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t4) Record of Discussions

' Off THE RECORD OF DISCUSSIORS BETVEEN THE JAPAILSE
IVPLENENTATION SURVEY MISSION AND THE AUTHORITIES
CONCERNED OF THE GOVERIMENT OF THE WIITLD FEPUBLIC
OF TANZANIA ON THEZ TECHNICAL CO-OPERATION IN THE

FIELD OF TUBFRCULOSIS CONTROL

The Japan Intermational Cg-operation Agency organized en
Implementation Survey Mission (hereinafter referred to ac the
Mission), headed by Dr. Tadao SHINAO, Vice Director, Hesearch
Imstitute of Tuberculosis, Jepan Anti-Tuberculosis Assoclaticn
vhich viocited Tanzania from November 28 to December 12, 1974,
for the purpose of working out details of the co-operation project
in the field of Tuberculosis Control in Tanzania,

The Mission exchanged views and had o series of discussions
with the outhorities concerned of the Government of Tanzania
concerning the decirable measures to be underiaken by the two
Governzents to realize the pald Project. As a result of the
survey and discussions, the two perties egreed to recommend to
their respective Governments to carry out the matters referred
to in the Record of Discussions attached herewith concerning
the technical co-operation project in the field of Tuberculosis

Control.

Dar es Salaam, December 1lth, 1974.

-'..Jq"vf{f*-'-' ‘)o/":*”*‘*r* .\gfz/W

Dr. Tadao Shtimao 4.B. ¥wenda
Head of the Japknese ~&ag Principal Secretary
Implemenintion Survey Mission of the inistry of Finance
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3.

Record of Discussions

Background

necomiémg that to find solution to Tuberculoesis problem is
one of the important tasks for :me:;wing the welfare of people
in Tanzania, the Government of Japan and the Government of
Tanzania will jointly:carry out the Tuberculosis Control
Co-operation Project in Tanzania (hereinafter referred to as
the Project).

The outline of the Project ic as follows:

(1) Co-operation in the planning and co-ordination of the
modern realistic national tuberculosis control programme
in Tanzania, ineluding BCG vaceinetion, case-finding by
putum microscopy for symptomatic patients and supervised
treetnent mainly on embulatory bese.

(2) Co-operation in the pilot project and staff training
activities of the Demonstration and Training Centre for
Tuberculosis control to be settled in Kibongoto Hospital
by sending experts and donating necessary equipment.

(1) In eccordance with the laws and regulations in force in
Japan, the Government of Japan will teke necessary
measures to provide, at its own expense, the requisite
services of Japanese experts upon the request of the
Government of Tanzania in the £ield of Tuberculosis
Control through the normal procedures under the
Technical Co-operation Scheme.

(2) The Japanese experts mentioned above and their femilies
will be granted in Tanzania, privileges, exemptions and
benefits no less favourable than those granted to the
Japanese experts and their families wvho have been
despatched to Tanzania, based on the application form Al.



5.

(1)

(2)

(3)

In secordance with the laws and regulations in forece in
Jopnn, the Governuent of Japon will tnke necessary '
measures to provide, at its ovmn experme; upon the request
of the Government of Tanzania, the necessary cnd relevant
equipment, vehicles ond materinls for the i.mplcmentétion

of the Project.
The equipment, vehicles and materials referred to above

will become the property of the Govemment of Tanzania
upon being delivered c¢.i,f., at the port of discmbarkation

to Tonzania,

The goods referrcd to above vill be utilized exclusively
for the implementation of the Project in consultation with
the Japancoe experts,

In esccordance with the laws and regulations in force in Japan,
the Government of Japan vill talte necessary measures to receive,
at ito own expense, Tanzapion staff engeged in ‘the Project for
the seminars and training courses organized in Jepan through
the normel procedures under the Technical Co-operation Scheme.

The Government of Tanzania will undertake to meet:

(1)

(2)

(3)

expenses necessery for the transportation of the
cguipment, vehicles and materials vithin Tanzania as

vell as for their installation, operation and
naintenznee,

cwtons duties and any other charges, if ay, as may be
ioposed in Tanzania in respect of the eguiprent, vehicles
ard paterizls referred to in Article 4, (1),

running expenses neces’sarjr for the implerentation of the
Project.



T.

8'

9.

Japenegse experts villl give technical guidence ond cdvice to
Tanzanin staff engaged in the FProjoct pertaining to the
implementation of the Project, end the Tanzania Autharities
concerned will be responsible forx the admindstrative and
managerial matters pertaining to the Project. There will be o
elosc co-operation between the Japanese experts cnd the
Tanzenia Authorities concerned in connection vith the
ipplementetion of the Preject.

The two (2) Governments will consult with each other from time
to time to ensure the successful implementation of the Project.

