supply.
-National standard regimen and annual case load. [1.12), 5.1)]
-Establish and maintain cold chain.
3) Laboratory: [9.) _
-NTC ‘works {or reference laboratory of micobacterial examinations
including ‘culture, sensitivity and ldentiflication tests, 'tfainin'g of
microscopists and laboratory technicians and quality control of smear

examination in the field. [3.3)]

- 225 —



ATTACH-10

-RTC works mainiy for the latter two mentioned above. i
-Regular monitoring on primary and acquired drug resistance,

&) Keray (1, 7), 4.2)] _ _ _ .
~Prlority in mse—findmg and ‘treatment should be. given 1o smear +ve .

cases X-—ray exammat;on may be. necessary for sone patients but! such
- case tS gwen only secorxj pnoraty

»-X-ray facilities will be introduced into NTC/RTC for the purpose of
supplementai dlagnosuc measures, investigation, etc., so lhdt trammg

of x—ray technicians and improvement of x-ray fa(:lhtles will be needed,

3. Direct Service
I) Case—fmdug .70

~Case-{inding should be done by «;putum smear examination at health

institution by passive way. Beside thls, X-ray. exammat_;on is also
con'sid(er’éd as a 'supplefnental measures - {or case—[inding

—Quallty controi of smear. examination in the. field should be carried out
by NTC/RTC

~Microscopic center should be gradually expanded.
2) Treatment should be conlined to smear +ve case and treatment for sputum

-ve but x-ray +ve case or extrapulmmai‘y case should be left to the
.supervi_sion of doctor. [1.7)]

IV. OTHERS _ .
1) NTC should be responsible in coordinating all activities of foreign.
orgamzatlons and/or non»govermnentai organlzanons

2) Trammg programme mcludmg seminars held by the cooperaticn with

various {orelgn or mtemal organizations should be well-coordinated by
INTC.

3) NTC will set up the section to deal with foreign affairs including SAARC
project. '
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TENTAEIVL WORK PLAN
C)I‘ ()I’I:I{AXGTJZ()PJK\IJ IQIZE;lJF\Il(le
(BEFQRE COMPLLTING NTC/RTC)

_ Catégory‘ o : ' _7 - . _ Locations—~-3)
Group | of patients |  Regimen---1),2) Kt | PKR | Fields-
All | Smear +ve | Second-line drug SM(+) { 100 {50 {30 |15 | 60 |30
I New-caaé | second-line drug SM{-) 50 | - 5 1 ”30
B - Smear +ve | Standard drug . a 50 T30 60
New case _ ' |
clo Smear -ve Standard'drug S : 170 LU 70
{ | Old case | Second-line drpg SHM(+) | 200} 30151 90! 2di0{ 10q 30 |is
I . :  Second~ljne drug SM(-} is| 1o .; 5
cases | . 350 | 150 | 220

1)

.2)

3)

4)

Standard Tcgimen of secend-line drug;

Zo* [INH(300mg)+RFP(450mg)+SM(ig)+PZA(1500mg)} + 4m*[INH+RFP}

Standard drug, S .
'2m*[INH(300m3)+TbI(ISOmg)orEB(BOOmg)+SM(0 753,].+ 10n= [INH+TD] or EB} or
1202 [INH (600ug) +SH(1g) ] |

CCC in Kathmandu, the base of TBCP in: Pokhara and. Hahatarl, Dahding aﬁd
Gofkha'as the fields are being considered for the locations of operational
research,

CCC and TBCP are readf for starting this operationai research programme
with ihe cooperation of Japanese Experts, as soen as'vehiaie, microscopa!
A/V equipment, injection'aet, x-ray film, anti-TB drug, etc. neceSsary'fér

the programme are provided,

e e

v
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TRAINING PROGRAMMIE

Trainlng programme by I\ﬂ C/RlC wxll b-e dchleved in accordance w:lh the
- AC1 ]ON PROGRAMML LI.2.] a[tcr N1C/RTC Is completed OHJCIaHy and

._opera_thna}y,r _bqt in the _prepa:at.ory-lslggq_p[ the pro_;e_(,t. the Ioiigwmg _1hr_ee:_:..
tréi-nihg pfogréfnsﬂes Wil[ bccarr‘led out '_w.ilh- the cboperétion of Jdpunese : |

. experts from the view -b[-u-rg_ent'nee'd and feasibility. . =

1) Onentatlon Programme {or thé Staff oI NTC/RTC _

‘V-Tor mlcroscoplst statlstlc:lan, x -ray 1echn1c1an heallh educ:ator, planmng
and management and Iaboratory techmczan '
—4 days* scmmar _
20 to 30_ trainees fone sémi.nar.‘ o

-2 10 3 times Jyear.

