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5. & & # H (DRAFT)

The Japan Medical Cooperation Team (JMCT), consisting
of one Public Health Doctor (Mr. Yoshio HIROTA), one Radio-
logical Technician (Mr. Hideo NAKANO} and one Laboratory
Technician (Mr. Yasuaki NISHIJIMA) arrived in Nepal on the
12th March, 1976,

The equipments for the health laboratory, BCG, anti-
tuberculosis drugs and microscopes for the TB control
programme sent from the Govermment of Japan will arrive at
Tribhuvan International Alr port, Kathmandu on the 2nd April,
1976,

Vehicle and motorcycles will arrive within couple of
months via Calcutta.

In accordance with the Record of Discussions and the
Notes, the JMCT will work out for TB control programme as
well as the development of the regional health Laboratory on
the development of basic health services in the Western
Region of Nepal until the 11lth March, 1978.

Dr. Hirota is the team leader of the JMCT for the first
year.

Mr. Nishijima will work for the western regional health
laboratory establishment and TB control programme as well for
the first year.

Mr. Nakano will work for mainly TB control programme
for the first year.

In order to carry out such two years programme,
Dr. Hirota, as the JMCT first year team leader, would like to
make tentative working programme as follows: '

A) Health Laboratory

1) The establishment of the Western Regional Health
Laboratory carried out by the JMCT will be based on the
development programme of the regional health laboratories
planned by the Chief of the Central Health Laboratory.
(br. Paudyal)



2 The JMCT will work with the Govermment of Japan for
constructing a permanent physical facility for the
Regional Laboratory.

3) Since the JMCT has not got the adequate building for
the establishment of health laboratory at present, the
JMCT would 1like to borrow the rooms of the Gandaki Zonal
Hospital to storage the equipments and work out the simple
examination with the consultation of Mr. Pradhan and

Dr, Baidya.

4) The JMCT would like to expect HMG/N to provide two
laboratory technician who could be trained by the JMCT
expert (Mr. Nishijima)

5) Two monocular microscopes and one binocular microscope
will be used for the training of laboratory technicians,
and another microscopes will be used for the TB oontrol

in Syangja district.

6) Having once put all the equipments, and reagents, etc.
sent from Japan in the JMCT basal place in the Gandaki
Zonal Hospiltal, they will be used by the dicision of

Mr, Nishijima.

B) TB control programme

1) The TB control carried out by the JMCT will be based
on the standard policy of HMG/N's Tuberculosis Control
Project (Dr. Giri).

2} The JMCT will carry out TB control in the Syangia
district.

3) Anti-TB drugs sent from Japan should be initially
stored in the HMG/N's Central Office in Kathlmandu and
necessary drugs for the Syangja district TB control
programme should be provided by the request of the JMCT
(Pr. Hirota).

4) The JMCT would like to expect HMG/N to provide at
least eight Nepali staffs (six HCG vaccinators and two
microscopists) to carry out the TB contrel in Syangja
district under the supervision of the JMCT expert

(Dr. Hirota), since the laboratory technician and radio-
logical technician of the JMCT could not be always
available,



5) One X-ray unit will be sent from Japan in the near
future. The X-ray unit will be used for case finding
of TB especially children cases and general diagnostic
purpose.

Note

The JMCT would be ready toc assit the functioning of the
Gandaki Zonal Hospital by the request of Dr. Baidya if no
burden would be felt for official duties of the JMCT based
on Record of Discussions and Notes.

{(Pr. Yoshio Hirota)
26th March, 1976 Team Leader of the Japan Medical

Cooperation Team



To

1)

2)

3)

4)

5)

6)

7)

HMG/N's Health Department. (DRAFT)

Working program of Dr. Hirota for TB control in Kaski
District according to the basic policy of HMG/N's TB
Control Project.

Dr. Hirota will establish the Western Regilonal TB Control
Office in the physical facility of the Gandaki Zonal
Hogpital.

Dr. Hirota will not administer individual treatment of
TB control but according to the program outlined by
HMG/N's TB Control Project.

The anti-TB drugs, SM, PAS, INH, received from Japan should
be stored in the HMG/N's TB Control Project office.

Thé necessary anti-TB drugs should be supplied at
Dr. Hirota's request through the HMG/N's TB Control
Project office,

The promised X-ray unit from Japan and the second line
drugs located at the Gandaki Zonal Hospital should be
administered to patients detected and referred by Dr., Hirota
and his team.

The BCG and PPDs received from Japan and located in the
Western Regional TB Control Office should be used at the
direcoion of Dr. Hirota.