The duretion of the Japanese co-operation for the FProject vill
be five (5) years commencing from 1974 Japanese Fiscal Year.
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BTE 5, BHRARICOWTHEADRE L, EALZFROEEL (FH, O, TH), FAx
85T, ETT{AROE) ERLALTHETE 2, HARKBOFELROAH L,
L >THAR S, GAFRMREANRLEN, EREDII4RL0HK, BRI THWLIED
BCLoTHiEE LD,

Dr. Raimi { Nigeria) REBREOBEEN DWW 2 & £4iff, Dr. Keinange Karuga
(Kenya)tk, HEHO 4% 20KE, B 1E2T X5 LHREHROCTE DD, 401 8
ABRREEB L cost H2IFRED LB~

Dr. Arnold (R4 R)HAA R - F—2 DA P=TTD 196 7T~73 OBBTIY,
HEHRO A F DD, BHO 74 FHHHe#H ok LB~

Dr. Afonja (Nigeria) X INH-RFP OfF%% A, Prof. Shafei (Nigeria ) %
INH-RFP & S-H-Th: DB T %, Dr. Onadeko ( Nigeria)id H-P £ H-Tb,
DRBEHE, HRARECAEHRR LA PR WATHH, -

Ivory Coast ©® Dr. Tiendrebeogo {1 regularity #5 23 $% 0T, HERHE G &
<. BRIBWEEM,

Prof.Larbauni (TA2x97 )RMlzFEOKEL 28, © 2BESECHT5H
OREEROTE 0.7 (3044055 LLT), @ £HEEREFCHTIENONA 1.0,
® HEOAPOFREFUTAOHNS 0.9, © BOATRERY - vO&MoBTRELAL
LHo#E0.7, O 145HAOHERNHLORED, OS5DOERLAN, CIURLAKTE
BECHFEL b0 Lie

15:00 #6564 [ BCG OFFifE] , BRI Dr. Lauckner (UK D), Dr.Qgunmekan



( Nigeria ) # Nigeria ©RR%#Mfre Dr. Adeblyi ( Nigeria), Dr. Oni (Nige-
rin), Dr. Peters ( Nigeria) %2UAMe Dr. Oni RRANOBRT Oz LK ESBO
R EEL ¢, 2TEMFICENR LIS 45 C EMTE LA,

Dr. Bidwell (WIHO ) (#BEME 23 %, BEE 30 LT & W SRR TERBFOEM
HMROTEWER~, Dr. Karuga ( Kenya ) i campaign T 80 %% cover L7,
FIMKERIC BCORMEHE L7604 T26%, 1F3TA41%, 2HT 485 THHLRN,
HEHoR LS LBl

17:00 H5RTFRI&DEE), a4 F—o 28— BTN 4 FIREI N/,

20:30 & museum antiquitees OEET, LW FRHEEOTB 2% " live
and let live " EW 5, Bt dance © show 2ib b, BLWELFT L 22140
T, '
11228 (&)

91 00H 6 [EEXMCLIEL BADOIER o B Dr. Roberts ( #—-3 ), Dr.
Makanjuola (Nigeria), Dr. Jibril {( Nigeria), Prof. Chaulet (7429 7T),
Dr. Salami ( Nigeria), Dr. Rasakasoa (=f#Aathr ) OHEHRSD, $foT,
Prof. Larbaoui#t M7 &M+ 28LH 48 Lico

1120026 1729 #EiEICEG 2REMOMAR) LATE < 32 . Faanyy
3~iCBh, Prof. Larbaoui ( T~ 2 )T )#84L, Dr. Sangare (=Y )+, B
COIFEoH. R TRHORRLHMELEHLLLE T, BERARANPICTAL S~
L&L#%s, Dr. Bidwell (WHO )it village healer © X % ZBRED staff OIEHLE
ALk, BV WECTFREONLIHET S L L, Prof. Coulibaly ( @5 ) LREO
healer FRRRCEFNHEAOT, LOAREREL 20 ERROBIZHBIC Vo EB
{Chealer FOBNEWTNB L L%il~F, Dr. Sangare % Village healer OcbH®
FHUEF> T, HOELWHELHLHEAL TS LB~ Dr. Bidwell H native healer
DS 15, SHBICHEANELEALE ERE D, 5L T ik, LS 525
A ndFokTEE Lo
. Dr. Karuga (Kenya) RRREROTHREL s OHBBORETHSC T8
Ivary Coast © Dr. (Mrs)Bretton REACRHET, SHfCHEEST 92 (AR
TE T afEHM |

Dr. Rouillon i, B/ & RROMO communication £ <35 OAFHAOEEATH
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B LR~

12:40 KEI&AHd D, 3AMIKHAIMAGT 7Y 7 « =& A2 B r KB EER
B/PRT L

16:30 4 & Mexico Conference Ofi 2B 7w 75 aZNGAFIN T, HIBH,
Prof Jimenez, Mr. Qrellana, Dr. Luna { #4%%3 ), Dr. Fox (UK), Dr. St-
yble, Dr. Rouillon, Mrs. Pessin ( 1UAT), Dr. Cherniack, Dr. Jeanse ( #
+4), Prof Daddi (4 #Y—D), Dr. Ituthe (=32 =x35 ), Dr.HammerstenCE),
IR, Dr. Qilbert (C1OMAL ), Dr. Thomson,

F1EORBTEL session DEREFOKIBEROAD, FHEED paper K-Dl.n'cl'.t.ﬁ& .
meECHER TR LTS5 &EL, Keynote Speaker k3 ( Z & 8N, HF
NAOHE - LR BB aE 57D IC, #iRE IR T AL LS PHEEIHE L £ TR
L session THH T & 41BREhfe, paper OWYWHA 75 -2 - 1 20T, H3ED
programme committeelL7 5.2 .2 1SV TFLzLCLTHSELA,

it 20:00 5 Dr. Akinosho B8 TO buffet dinner, KEIT table 232, ER
D37 FOIGEDD bReh% party , BETEETChKT O party T ehbFLE5H
ZhB 9,

118238 (+)