2) Orientation” Programme for O{hcr SLaIf involved :mo NP
—-To give the orlentatlon of N"IP to them and 1o ]mm 1he actual condltlon
from them. _ o _ '
-For district TB supervisé}". chiefl of healih, post, dis_tfict hospiia’l'ih '
ICha'r'g:'e and "coo_rdinat:or of NATA {rom t'hé areas where operational research is
- .planh'ed.-. | '
10 1o 15 _‘créinees_ Jone seminar,

-2 to' 3 times year.

3) Technical Short—course Training for the Staff Involved into Operational
Research - - o ' S

~For 'mofivatcr(home visitor) and treatment organizer.”

~40 tramees /one course | |

-One tlme /year
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: REGDRB OF DISCUSSIORS ,
...~ BETWEEN THE JAPANESE lHPLEMENTAT!ON SURVEY TEAM
AHB THE AUTHORITIES COKCERNED OF HiS MAJESTY'S GOVERNMENT oF HEPAL
' OR TWE NEPAL-=JAPAK TECHN1CAL CDUPEHATION PROJECT
FGR THE NATIONAL_TUBERCULGSIS,PROGRAMHE

The'Japanesé Inplementation Survey Team (hereinafter referred to as
“the Team") organized by the Japan International Cooperation hgency
(herelnafter referred te as "JIGA") and headed by Dr. Tadao Shimao,
Medical birecior, the Jdpan Anti-Tuberculosis Association, visited the
Kingdom of Nepal from April 13 to 18, 1987, for the purpose of vorking
out- the detsils of the technical dooperation project for the National

Tuberculesis Programnme,

Durirg its stay in the Kingdom of Nepal, the Teanm exchafiged views and
had a series of diiscussions with the asuthorities concerned of His
Hajesty's Governmeat of Nepal in respect of the éesirsble measures to be
taken by both Governments for the successful implementation of the
above-mentioned project, ’ '

As & result of the diséussidné. both perties agreed”to recémmend to
their respective Governments the matters referrecd to in Lthe document
attached hereto,

Kathmandu. April 17, 1887

shﬂj 4%‘A?fud h:jc?£{/4y1,344k ¢—:%b42%&J€X$EQﬁb£
Dr.. Tadas Shimao _ _Droé%z;;¢5ﬂ35ﬁ’*‘—ff;1/'
Leader, ' Prefect Chief,

Implementation Survey Tean, Chief, Central Chest Clinic,
Japan International Cooperation Ministry of leatih,

Agency, ' lis Majesty's Governmbnt of Nepal
JAPAN | '
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ATTACHED DOCUMENT

1. GOOPERATION BETWEEN BOTH GOVERNMENTS

‘1. The Goverament of Japan and lis Majesty's Government of Nepal will
cooperate with each dther in'impiémehtihggtheHPtéject_for the National
Tuberculosis Programme (hereinafter referred to as "the Prodect”) for the
purpose of improving the National Tubercﬁloéis-Programme of the Kingdon
of Hepal., '

2. The.Prdject vill be Implehented in_accdfdéncé with the Master Plan
given in Annex 1. o ’

I1.. DISPATGN OF JAPANESE EXPERTS

1. In accordaace.mith'the laws and regulations in force in Jaﬁan. the
Government of Japan will take necessary measures through JICA to
provide at its own expense services of the Japanése éxperts as listed in
“Annex I!K{hreugh-the normal procedures under the Colombo Plan Technical
Cooperation Schenme, ‘ - '

2. The Japanese experts referred to in 1. above and their families will be
granted in the Xingdom of Hepal the priviledses, cxemptions-and henefits no
less favourable than those accorded to the experts bf'third countries
working.in the Kingdom of Nepasl under the Colombo Plan Technical
" Looperation Scheme, ' . '

IT1 . PROVISION OF MACHINERY AND EQUIPMENT

1. In accordance with.the lavs and regulations in force in-Japan, the
Government of Japan.wilt téke”necessary ﬁeasurcs through JICA to provide
at its own expense such machinery, equipment and other matefials
{(hereinafter referred to as “the Equiﬁment"). necessary for the
implementation of the Project as listed in Annex 11} through the nermal
Procedures'undér the quombb Plan Technical Cooﬁeration Schene.