The anti~TB drug units should be located within a 2-3 hours
walking distance of the afflicted patients area at the
direction of Dr. Hirota,.

Kathmandu, the 16th April
1976.

Dr. Yoshio HIROTA

Leader of The Japanese Medical
Cooperation Team.



1. Dr. Hirota and his team will be responsible for their
work to the Cilvil Surgeon.

2. Working program of Dr. Hirota for TB contreol in Kaski
District according to the Basic Policy of HMG/N's TB Control
Project will be guided by the Civil Surgeon of Gandakl Zonal
Hospital.

3. Dr. Hirota will establish the Western Regional TB Control
Office in the physical facility of the Gandaki Zonal Hospital.

4, Dr. Hirota will not administer individual treatment of TB
control, but the patients of Gandaki Zonal Hospital will be
supplied with necessary anti TB Drugs according to the regimen
acceptable to Dr. Hirota and Ciwil Surgeon,

The Anti-TB Drugs, SM, PAS, INH, received from Japan
should be stored in the HMG/N's store.

5. The promised X-Ray unit from Japan and the second line
drugs located at the Gandaki Zonal Hospital should be
administered to patients detected and referred by Dr. Hirota
and his team and the Gandaki Zonal Hospital.

6. The BCG and PPDs received from Japan and located in the
Western Reglonal TB Control 0ffice should be used according
to the plan formulated by N.T.C. Project under the super-—
vigion of the Civil Surgeon.

7. As far as practicable the Civil Surgeon will try to locate

the anti TB Drug units within 2-3 hrs walking distance of the
affiicted patients' area at the recommendation of Dr. Hirota.



Although five months has passed already since the
Japanese Medical Cooperation Team (JMCT) came to Nepal, they
nearly have not succeeded to extend the effective medical
services espeically in the TB control field. Therefore, JMCT
would like to seek cooperations through your good office, for
solving the present problems by the following means:

A. 1. To decide the district where the JMCT will carry out
the TB Control.

From the following points of view, and considering the
l1imited period of the JMCT, the Kaski district will be
more desirable for their purpose:

(1) The Kaski district is the model district of the
integration project of HGG.

(2) The infrastructure of the Kaski district is fully
provided for the said projects.

2. To be provided with the following manpower by HMG;
and all of them are responsible to the Department of
Health:

(1) One (1) Doctor who is to be a successor to the Leader
of JMCT and to be dispatched to WHO-Japan Joint TB
Control Training Course held in Japan in the next
Japanese fiscal year.

(2) Two (2) Microscopist.

(3) One (1) senior BCG Vaccinator who is to be a leader
of the BCG Vaccination team,

(4) 5ix (6) BCG Vaccinator,
(5) One (1) sweeper of the Laboratory.
3. All equipments and drugs for TBConrol which were provide
by the Japanese Government Should be stored in the
physical facility of Gandaki Zonal Hospital, Pokhara.
B, 'The Ministry of Health, His Majestry's Govermment is kindly
requested to submit the Application for construction of the

permanent physical facility for the Regional Laboratory to the
Japanese Government,

-3z



The laboratory work is rather going well under the good
cooperation with Dr. Poudel. :

The JMCT appreciates Dr. Poudel very much.

C. It is desirous to be held regularly the Board Meeting
conaisted of the following members:

(1)
(2}
(3)
(4)
(5)
(6)
(7
(8)
(9)

Secretary of the Ministry of Health

Districtor General of Department of Health
International Health Secretary of Dept. of Health
Cﬁief of TB Control Project

Chief of Pokha a Gandaki Zonal Hospital

Chief of Central Health Laboratory

Doctor of JMCT.

Dr.No. Iwamura

Counsellor of the Japanese Embassy(Observer)

—33-



As
Fmbassy,

desired by the Mr, K. Arichi, Counsellor of Japanese
a board consisting of following members was formed:
Secretary, Ministry of Health

Director—General, Department of Health Services.

Chief, International Health & Training Division of
Department of Health Services,

Chief, Tuberculosis Control Project, Kathmandu.
Chief, Central Health Laboratory, Kathmandu,
Civil Surgeon, Gandaki Zonal Hospital, Pokhara.
Doctor, Japanese Medical Co-operation Team.

Dr. N. Iwamura

Consellor of the Japanese Embassy (Observar)

co-ordinate the activities of the Japanese Co—operation

Team in Gandakl Region.

The flrst meetng took place in the office of the Health
Secretary on 22nd July 1976 at 2.30 p.m. Health Secretary
Mr. Singh presided. Tollowing were present.

1.
2.

4,
5l
It

Director-General, Dr. N.D. Joshi.

Actg. Senior Public Health Administrator, Dr. H.D.
Pradhan.