9: 00 2 LFB& D chief executive officer O&E, Dr. Laurie #EI&TED
LD 5, BIIKE ( Mr.Becque fh4 A), A% 3 ( Mr. Orellana fb2A), #7
# ( Dr. Lanrie ), 14 ( Dr. Coudrean ), Niger ( Dr. Wright ). 8 (Pror.Daddi)
A9 z=5 (Pr. Hangren ), b 23 ( Dr. Tulunay ), 5 ( Dr. Krebs ), ==#
# #a ( Dr. Rasakasoa ), =9 ( Dr. Sangare ), 7A%x 1 7 ( Pr. Larhaoui,
Chaulet }, #3 %A ( Dr. Fraga ), ¥V 7 ( Dr. El Rifai ), 745> ¥F( Dr.
Tani }, E*(ﬁﬁ)l. 'N’-:L.X:f-? ( Dt. Iturbe ), Ivory Coast ( Pr. Coulibaly,
Dr. Bretton ), #>¥=7( Mrs. Makene ), Nigeria { Dr. Akinosho fif{£),
3~# 7 (Dr. Rashdan )}, WHO ( Dr. Hitze ), 217H25A

Dr. Coudrean ({L) 6, 1) TRHEOHMAREOLE ZETEHNTWES, HICHER
2iD5oh, 2) HOBBR O L HSiICLTi bk, 3) HOo&AR £ ERACEN TN
B, BEEZF TV DD, 4) FEICOWTOTXTOMELE>TwE2, T HITEN
BLOBELDINTR, a) HYFBRTHEOFELH> T30, BALTHITLTWS



Do b) FRGLSORUBEQIETL L KR ETRATHWED (F: HtF), TORGOH
WoLheid?, tWvollBRERD o/,

Dr. Sangare ( =V JEM AL E  DANYA T AEHICH, BHIAOCHEOPREL
GPLIET Vo EINSD b, + LA E TOMBRIENTER (hote T L%~ Pr. Co-
slibaly ( 3FWE ), HTHIZIEHOTHERONERRTLTAVWERE L TwaE
L, RMBGOPTRFHESARLVIERCHATNE L & 1 i~ COMEITON
THE ST Dr. Wright, Mr. Orellana, Pr. Larbacoui, Dr. Akir.oshe O E2id o
o

RWT Dr, Wright ( Niger ) R#E&0Rz & b o, HE% LcEME kL4 g
TELZNOT, Y- - PF - 28 -2 (L - GHEOFRER ED LV 2 HEOEME R
Lo bAzTRIFHEO 10 BRTRIRCADC LAMATH, —[(h bELIORINRD
Hiofes

Mr. Orellana REESERICONWT, %Y a TEEDOY —~ 72D TH ( &iL% Mexico
TFHLOFEMII TR L L2 BNL, FREOTHEDY —n ORI A OTFHLRAT
CINZEEHRLAL ED2ATREIFI 00 R SVHLEBBTHNLOZLTHS,

Dr. Thomsen &, FHILOKRECFMOIHZEHRZNWO T ORBICRBL, T4
OAEPLICHEAUADA & HHT, 260TET LIE>THEERETHLBEENR VA,
iy OREE, BEEROFIRAIC I ARULG % EFTNTOFRLZIEALAW LR~

14:00 &6 Executive Committee Zibdiiichi, #rt. Ex. Comm.fFElts
ANADIC, Chairman © Dr. Fox HEXD member & BE R KLARLBREZHT
BLWE W BE Lickd, K- Mrr—rhoditBomEhntiis, 1E5MBESELT
HEno e

WE Dr. Fox, Pr. Jimenez, Mr., Mallet, Dr. Styblo, Mr. Riso (3). Dr.
Coulibaly ( Dr. Delormas ©{%), Dr. Fraga ( 5%~ )}, Dr. El Rifai ( Pr.
SamiiofC), Dr. Sangare, BE( Dr.. oot ), EhiC Dr. Thomsene

Dr. Fox #:6 Dr. Thomson OFEHHSEN7s Dr. Thomson HRIUATICELEE .
JO, MADBEA{ 2655 WHO RS REOH Y LD, IUATHWHOIIC27,000 S’&.
B TATN, T2 -IH6H290008%RITATHD, Fidt74 - XKT60FD
BELzY, HERERRARL L TOBES R (2 5. $O TUAT ICHTALRY, 6T
<) opERt RINTE 3MRIFZWORALH 2O T, WHORADOAA3Th20%H
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QUTRBI L7t A% ¥ 2QBROBF L2 50T 252 THEICIES T LW L Q@A Dr.
Fox {TRYIS hico Dr. Fox iEIATL 2% Dr. Thomson O®RBREC TLbh %W, &
T Dr. Thomson AGBML, &% LTHHOME,

RB/DT ET—FB%Z<, Dr. Fox # Search Comm %Z{FoTHELTLBSc L 2R
£o Search Comm. 45 Region 56 1A, THhiCH S LW Executive director 0
S0 S 20T Mr. Mallet Kb Mb>Tes o0& CTALELT, $HENHE Dr. E)
Rifai, A6 Dr. Sen-Qupta, 72 V455 Dr. Sangare, #$fknb Dr. Itu-
rbe, kA RBICHRBAL LT 1A, Bl s Dr. Fox 4% member €% B, %A~
R{EaH 5, WHO O D.G. Dr. Mahler AL E s, WHO (T {BEEHNWDS
B ESHREUIA, TRHKGBNIL, 2eHpHBLTRTAZKGEAZHAIEDCE
THotko #B, @ Dr. Thomson OREEZBY, @ 75.2.28 LRHREHOLTE
&5, HAEREO/ck> Search Comm %fE3 & &% Council KIBRFTHZEKLLT,
HERtMote,