2. In accordance with the laws and rcgdfations in force in Japan, the
Government of Japan, through JICA, will provide the experts referred to
“in Annex 11, with such machinery, equipment and other materials as are
needed fpf the accomplishment of their official dutics {hereinafter
referred to as “the Expert-Accompanied'Eéuipment").'Thc Japanese experts
shal} bé given priority for the use of- the Expert-Accompanied Equipment
during their service in the Kingdon of Nepal: '

3. The Equipment and the Expert-Accompanied Fgquipment will become the
proeperty of Nis Majesty's Governmenl of Hepal upon being delivered c.i.f.
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to the Nepalese authoritiés conce}ned at the airports or borders of

~disembarkation, and wil! bo utilized exclusively for the implementation
of the Project in consultation with the Japancse experts referred to in

Annex 11,

1v. TRAINIRG OF NEPALESE PE&SOHNEL TH JAPAN

1. In accordance_wlth the laws and regulations in foerce in Japan, the
Government of Japan will take necessary mecasurés through JICA to
receive at its own exbensé the Hépaiesc personnel.connected.with‘the
Project for tgchnical'trainjné.in Japan through the normal procedures
ender the Coloabo Plan Technical Gooberation Schenme.

2. His Kajesty's deernment of Nepal will take REeCesSSary measures tb
ensure ;hqt the knowledge and expericence acquired by the Hepalese
personnel from technicatl tréining in Javan will be uwtlilized effectively
for the;imp{ementatidn of the Projcct,

V. SERVICES OF NEPALESE COURTERPART AND ADMINISTRATIVE PERSONNEL -
I.. In accordance with the laws and regulations ian force in the Kingdon of
HEpal,_ﬂis Hajesty's Government of Nepal will take necessary measures to

secure at its own cxpense the necessary scervices of Nepalese counterpart

and administrative personnel as listed in Annex V.

Z2. His Majesty's Government ‘of Nepal will allocate the necessary aumber
of suitahly'qualified personnel corresponding to each Japanese ecxpert to
be dispatched by the Government of Japan as specified in Annex 11, for

the effective and successful transfer of technology under the Project.

VI © SPECIAL MEASURES TO BE TAKEN BY TIE GOVERRMERT OF JAPAN

1. In order to assure the smooth implementation of Lhe Project, in
accqrdance with the Jaws and regulations in Fforce in Japan, the
Govéernment of Japan will take nccessar& measvres Lhrough JICA to support
His Majesty's Government of Nepal in financing the following
expenditures necessary for the training programmes of middie-level
manpower conducted in the Kingdom of Nepal:

(1) travel allowances to and f{rom the pilace of training for
training participants;

{2} ‘expenditures for preparation of teaching materials;

(3)-travel.allowechs.for field trips for tyaining participants:

{4) expenditures for. the purchase of the supplies and equipment
necessary for training programmes:

(5) travel allowances for ihstruttors-when they accompany
trainipg participants on field trips: and '

(6) fees for instructors invited from other institutions than
the ones directly connected with the Project.

o | s
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2. The svpport for the svove-mentioned expenditeores . will) be reduced
annually, Thg:kéduqed poriidp.of'the expenditures will be replaced by Uhe
Nepalese side." ' o - '

VI HEASURES TO BE TAKEN BY WIS WAJESTY'S GOVERNMENT OF NEPAL
1. In.eccdrdaﬁceAﬁith the laws and regulations in force in the Kingdon
of Nepal, lis Hajest&'s'vaernment of Nepal will take necesssry measures
to provide at its own expense:
(1) Necessary working facilities for the Project: and
(2) Supﬁly or Tﬁbjacement-o( machinery, equipment, instruments,
veh{éléé.'tools; spare parts and any other materiéis‘nécessary for
the implementation of the Project other than those provided through"
JICA under 111 ebove. '

2. In accordance with the laws and regulations in force in the Kingdom of
_Nebél, His Méjesty's GeQernmeﬁt of Nepal will take necessary measures to
meet: ' ' . '
(1) Expenses neCéssary for the tansportstion of the Equipment and the
Expert-Accompanied Equipment within the Kingdom of Nepal as
well as for the installation, operation and maintenance thereof; .
{2) Customs, duties, internal tlaxes and any other 6harges, impesed on
the Equipment and on the Expert-Accompanied Equipment in the
Kingdom of Nepal:; and
(3) All running expenses necéssary for the implementation of the
Project.