Project Chief, Dr. J.N. Giri.
Dr. Hiroto.
Counsellor, Japanese Embassy, Mr. K. Arichi,

was decided that Japanese Medical Co-operation Team

(JMCT) shall provided the technical & material support to T.B.
Control Programme to be launched in Shyanga District from
Qctober 1976 by providing the following.

Training of Microscopists Vaccinators for Shyanga
District.

Microscopes, regents, slides etc, needed for the
programme 1n that area.

Anti T.B. drugs to the T.B., cases detected during the
programme.

All other necessary equipments including Vehicles,
Motor Cycles, Bycycles etc.



H.M.G. shall provide the man—-power needed for the programme
such as BCG vaccinators, Microscopists required for the Shyanga
district,

Gandaki Zonal Hospital will provide The services of one
sweeper for the Regional Laboratory establish in Pokhara.

All the equipments & drugs provided by the Japanese Govern-
ment will be stored in Gandaki Zonal Hospital or Central Medical
Store, Teku. Book-keeping of all the equipments & drugs will be
maintained according to govermmental rules.

Official request for permanent Regional Laboratory building
will be sent by the Department of Health Services along with blue
prints, estimate etc. (approximately) to JICA the Japanese Embassy,
Kathmandu,

Yoshio Hirota

Head of Japanese Medical
Cooperation Team during
the first period.
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NOTE

Based on the Record of Discussions concluded on the 28th
October, 1973 and the principle of the Colombo Plan, an
agreement was held on the future development of the proposed
Project. And the results obtained were as follows:

A) Western Regional Health Laboratory

1) Japanese Medical Cooperation Team (JMCT) will carry
out to establish and complete Western Regional Health
Laboratory in cooperation with Gandaki Zonmal Hospital
and with the technical guidance of Central Health
Laboratory.

2) Chemicals and instruments for routine general exami-
nations that are now stored in Japanese Laboratory will
be combined to Gandaki Zonal Hospital Laboratory and used
for the patients of Gandaki Zonal Hospital also.

3) Chemicals and instruments for biochemical and bacterio-
logical examinations will be set up in Japanese Laboratory
as ever, because sufficient supply of running water and
electricity and wide space are necessary for their
examinations.

4) Medical Technician or JMCT, now Mr, Nishijima during
the first period, will train and give guidance to Nepali
staffs in the field of not only biochemical and bacterio-
logical examinations but also routine general examinations,

5) Biochemical and bacteriological examinations will be
accepted every day as well as routine general examinations.

6) Examination charge will be collected from patients
according to HMG/N's Rule,

7) Japanese Laboratory and Gandaki Zonal Hospital
Laboratory will be combined and given the name of
"Western Regional Health Laboratory".

8) HMG/N will allot some bugget for the chemicals for
running the Western Regional Health Laboratory.

-



B)

C)

X~-Ray Services

1) Consumables for X-ray work, films, chemicals and
others, have already arrived at Pokhara and so it seems
that the X-ray work of Gandaki Zonal Hospital will be
operated smoothly for quite sometime.

~ 2) Radiological Technician of JMCT, now Mr, Nakano

during the first period, will train and give guidance
to Nepali staffs.

3) Large X-ray unit and other X-ray unit accessories
and attachments including dark 100m equipments, total
price about 30,000 US$, that are promised by the budget
of 1976 will arrive at Pokhara in the near future.

Candaki Zonal Hospital will prepare two rooms, one
for studio and the other installed running water and
dranage system for dark room, in the new hospital.

Others

1) Anti-TB drugs located now in the HMG/N's store will
be moved to Gandaki Zonal Hospital and administratived
to patients detected and referred by Doctor of JMCT, now
Dr. Hirota during the first period, and his team and
Gandaki Zonal Hospital under the supervision of Head of
JMCT and Civil Surgeon of Gandaki Zonal Hospital

2) HMG/N will be responsible for anti-TB drugs trans-—
portation from HMG/N's store to Gandaki Zonal Hospital.

3) Civil Surgeon of Gandaki Zonal Hospital will provide
store room for medical instruments and drugs in the
physical facility of Gandaki Zonal Hospital.

4) Civil Surgeon of Gandaki Zonal Hospital will provide
one room for Western Regional TB Control Project Office
and Western Regional Health Laboratory Office in Gandaki
Zonal Hospital.

5) Working program of Western Regional TB Control
Project and Western Regional Health Laboratory will be
informed to Civil Surgeon of Gandaki Zonal Hospital by
Head of JMCT.