BROEIMCAY, 3) WHTOREERAORNGLIFR, 4) 1973-74 OMFH
&% Dr. Thomson $T#% ok, HIRIEEIE LT T % 35, IUAT © Bulletin % 4
F, ThCEREHED Proceedings HATHERH, % Region ORRLHG, 1975 (CH
Tah4I Tanzania T Seminar £ bAWEEH, 5) 1973 OWRNLHKE, 7 3EC
H reserve fund € 25 FF A5 T ENT a7k,

6) 74 FOFHORGRAONNAD ho HEELALIL 59 BF (F3L 855F ), BAS
3%9OBF(FH13.5FF) , BALRLZEMGT Bulletin © WHO OH DA+ 5%
& TT) OHERTDECHTITHEWIRRSI NG, 2AHMHILE P EVERRBYO
37rBIC, BOEIETRDE L 91T council ITRTZ 2 LICE o7

B) AHUEHL W3S ad hoc comm.Ofiits b, QuotadWh FThfiHTA L F2 4
BB oD ok, TAEYFXRABROTELLATFELT 21T 22 L2 RE, Bl
B80T ERBRLTWAEY, 27 HH ZoTATHE0TYI FTRBIHE, 7rvx
UTHLEHREMNC 05108 LD Y, $-oTHELTHBERIFUILT B L LA, 1
26, A4x, BX, I, <A~ ¥—, 2775 0THIT Quota £ 14PLTLINE
OH LIS b, EEM NAPT OERMHIHLL T IVAT KEBLH 53 <, Quota O
HEE JERY Y ETRY, ~rx -z L, #5 > 5 TSRU © Mali 0ft3% I
BLTw3E, BARR 22@&F4EMLcHLD VS TRERTME o0



9) FHATAOLQEOHES Dr. Laurie 265 b, Mexico THAL 1 BAWTHIEEL
TnRRIRFAT N,

7), 100D 1975 OFFEBEIUTICTOVWTH, T44IC reserve fund KBHF( 6
niined, MHRROLALS20TH b BLWRALA MG SA, Quota OHETH 4
P ¢ & THRHA bR,

12) EROMITICOWTH chairman © Dr. Jeanse 7tfith, MR NE L FIERR 6
~DEOIAIC L AEH, Quota @ scale THOZEUN © Scale T guide line &35
Clo SHAGEDERLEOD I HICMAT L o WMARAARETMHBLITELEAE LT
BET&E Lictéo L LEDEOFHEGOREMALNTIEND T L LT EWHER
Th, ELSLECH P ERLRY Mexico THEFZLE L LT,

11) mBH LA» & SRIRIGELICDWT chairman @ Dr. Sangare Zi#fi%, Central
Africa SEHEOTH&A 5731 1Kl LiaZ, FEARomb, #EHRrd o5
L& EHE Lic ETMAKRE, Kenya OFHEOMA & Rifle EDMICHARCEREND
LMADITEZS 5, national association EWEL A0ELMHNK A, RAEBELTWS
OTMATED ISR LI, 2=TIHLRBORLIED by =2 -2 52 FHb bBAEO
ML A Bastern Region D Secr. Gen. €5 o 5|2 kv, 2 7 Faldiixd b,
AV 2 REBEMEL DTkt 213484, MIZIERAWTRBLTLEDRRS, B
AU ADE T4, BYeT, Y254 HBLHLANWEHRLTEAODT New
Dehli TELE& o/, HMETHK, )

FEOMEICONTH 74 -V Geneve © WHOBKITR/APENRR L, EROES
THT I -OEHTHH, 8HLEELEVWHE~OMARZEL GH T, BELEOTORE
THAL#ET B0, WHO © D.G. Dr. Mahler 5 Dr. Thomson ICFEDS
b, 75.1 OHRTRHSTEMEALE WHO L ORFLRH T 5200, EETHALZWHHE
HWHO OBFEHE LTBB A2 TaW i SBENPERRS LD Y, TUAT OBE
751 2CREPHLLEOC L, éﬁ;&ﬁ%wha 75-1 ORFTFHET IVAT %
MERAkEEFEL, 75.VOBEKERINSPTLD D, L LESLTRELTLFE
A BHE I 2EEN, THEOEELEDL(, REOPEOEER, #i%ilt PRSI h L
LTwd iSRS Ao New Dehli THESBRIEC visa THIxd ofcked, ZOMH
BHHEINTWEW, Irar—FTHHTICEE Lo =& YA -8 Fad omERHTRIC,
certificate £ LnEn SRS D, BATBL L L Lko



13) Scientific comm. OIEWHITDWWT Dr. Styblo 20845, B,

14) Dr. Coudreau 26 Europe Region OBEXRERL, BIZABLTRLWE
S b XHEE—MAIETAE LTRIBRNE LTRETHZE E LA,

16) Mexico IROMMERRE Mr. Orellana 215,

17) Dr. Delormas, lturbe, Jeanse, (OO 4 ADHERDOENMNIHETTR S,
thHEORE D/ nominating comm T {E5Z L &L, Prof Jimenez #% Prof .Larba-
oui, Dr. Sodhy, ¥ © Dr. Farga i,