VE. ADMINISTRATION OF THE PROJECT _
I. The Hinister for llealth, His Hajesty's Government of HMepal, will bear
overaltl responsibility for the implementation of the Project.

2. The Chief of the National TB Centre will be responsible for the
adpinistrative and managerial matters of the Project.

3. The Japanese experts will give necessary technical guidance and
advice to the Nepalese counterpart personnel associaled wilh the Project

pertaining to the implementation. of the Project.

4. For the successfil inplementation of the Project, the Coerdinating
Committee will be established with the fupnctions and composition as

specified in Annex V. trzd;¥1ﬁﬁ
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X CLAiHS:AGAINST JAPANESE EXPERTS

His Hajegty's Government of Neps! will undertake to bear claiﬁs, if
any arises; aghjnst the Jaﬁane;e experts enggged in the:Project.
resulting from, occurring in the course of, or otherwise connectéi_niih

“the dischargg of their official functions in the Kingdoﬁ of Nepal,

except for thpse-arjsing-from the willful miscondhct'or gross negligence
of the Japanese experts.

X MUTUAL CONSULTATION _ .
There will be mutual consultation between the Lwo Governmenls on any

‘major issuves arising from or in comncction with this Record of

Discussions,

Xl TERM OF COOPERATION
The duration of the technical coqurqtion for the Proeject undér this
Attached Document will be five (5) years fron April'l7, 1987, llowever,

.there will be a general review by the Coordinating Comittee on the

progreséiqf the implementation of the Project during the third year of
the coopération period, in order to assess whether the term of

cooperation should be modified for the successful impiementation'of the

Pro'ject_- /L\/‘/\ﬂ_\

—
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ANNE X
I HKHaster Plan
1. Objective _ _ :
“The objoctive of Lhe Project is Lo establish Uhe Ratlownl TB Conter In
Kathmandu and the chiqhal TB Cehtcr‘in'Pokhara.'and-slrengthen thelr
functions to the fullest extent possible. ' -

The higher goal of the Projecl is Lo cstébii#ﬁ the Hational
Tuberculosis Programme (MTP) in the Kingdom of Mepal, which will salisfy
the following four fundamental conditions: _

' 1) HTIP as & programme integrated iﬁfo_lhc general health
services of the Kingdom of Hepal; ‘ '
‘2) HTP as a continucus programme;

3} NTP &s a programne covering the whole territory of the
Hihgdom of Nepal, both urban and rural; and

4} NTP as a programme reaching Lhe entire population of the
Kingdom of HNepal, regerdless of their soﬁia] and cconomic

. status. '

" NTC in Kathmandu and'RTC.in Pokhara arc expecled Lo serve as the

national and regional centres respeclively for Ule Mational Tuberculosis

Programme as specified above.

2. Qutput
In order to achieve the objective scl above, the Project intends to
produce the following outputs by the end ol the beje@t:
' 1) efficient organization plan for KIC and RTC:
Z) trained manpower in HTC, RTC, and in other health
organizations; '

3) TB control methods applicable Lo the Nepalese socicty.

3. Activities _
In order ‘to produce the ouwlputs sel above, Lhe folloving activities
®ill be conducted: _
1) re-organization of existing bodies engaged in TB contirol;
2} training of manpower: _
3) operational research in sclected pilol arcas; and

4) tuberculosis prevalence survey.

4. Japanese participation _
The Japanese side will cooperate wilh Lhe Nepalese side in conducting

the activities set above, through:
1) dispateh of Japanese experts;
2) acceptapce of Nepalcse_personncl for Lraining in Japan;
3} provision of equipmenl: and
{)-ether forms of cooperation mulually agprced upon aS necessary.