6) Based on the agreement that was held between

Dr. Hirota and Dr. H.D. Pradhan, Gandaki Zonal Hospital
will provide the services of one sweeper for Western
Regional Health Laboratory.

7) Early appointment of a pathologist or medical officer
as a counter part of the project.

8) The official request for extending project will be
sent to Japan International Cooperation Agency through
Embassy of Japan in Kathmandu by the Department of Health
Services aleong with the conclete plan.

Katlmandu, 8th November, 1976

D.r Yoshio Hirota Dr. H.D, Pradhan

Head, Japanese Medical International Health and

Cooperation Team based on  Trainin g Division

the Colombo Plan Directorate of Health Services
His Majesty's Govermment of
Wepal



The Japanese Medical Cooperation Team (IMCT) feels
grateful to the authorities concerned with HMG/N for their
kind cooperation.

The JMCT would like to express and expect the following
items to HMG/N because the Western Regional Health Laboratory
will get on the right track and develop.

1) The JMCT shall ungrudgingly assist Dr. G.M. Bajracharya,
chief of the Western Regional Health Laboratory (WRHL), to
develop WRHL's work and services working out with the Govern-
ment of Japan.

2)  The WRHL should be officially recognized as an authorized
organization under the HMG/N's Health Services,

3)  To make the item 2) perfect, the budgetary allotment of
HMG/N should be admitted for the WRHL management and the autho-
rized seal impression should be admitted to be used.

4)  Examination charge will be collected from patients
according to the WMG/N's Rule.

5) To handle the money collected from patients, the WRHL will
need one casher.

&) The WRHL needs medical techniclans, laboratory technicians
and other para-medical workers as successors to the medical
technieian of the IMCT,

December 26, 1976. Pokhara.

Dr. Y. Hirota

Head of Japanese Medical
Ceoperation Team



Laboratory Reguirements:

Basic Fuschin - 2,000 gms
Methylene Blue - 1,000 gms-
Phenol Crystal R ;0 lbs
Sulfuric acid -~ 120 lbs
Absolute alcohol = 120 1bs
Chemical Balance - 12 pileces
Sputum container (plastic) - 50,000 pieces fifty

thousands
Microscoplc glass slides — 100 gross
Glass slide Box 4" x 3" - 100 pieces
Glass slide Box 10" x 7" - 100 pieces
Xylol - 5 1bs
Lusol - 50 1bs
Lens Paper - 60 pkts
Sidder wood oil - 5‘1bs
Silica gel — 4 pkts
Glass marking pencil - 12 dozens

N;B;

Laboratory requirements and other items are for a period
of 5 years,

Fellowships for the training of medical officers,
statisticlans and the paramedical fileld personnels are to
be offered from Japanese part. In case of medical officer
an observation tour for few weeks are desirable where as for
others regular course is desirable.



1977/78

No. of TB patients - 750
Streptomycin - 45,000 gms

INH + TB; - 400,000 Tabs
INH - 45,000 Tabs
?yridoxine - 8,000 Tabs
1978/79

No. of TB patients - 3600
Streptomycin - 216,000 gms
INH + TB; - 2,000,000 Tabs
INH - 250,000 Tabs
Pyridoxine - 38,000 Tabs
1979/80

No. of TB patients - 2400
Streptomycin - 144,000 gms
INH + TBy - 1,500,000 Tabs
INH 7 - 150,000 Tabs
Pyridoxine -~ 25,000 Tabs
1980/81

No. of Tb patients ~ 4,000
Streptomycin - 250,000 gms
INH + TB1 - 2,020,000 Tabs
INH - 250,000 Tabs
Pyridoxine - 45,000 Tabs

Other Requirements:

1., Vehicle (Toyota Land Cruiser preferably Diesel)- 2
2, Toyota plek-up (Diesel) -1
3. Motor Cycles (Honda Trail 90 Model) -6
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4. Crash Helmet for No.3 =12

5. Microscope (OLYMPUS) Mono-10+Bino-2 - 12

6. Fiml Projector 16 mm -1

7. Films on Tb in English din different - 6 rolls

aspects
B. Yashica Mat 124 Camera -2
9. Films for printing (Black & White - t dozs - 12 dozens
+ Colored - 6 dozs)

10. Bicycles 22 inches ~ 2 dozens
11. Tents Nylon for two persons - 6 pileces
12, Camp Cot {Bed for field) ~ 3 doxens
13., BCG Kit Boxes complete - 300 pieces
14, BCG syringes complete - 100 dozens
15. Spare glass barrels - 500 dozens
16. Hypodermic needle for BCG —~ 500 dozens

combined had covered 33 districts out of 75 districts of the
Kingdom. Total number of BCG vaccinations was 2,218,426 which
comes to be 47% of the total eligibles (0-14 yrs) of the
Kingdom. From the year 1976/77 Japanese Government came in
contact to work hand in hand with the project for the BCG and
active TB case-finding campaign in a district of the Western
Development Reglan. Responsibility of Providing man-power is
being provided by HMG's Tuberculosis Control Project where as
supply of Drugs, vaccine, Chemicals of the laboratory and
necessary field requirements including vehicle are from the
Japanese side., From 1977, it is being considered that this
joint venture must be extended to a period of five years,
During this period, the following districts of the Western
Development Region will be undertaken to achieve the objectives
given above.