18} Executive comm ® chairman {C Dr. Fox TR,

EENT TR OR 2100 H{ThHot,

118248 (8)

88%4:5 Council meetingo Prof. Jimenez 7% chairman,

BZOKE, WEROREOUBEALIER. 4) IHATOREN&LORIRERE, 4) K
K& LT Dr. Thomson OFFERMAL LR, Search comm %k ffo THELRES S
LGS hk, 2/28 RICBENR L 6 2WHCBROEEN%Z DA EWE SICT5
Bl oW T, Dr. Rouillon 2i{{Br a2 ¢ TREN—T, ThiT{LOFHan
BhtsLnoRMHENAL, b L Dr. Rouillon TTE45% 6, HIEHIUBIDHND
BHBARKEMCEIL S LBD DD T LRSI A, Dr. Rovillon RFROFZLELT
TR IES, LHALARBHIICEELZ L EW S HRICEHN TN 2,

5) 1974-173 ONFEHE, 6) 73 FORSHYN. 7) 74 FOMBRROHIS b,
MBS E EEMPECTING L ELHMERTLTEE LR, BALR%L 200D L LAk
ZINhtce 8) TSEQINBIEOBWS D, mutual assistance T . r55v., 4 ¥
FA¥7T., =v—=vT7CEITAC L (43 508N) EkEEhi, 1975 KCEAFEO
“ Tubercle ” KDWT, HMIETEY L UFHKED Thoracic society &N LTIUATAS,
Sponsor K% AZ & pifdih, BEFNfUE%: LICRIELE-T Y b\, —oETMEL
BEATE SHRL{EEL, EE0» & 5TE, )

9) Quota @ scale KOWTH TAEX F>D 21 £ &KE, AXNO8-THIES, 7
AP WTHBRAW0.5—>1, Quota QFEIERESD 1Q 8.000F,

10) k72 ) B, r=+HTHaomBeitAZE, Quota scale HIETH® S, FIiE
RIDF K2, ~n4F4, Yo¥h, BYET, T27T Frd FHEDHELALOTIRIERE,

12) EHEBHNSHEORED nominating comm (€ Prof Larbaoui, Dr. Sodhy,



Prof Farga % K38,
13) SHENERAEAKEICE D ERLRY, Mexico OFFRAKICIHMT L L E L,

14) 4 Region ORI 2T

15) Mexico SEEOMMKRMANTOLE, 1 24EALKRC N TR SIRANL h LY
2ib BYHTEEe b LMCELADL TBFLLDH,

BLETHENSTH T, #o7Dil 1330,

ch T8 BIChic AGENRTNTHT, WEIKH o ( hh, FEREASTHE,
11258 (A)

Nigeria BIHith, SRIGAHA L F A~ L SROEUEM Y E>/c0T, LI TBOKE
2B ECLT, Dr. Akinosho ®REMNTEFHAD Chest clinic ~100 AL EDA
B LBNTWD, HIBHHER CERH» bXOAT AR L, B, ThICRMKRY,
odelca 70mm @ RP, ChRABETHEAmbD250L0 OPLECKEWRLO, 1
Bl XP. B OERi P KEDHEBLh2 L OLRBR LB TWS, 74 #40H
HEC EC BN, OBRBARLENE Bolc bHERAMRRGHEA 2 Tnoieth, i central
lab. {CRoTHIE, B%, St REOHESE->T(HDIC10~14 BhrthoTha,

B SHP # SHTb;, 14~ 15%, FBETLTW5, BREFCLRRAAERL, &K
FEHICH home visitor AE- TR (A, 5TOEFCLEMOHELZ(, TETHI (%
e

ZRCHERTAL QLB LI A bnELEND D, HEH GETH AEMICLIEE
DWW THROAN TN TR 5,

PT84 Yaba © TB Sanatoriumi ~ CZH2HREOEAE, EHEMATENE.
SEHARMMIE 3 ~4 2 A, BEFASZWH RFP, EBOEAXGERIATWLOTASIC
BoTwd, BBMIC occupationa!l therapy OBER# fE-T, 834y, BHEISF LI ¢
Twnb, -

BID Lagos K%, AESHERS. KKAEIICHE DRI ZIRITILA T D, ~
AV . t52RERMELREP, 2FAETT60 AOGHEOHARATIHES o LT, K .
Hiarbk7xt,

Apapa ~H23%, BEE Africa K& LAEAFYY 4 TEOHDBEOFEEE,. BATO
Bt 3 50 WIn L UR% $ O,

Dr. Akinosho E‘B'C‘:IOca! food DERTHPEIL LD, FriDIHIZLOHLIED



feEfr, FHOFERG, HBMCY ik,
11826R (X)
Lagos EAfEEC T2 10ZWARIKEDLH, BHLs /O TH AR 1 BAih b TR
DETE, '

Nigeria TBY ok EHBEOBLLWe L, HEOHNI L, $TAENWELTWS
1R 408 THAE,

20:00 FECHOILIBETRITH~

20:30 BOxFACTHBI84ETHR,
118278 (K)

Entebbe EH1T 7: 15 Nairobi ¥ HMRH5D 3EDEC381H 3B (h LD
&, 4T Nairobi Hilton {T check - ing