“)\,.\f;%,.
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1l . JAPANESE EXPERTS
Team leader
Goordinator
Exports in the fields of; _
(1) Tuberculosis Control {Medical Dector) _
(2) Tuberculosis Control (Public Health Burse)
- {3) Tuberculosis Control (Nurse)
- (4) X-ray Examinatlion
{5) Laboratory Examination

Other related fields putualiy agreed uwpon as necessary

LI EQUIPNERT

' Vehicle{s)

Microscope(s)

Audio/Visual Equipment

Injection Set(s}

X-ray filns

Anti-TB Drugs

Personal Computer{s)

VLaboratory Equipment and Consumablies
Dark-room Equipment and Consumabics

OLher couipment and materials mutually agreed upon as fiecessary

1V. NEPALESE COUNTERPART AND ADMINISTRATIVE PERSONNEL
National TB Centre ' .
{1 Director
{(2) Accountant
(3) Supply supervisor
(4} Epidemiologist
{5) Clinician
(6) -Public health nurse
(1 Hurse
{83 Pathologist
{9 Radielogist
{103 Laboratory technician
(11) Laboratory assistant
{12) Hicroscopist
(13) X-ray techaician
{14) Dark-room assistant
(15)  "Mechanics
(16) lealth worker
(t7) Gthers

—

i
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Regional TB Center
{1) Director
ﬂZ) Actountant
{3) Clinjiclian
{4) Publtic heglth nurse

(5) Rurse

{6) Laboratory technician
{1 Laboratory assistant
(8) Microscopist

A9 X-ray techiician

{10) Dark-room assistant

(11) Health worker
{12)  Others

V. GOORDINATING COMMITTEE
1. Functions :
The Coordinating Committee will meet at least once a yesr and whenever
necessity arises, and work: .

{1) To formulate the annuasl work plan of the Project in line with the
tentative schédule ef implementation formulated under the
framework of this Record of Discussions: _

(2) To review the overall progress of the technical cooperation
program as well as the achievements of the above-mentioned
anneal work plén; and

(3) To review and exchange views on major issues arising from or in

connection with the technical cocperation progranme.

2. CGompoesition
(1) Chairman: Secretary, Ministry of Health
(2) Members: '
Hepalese side: (a) Chief, National TB Centre
{b) Representative of the Ministry of Finance
{¢) Chief, Regional TB Centre in Pokhara
{d) Chief, Planning Bivision, Ministry of ilealth
Japanese side:r (a} Team ieader
{b) Coordinator
{c) Other Experts
(d} Resident flepresentative of JICA Kepal Office
(e) Members of teams to be dispathced by J1CA, as

necessary

Note: Officials of the Embassy of Japan may attend the Coordinating
Committee as observers.
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TERTATIVE SCHEDULE OF 1HPLENENTATION
FOR .
THE NEPAL-JAPAR TECHRICAL COOPERATION PROJECT
FoR R
THE NATIONAL TYBERCULOSIS PROGRANME

The Japanese Implementation Survey Team and the avthorities
concerned of llis Mejesty's Government of MNepal haﬁc_jointly formulated the
Tentative Schedule of Implementation for the Projeect Tof the Hetional

Tuberculosis Programme as anneXxed herecto.

This has been formulated in connection with the Attached Document of
the Record of Discussions signed belwecen Lhe‘Jap;hcsc'!mpiemen{aﬁion
Survey Team and the authoritics cdncc;ned of His Majesly's Government of
Nepal, on the céndition that lhe”neccssary bhdget %ill be‘ailocated for
the implementation of the Project by both sides, and that the Schedyle is
subject to change within the framework of the.Record of Discussions when

necessity arises in the course of implementation of the Project.

Kathmandu, April 17, 598?

—e

Dr. Tadaa Shimao fr. N.7T. Maskay

Leader, : Project Ghief,

Implementation Survey Teanm, ' Chief, Centra} Chest Clinie,
Japan Inaternational Gooperation ' Winistry of lcatih,

Agency.. . His Majesty's Government of MNepal

Japan
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CPENTATIVE WORK PILAN
OF OPERATIONAL RIESEARGCH
{BEFORE COHPLETING NTC/RTC)

Category o Lecations~-~3) _
Group | of paticnts Regiven--~1}),2) - RTH PER . Fields
A l__ Smear +ve SCCT  SM{+) 100 150 (30 | IS 60 | 30
il New cose SCCT  SM{-) 50 BNERE T}U
B | Swear +ve Stendard drug 50 36_—_— 6o
Rew case
C L_.0 Saear ~ve Standard diﬁg . - _139 - 10 ) 10 )
| 0ld case : SCCT. SM{+) 200 [ 3415 | 90| 20§04 100 30 {15
_ﬁ__ SCCT  SH{-) 1 sl ™ 5
Ho.of B
cases 150 150 220

2}

3}

4)

-Standard regiwmen of SCCT

Zo* [INH{300ng) +RFP (4500g) +SH{1g)+PZA(1500mg)] + &Gn=* |IHN+RFP].