Districts to be undertaken year by year are given below:



Total Eligibles Pop.

Year District Population (0-l4yrs) Over 15 vyrs
1976/77 Syangya 280,064 112,025 168,059
1977/78 Manang 8,374 3,350 5,024
Myagdi 65,257 26,103 39.154
1978/79 Gorkha l 204,770 81,908 122,862
Arghakhanchi 149,572 59 829 89,743
1979/80 Mustang 31,570 12,628 18,942
Baglung 202,379 80,952 121,427
1980/81 Parbat 141,844 56,738 85,106
Gulmi 272,178 108,871 163,307
TOTAL 1,356,008 542,404 813,604

Tuberculin Survey:-

In 1976 Tuberculin Survey will be done in Syangya
district in a randomised selected eligible (0-14) population
of unvaccinated group this gives some idea as to what age
group BCG be given. In the maintenance district the eligible
contain both vaccinated and un-vaccinated group. Tuberculin
test on these two groups gives some ideas about the efficacy
of the BCG vaccine.

Requirements:

In order to launch the programme, the project need the
following items year~-wise,

BCG Vaccine:

F/Y Vaccine doses
1976/77 200,000
1977/78 " 100,000
1978/79 300,000
1979/80 . 250,000
1980/81 500,000
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Drugs:
1976/77

No. of TB patients
Streptomycin reqd.
INH + TB
INH

Pyridoxine

1

- 2800

- 200,000 gms
1,534,000 Tabs
200,000 Tabs
30,000 Tabs



DRAFT
of
FIVE YEAR PLAN FOR THE SIMULTANEOUS BCG
CAMPATIGN AND ACTIVE TB CASE-FINDING
WITH THE CO-OPERATON OF JAPANESE
MEDLCAL TEAM
19276 - 1981

Introduction:

Precise information on the prevalence of tuberculosis
infection and disease in the country is not available,
However, small-scale isclated surveys carried out in the
past and the accumulated ¢linical experience of the medical
profession indicate that the prevalence of infections
tuberculosis is of the order of 1% of the population. It is
clear that tuberculosis contributes substantially to infantile
childhood and adult disease and death, and thus impaire the
National development programme in all sectors.

The tuberculosig problem in Nepal is so enormous that
it 1s difficult te tackle it effectively by national re-
sources and efforts alone. It is, therefore, important that
international agencies assist the national authorities by
providing suitable experts, necessary materials and money so
that HMG's development programme may march ahead unimpaired
to attain their stated goals.

The goals of the Project:

Tuberculosis being a specific infections disease
transmitted from person to person, the goal of the project
is to interrupt transmission of the disease to such a low
level that tuberculosis no longer remains as a serious public
health problem. In order to attain this goal, the following
operational objectives have been laid down for the project,

Obiectives of the Project:

(1) Immunisation (a) of the new borns and children
below 15 years of age in the whole country by mass BCG
.vaceination by 1980. (b) Maintenance vaccination of the new
borns after the last mass vaccination and (c) re-vaccination
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of the school leavers who had received wvaccination in
infanecy or in early childhood.

(2) Systematic assessment of the technical quality of
BCG vaccination and its coverages.

(3) Active door to door case-finding by the BCG teams
during their house to house visits for BCG vaccination — the
teams will have trained laboratory technicians with them.

(4) Systematic supervision and assessment of the active
case—-finding and treatment activities.

(5) Training of the staff of the existing and developing
‘health institutions including these in integrated health
services, health institutions in the methodology of TB control.

(6) Periodic assessment, monitoring and co-ordination of
tuberculosis control methods in all govermment and non-govern-—
mental agencies.

(8) Planning and conduct of a stratified random sample
survey of tuberculosis infection and disease in the three
different strata in each of the four development regioms in
the country in order to obtain precise information on the
prevalence of tuberculosis infection and disease rates.

Project Description:

The project was established by HMG in Kathmandu in
mid-June 1965 with the assistance of WHO and UNICEF. By the
end of 1975/76 the project and other agencies
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