LeBHH11BTETL 3AFIRLS, BFEC%>TJ [ CA BHFOHBRICRIEL
THiedt, Ehbhit bz L LD L, FHCZ>THRDILXBD bo 34K 2ZAF(N
LT b B

—% Lagos TH&%#% LA Dr. Koinange &, FHTIGEST 5 3 RBHCTE F
HRBEC T, FHAE~NETS bR o7, BERENLENTICHL,
118288 (k)

11:15 BRFEO EC903 {Ei, BE4F LEFMICA ¢ BA jumbo RO 5 1 vEHTH
L{EENfOFEADD LOCT LT, 105HZERC 1105 Nairobi £,

Arusha, Mombassa T 14: 00 i€ Dar es Salaam Hf,

RINBEE PB4 T (AT Kilimanjaro Hotel ~, KT A TMA THROKE MR,
fz 2722 WHO ORI ECR Dr. Teelock (27 Kenya KES ) £ A0tk s s,

T BRI L EWOTHS (RET, 2~3ASMEELOTE, BB&S CLEHET &

SRRHEHEE, PILFESAE, ARVRREEL XMBIC3 0 2% 3 BES,508ER
22D, £F401 floor EBRATEEALTWE ( BN TS %,
114298 (&)

8 : 30 WHO{CERNC Dr. Teelock £33, Dr. Watson & R EFOREEHR
8, Dr. Watson {2 Kibongoto $iE4id 525 Moshi BETHRT T 20RBH{TES
A%, #iAD Lake Victoria Projectdi F4 *AEGORBETHA > TWLDT, BE
ZE L WATOhich Lhofcdt, L OEMDORADD Brazaville OMRMEBRHIFFEIC



DnTH, 12 BRE{OADBKIRE & 52 TWARBORNZ DT, BARELWAEWSLL
hith L OTBHORYD b, HHEIADTIEH-TH oAV THEFZLER L, Dr.
Teelock IHIB Nairobi ~#&b, Dr. Watson ¢ 12 JITAS &88% & A48, (XA
AQTF Y= TMEOMES 27 TN EH L TEFE

11 80 b CABRATMOREH &R BARERTHETH 6 OBRYICH L <HM 475
SHCTleo ESUNHCHMER 2L, 13 30 CAMICRE, FEOHBELBf. R.D. F
FMICDH R HTHIHTEMCT E E Lk,

FHRAARASIE BTRS%
11A308B (+)

16:05 Ao BEC 335 (C-hFF¥, BH, SHA03HAFN, BT EHMBTEERIRE
B #hb, T, =a-FY—, #r{ENLBHYLTRTRELLEDTE,
Kilimanjaro Hotel THROKBEICOWTIEY,
ERNEREABTEBER L BNTHnTOVrET Y3,
128108 (8)

ALED OB TH24: 10 00 26RINEY, BAIACMb>THNWT, XKE: 5
HREARSHLLE B.D. OFEMeistte 2 CMAAMEOEBIOIL 5, 3. (20
experts DMABICONWTR, BN RHEEEAARCELBEL CHDLTR Y, BHGN
BEE KD BHAL TH—T L AT LR koTH D, RENR->/ b DREYOH LA LW
téo ERBARINKERML ¢ 2OTABIBRoTF D, THEHENICE D Zt-OHE
BRCEZEORD, BENRBHEBOEEFOEI 2 LDAND L EIC LA 4. BliCiisinlt
HeDiEC oS, BAATRZ L MROLANZEH ML /e 5 KA F=TERHMLE
B SRR HEL, KT, BEWEtr 7 i, BAERE L, LEEHA &
2, BER, FESTRD ST L emifo SEECHET 58H K Kibongoto FHROER)
T2y, RRELARLTERBHICEDI L LILLT, KR R.D. H6BLECLR,

HBEQLI5% R.D. ORWERIEH, REE, ARCEE~TFORTTF (T LE LK,

FEMLGRALEDOKE, I LEO0BAHTHOFRW LEEST A~HBAOKD, k%
33 Palm Beach {£#3,
12A28 (A)

FHPICRREALH TN, AE~ORR, HEMLOGPWEEL TV, KEGFARR
@A%H G Dr. Tarimo LEES 3T CRALALLOZ 2T, $HI BEHDE D F¥TNT



Y o £ T, MIWERHE, BAIAHL R.D. Odraft T PFHCEL TR,
HHEHRBELTL LT LT B,
12838 (X)

9 : 00 iC{A4i ki, Principal Secretary Mr. Talawa, TBiEE Dr. Tarimo,
fiic k4 ioMr. D.J . Mwakipesive, PS4 oMr JILM.N. Shitindi L,
MIEOAREEE LD, BEMOEMEM~ORM LM L, | @LFE ( 74 .
I)oBEICL &5, SEEGHD LN ohhiSEMNicE i 2EBHUE N b i\ng
+O2MMAR, 1) #x¥=TLECHTLEENNOCERENE, 2) Tty 5%
B TROAONME =T+ MORKETH b, TOHRBLCONWTHD], Wtst> £ —% Kibo-
ngoto FEII (L LT. BEOBNTRIBDERETE2WOT, B2 - TR - Pk
BHOMM EBY 4T 2R AORBLHN, Fiis+y 7 - OFRCH £ » v=7 ABSiY
HTTRLWEES, TOA%L 75.6~ 10, FRTHMN AEREERED — 2 ~J82, £
OEPLE > THEEIL TR LN B if~e ARG TN, 74 FHEPICHNRTE
BUFEOBT TP LR VML, T5ELCWHEL 2~ 3 AR TETHAHCELTEN,
MR T5HHEORRL BifLic, 2 BRHEDOBA, +E6< Dr. Tarimo L H{ A&
ICIR A e WEERT], & b6IC International Union Against Tuberculosis ( #£#B{t0
B0 L Ak ) & 7 7 U AttiRota o RICBLEHEYL, 75 ~764EKC
T2hid Tanzania TEHEDOE I+ —-2RELVWEELTWART LI L7,