Standard drug; - -
2% [IRI(3000g) +Tb1 (150m5) orEB (800mg) +S5(0.755} ] + 10a« [1NHeTb] or EB] or
12a {1RN(600mg) +5H (15)]

CCC in Kalﬂmandu, the basec of TBCP in Pokhara, Dﬁédinq and

Chitwan as the field oare being considered for the locations of eperational
research. -

CCC and TBCP are ready for starling this operational rescarch programoe
wilth the cooperation of Japanese Experts, as soeon as vehicle, microscope,
A/Y equipment, injection set, x-ray (ilm, anti-TB drug, clc. necessary for

the progroamme are providfd.

NP YN

- . ,ff”“”"
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TIRAINING. PIROCGITAMMIL

In the preparatory stage of the pﬁ:jubt., Lthe {ollowing three
training programmes will be carried out with Lhe cooperation of '

Japanese experts from the view ©of uryent noed .and feasibility-

1) Oricntation Prograsmune for the Stal( ol NICIR'I_'C_

" _For microscopist, statistician, X-ray wochnicinn, Thealbth cducator, planing
and manapement and Iabora\ow techniginu
-t days' scminar.
-Zb 10 30 trainces fonc scminar.

-2 1o 2 tines /ycar.

2) Orientation Programme for Olhcr Staf{ involved inlo N'!"P
~Jo g:ive the orientation of NTP 1o them and 1o lecam the actual condition
{rom them. |
-fFor district 1D supervisor. chicl of heatth post, district l\osf)ilal in
_charge and coordinator of NATA [rom he: arcas where ograr-alional rescarch is
planned..
-10 to I3 trainees [one seminar,
-2 10_3 times /year.
-5 days' seminar

3) Technical Short—course Training [or the Stall lavolved into Operational
Research
~-For motivator{home visitor) and trcauncnl orpanizer.

40 1rainecs fone course.

_Onpe lime /year,
-5 days' seminar

TP e
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'Proposea plan of-TB'Control Training Programme
(1987) '

"1« BACKGROUND :

Tubérculosis Control Programme is being gradually cxpan&ed
baséd on intensifiéd passive.caSe—finding,treatment & followup
organisation in an integrated form at the health post level in
nepal.The basic characterstics of ﬁhe programne apﬁroach are:z-

i) Involﬁemcnt of the existing health institutions in TB

Control,
i1) Aétive_participation of the local community in the
rprogramme. _ |
1i4) Supcfvisory and motiﬁating role of the district TB team,

iv) Training for paramédical staff 0f the health post and

local volunteers.

With this strategy, recent trends of achievements in the
field of cas-finding and case-holding have been found Quite encoura=
ging in the m05£ costeffective way. Training_prdgramme has cont¥zlibuted
positively and become quite useful for tecﬁnical corresspondence and
mutual understanding.this alsd has a pOteﬁtial of extending TB Conkrol
programme to the rural community,

The main obstacles to integration of the TB Contrdl activities
are- as follows :-‘i) Lack of specialised TB Staff in the district
level, 1i) The staff of general hcalth'serviceé are not fully aware
of TB prngamme and- they tend not shdw their responsibility for
Qtubercglosis works, iii) Training and supcrvision are not adaquate,
Thefeforé, training of the health personnels involved in the delivery
of TB services has been emphasised as an ihtcgral part of national

TE Control programme.
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In Nepal , a national tubeculosis centre (NTC) is underway to
be astablished with the aid of JAPAN Government.In line with thi
it has been decided to carry out operstional research programme
in close collaborationw with the Japanése counterparts{ experts
' é&&? N .
from ¥ J » 1987. For this purpose, the NTC needa the service of
tralned staff to deslgn, promote and monitor the operational research
programme. Hence, the provision of¥ tralning cum workshecp, semihar,

inservice training and orientatiion is imperative.

2. _Health development objectives:

To.ensﬁre the Qide community participation anf the new
.'strategy of active participation cf all health workers so that TH
control prdgramme could be eff:ctively implemented in an integrated
approach with a view to build the infrastucﬁuré for health service

development.