ZOBRIUCTE LT Mr. Talawa 2 58EMOBREGICKEH L, #E& Dr. Tarimo &
LICFMS by Dr. Tarimo OBE~OBIFABICHTEC, SHHARYD FRECHRD I,
Ary=7 & LTORESROMIE, 75 FHh bt 2Rs s FEH L OERLH 50
TR THWEEBLTHEL, BN HOBNERAT S, Kibongoto MEE~DGTTS
FRICHR D, BHREOMCRPAE LoTHIE0T, T LAELELEND LD
FLHhf, BRSSit, BROEHDBNICHRIBHE AT 63, R SEAAOHR
NTHdLEL, Fr¥=2THILH, ThRERT ZHLEERE O TRERLHE LT
Bo A0 L 5 DL by KREHE DGR BHOREIC DN MDD, 5+ ERETRY
DEFEOBRHIE 1,500 FA (405> )75 ) TH5 510, WROEE LW TH
TR SXNHNTIHH, RTFCOBRRHELWI L LATWEN S 2~ BROB{FOHHN
bHof,

KE4, FARCEAANED R.D. ORRERECEHL Tw20T, EFMzATHELZ



nhelwnwhZLi b s, GUIMCEMEYZ (, FROZ 2 DhWAR, ROBERO R.D.
LORGLHHDTREE TR L T EDL L TH 27,

KEOAMAET12A 118 1064 6RAHTRC T E L LT TOoRTRERE
Mwiny KEZEHDM, BHEHOEGOBELHIIL, KEDSHRHOBE NS ok,
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NOTES
FROM THE SEMINAR

How to plan and put into operation
a national tuberculosis control programme in Africa

“Teach ", “brain sterm®, social drama and psychological
dranid, “agoninng feappranal™ and refresher course: the
Yaoundé seminar turned out to be all these at once The
contfibutions of discussion leaders trom a variety of countries,
nich 10 muthiple expeticnce, and wonftonicd with the prachical
knowlcdge of physians respoiuble for tuberculous control
i Abka, combined to show that a3 natonal tuberculoss
control programme is posuble, amd 10 demonstrate how it could
be put anto operation,

A TUBERCULOSIS CONTROL PROGRAMME
MUST BE BASED ON A GENERAL
PUBLIC HEALTH POLICY

On a continent where entwe populations ase decimated by
faming, where the major endemie dncases and a pumber of
other cotnmunicable discases are stll prevalent, tuberculosis
n only one of many problems, tomie of which may be more
urgent; it s not the prionty problem, but it 5 generally onc
ol the priorstics,

Why this intetest in #t? Because the means available. rational
unilization of scrocopes, judicious use of chemotherapy, BCG
saccinalion, which are within the reach ot all countnes, can
cause a rapid regresuon of tuberculosss - at least more rapid
than that of many other communcable diseascs

Howeser, a tuberculoss control programme 13 not autanoni-
ous: 1t forms pant of the general public healih policy choswen
by cach country., Whatever this choxe of policy may be,
something can be Jone againsg tuberculosis, by basing the
programme on the gencral health services.

Thanks fo the indices proposed by Sty blo and Sutherland at the
Internatipnal Tuberculows Confesence held in Tokyo in
Sepremter 1973 (1}, cach Altican country can assess s epuicm-
wiopcal situation and gauge the oxtent of the tuberculous
. problem The connection that they established among various
cpudemiological indices makes it posuble when one index s
hnown to calculaic the others (Table 1). Thus a simple tuber-
culin survey allows base data to be obtancd which will deter-
mine the amms and the size of the programme. the number of
srces of nfection 1o be stenihized, the proportion of the
population 10 he protected by vaccination. It will also permst
continuing asseswnent of the eplemiclogical situation.

1) Butt i tuon Tud V! 20 Augeat 1974 [ press)

TABLE 1
:CMI!::':;L‘: Approx, sanus! Incidence <2 populstien RELATIQNS AMONG VARIOUS
- {per 100 000 Inhadliants) Intected ol ngs EPIDEMIDLOGICAL INDICES USED
_ FOR PLAKNING, SURVEILLANCE
Smesr-poains . AND EVALUATION OF TUBERCULOSIS
T8 merengims casen W yens 33 yeses CONTAOL PROGRAMMES IN
T (alt ages) COUNTRIES WITH A HIGH

PREVALENCE OF TUBERCULOSIS

6 30 350 L 85 trom I Stybla & & Sutharland,

3 15 130 35 &0 okye, 1573} ‘

15 .} 90 20 35

A REALISTIC POLICY
FOR THE
IDLNTIFICATION OF SOURCES OF INFECTION

Systemanc mass a-ray screening is & method of the past: we
know today that it does not allow permanent and refiable
detection of sources of infection. The prnciple of systematie
aray case-finding was baved on old ideas whih have been
proved false: it was belicved that tuberculosis was latent for
a very long time and that it showed no symptoms, that it devel-
oped slowly, hence the necesuty of an carly duagnosis by mass
afay examination of subjects showing no symptoms The
countries which followed this policy realized that it was very
expentive, that the coverage obtained was emremely insuf-
ficient and that it resulied i a vast waste of ime, money and
encrgy (2} This method, abandonsd today even in cerlain
European countries where 1 was used in the past, has no place
in Africa.