3. Type of training,
| i) Trainingcum wofkshop & seminar
ii) Inservice training & orientation for the staff involved
in T8 contrel.
1ii) Technical short course training for the staff involved
into operational research. |

3.1. Purpose of trainipg cum workshop & séminar_

1. To acguaint the participants with the pelicy and proframme of

NTP

2. To exéhénge and analyze£hc ideas and experisnces relating to
TB conﬁrol in the field condition. _

3 Translafe the factors so identified ninto rraining needs and
then into curriculum deSigh._

-4, To promotes the Co-ordination with general health services.

32 | (’LW/
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3.2 Purpose of inservice training & orientétion:
1. To impart skili ih the field of TB control manageriél works
2, To promote and sustain team splrit with roles and functions
of variogé # health personnels as tesam members.
3. To assess various factors such as health policy & needs,
method of casefinding and treatment.ﬁith new technology,

exlsting resources for TB Control.

3.3 Purpose of short course traininag:

1¢ To promote and deVeiop the épe:ational research
2. To assess and evaluate the NTP and pprobléﬁs of tuberculoss
so0 that how best the service should be directed in future.
4. Methcods:
Class lectures and practical demonstration, discussion in
plenary,group tésks, presentation by the task force,field bisits,

panel discussion.

5. Audo-visual aids: Overhead projector & transpgrehéies

6. Trainees: Staff from NTC(# TB supervisor, SPMW, Microscopist,
JAHW, Statistical assistant)
: Health post incharge, nurse, homc visitor & treatment
organisor, co-ordinator of NATA & social volunteers:
: District hcsﬁital incharge and health officer and planners

7. Resourse Persons:

- Chief & senior officers, TB specizlists and consultants,
from NTC, . |
- Representative officiagls from Ministry'of Health, Finance
- e Y +»  JICA,
8. Responsible organisation: NTC/ FICA
9. Plage : "Dhaldr'r\"ﬂ , - Chitawar | kg bs (pok:horf-D é .

-\, o~
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1D. Date : Aug. 2nd week = 1987
Nov. 2nd week , 1987
Dtc. lst week , 1987
11. Duration : 4 days for training cum workshop
5 days fér inservice training & orientation

5 days for shortcourse technical training
' 12. Budget:

|. Sub:= Training cum workshop & seminar
Place:~ Chi tawan
Duration:- 4 dayvs

No. trainees ( participations) :- 30

Expences:~

Per diem for resource pérsons# 15) = Rs. 12000]
P participétions (30} = Rs. 12000]
v a4 4 instfuctors (10) = Rs. 400b]
et +:¢ ++ Mmanagerial & secreterizl

| stzff (5) = Rs. 2000}
Travel fees & fuels ' - = Rs., 10000]
Stationary & Printing : = Rs. 5000 |

Teaching materials & contingenciams= Rs. 20000]

65000
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;2 . In _ Sexrvice Training & Orientation

1. Place: Xaski (Pokhara )

o, Duration: - 5 days

3. Number of Participants 30 persons.

1, Expences:
a) Per diem for 15 Resourse personngls;Rs.15,000[_
b)_Per diem for 30 Participants: Rs. 15,000/
¢) Per diem for 10 Instructors: Rs. SOOOZ_

d) Per diem for managerial & Secxreterial staff: Rs. 2500/

e) Travel fees & Fuels: Rs. 10,000/
f) Stationaries & printing: Rs. 5,000/
g) Teaching wmaterials & contingenciles: Bs,gﬁshooog_

Total: Rs .‘)9\, 500/ /
{
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jB Technical short e¢ourse. training

oo 0 o L ke e e e B S A 40 LR et e SRR i e s s B W B

1. Place: Dhading.

ke i ey o wt

2« Duration: 5. days.

- e e e e e

3. Number of Participanﬁ_s__:_ 40 Perzons,

e e,

1. Expences:

a) Per diem faxthy Resourse Tpersonnalss Rs.15,006/—
b) Per diem for 40 participants: Rs.20,000/~
¢) Per diem for 10 Instructors: Rs.5,000/~

d)} Per diem for managerial & Secreterial 5 staff: Rs.2500/.

e)Travel fees & Fuels: . Rs.9,000 /-
f) Statiomary & printi ng: Rs.6,000/-
g) Teaching mterials & contingencies: Rs.15,000 /-

L Ury—

Total: 72,500/-

Grand Tctal : Training cum workshe: & seminar = Rs 63000/
Inserrvice training & orientationks 72500/

Shortcourse techniczl training B 72500/

Rs. 210000/

With further discussion and analysis , the deatailed plan of

phase~wise development of trainiig 3 programme for the next

5 years wlll be duly submitted,
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