The aim of a realntic case-finding policy is to discover the
most important sources of infection

Whao are these sources of infection 7 They are patienis who
expectorate bacilli which can be detected by direct microscopic
cramination of a sputirn specimen. They are the most dange-
Tous,

« for the communlty because the fact of being able to detect
from 1he simple direct examination the presence of bacills in
a tputum sample wmplhics that they have levions in which the
bacilli are developing rapidly and tha they ase infecting those
surrounding them;

«» for themselves by the fact that if they are pot treated, nearly
hall of themn will dic 1n two or threc years They are al pre-
sent, in movt Afncan countnes, the most numerous; they are
the cauest to detect since direct mcrocopse examination of
a sputum specimen can be carmcd out eawly even in a pef-
ipheral laboratery.

Tn which population groups should they be looked for T
Wherever these patients are found, that is, in the limated
fraction of the populalion over the age of 10 or 15 yean,
having Lasting rexpratory symptoms fcough and sputum lasting
longer than two weeks) or symploms suggestive of lubereulosts
(hacmoptysis), and who present with these symptoms.
Cumiderable eapenence in Afnca and oulside Afnca has shown

@ T Ko X the gaample of Malaysa

As an~examp.p, J oo examunes Table 1 starhing wath the number erpressng the X of nfechion of with that erprassing the parceniage of sutjects
miected al tho age of 15 ooe finds the annusl rate oF new baZillary Cased (nGdence of smear potrve Catet] Ong Wngws beyes That w the
abience of a programmae lor lreatmant of tha casts, Me tolal number of sourtes of dlecthion [(new Cases 473 old cases) r3 about doudle the humber of
new Tases thevstors, one Can calcutats the pravalence rate from the ancidence rate




that in 5 ta I5% of paticnts consuling for respitatory symp.
toms, tubercle bacilli can be detected on direct examination
of the sputum on the baus of onc or two specimens per
panent.

The implementation of such & case-finding policy may lead
to modifications in ity apphcation depending on the area and
the means available. In towns especially, radiological facilities
when they exist, may serve a5 a “lilier”, fo select, from
the patients with symploms, 1those whose spmum should be
sent 1o the laboratory. In tural arcas. the essential problem
i+ 10 organize the collection and transport of spulum apec-
imens under favourable conditions to the bacteriological labor-
aloty, The micrascopist becomes the keystone of the diagnos-
tic service, he should have been carefully tralned and hus
work should be supported and supervised,

DYNAMIC
BACTERIQLOGICAL SERVICES

Al the base of al} action against sources of infection (identilic-
ation, then superviion of teatment), an cfficient and relable
bacteriological service ks indespensable.

The organtzation of such & service Is progrenive: as s300n as
a network providing diagnous by microscopic examination
after Ziehl-Neelsen stalning is established, the following phases
must be prepared. fluorescence ination, then cultures,
In this way it is possible progremsively 1o improve the case-
finding yield, to make follow-up dunng trealment cavier and
w envude the supervision of penpheral faboraiories by the
central laboratory (Table 2).

THE CURE OF ALL DIAGNOSED CASES

Case-finding must never be considered as an lolated clement.
to diagnose cases of tuberculosls is useless U onc is not In a
postion ta TREAT, aad alter some months of treatment,
to CURE them.

A number of chemotherapeutic regimens are currently avail-
abtle. Their eifectiveness and ther wlerance by the patient
have been studied thoroughly, through controlled therapeutic
tnals, many of which have been undertaken m Afnca, paricu-
larly 1n East Africa,

Some of these regi bine the folfowing qualines: they
ate cifecve, sy to adminiver, inexpensive and harmless;
they should be chosen as fint-line reg e3e fegme
ean be adapted 10 all sitvations and can either be self-admin-
istered in daly treatment or adminsstered as an intermitient
treatment under supervision (Table 3).

Howpstalization is aot indispensable, and the number of beds
available for tuberculosus paticats does not influence the
success of the treatment programme, .
For 5 10 10% ol the patients undef treatment, Fesere regim-
ens should be avalable; these are generally slightly more
toxse and always more costly: they should be chosen in relition
with the drugs used in the fintline regimens (Table &)

To choose one of more finst-hne regimens and one o pwre
tesemve regimens, and 10 deaade which regimen should be ghven
1o which patient and how jt should be given w cach patient,

TABLE 2

s to adopt a national chemotherapy policy In a tubsrcul-
osis conitol prograrame. This policy should be standasdized
and chosen in accordance with the pumber of patienis, the
exisung health network and the budget avsilable, and must
be apphied threoghout the country.

The standardization of regimens and bacteriological surveil-
fance of patients in the initial phate of weatment, and to
confum recovery, make routine sensitivity teshing of all pat
fents unnecessary,

Seassuvity tesing, when it £an be performed, should be confi-
ned to epidemiological sample surveys of primary reskstance
and to a few individual cases; but It is not Indispensable for
the succers of a chemotherapeutic policy, It is only uselul
furst 1o define and then to measure the impact of the policy
upon the communsty,

For the success of this policy, the quality of the erganization
of treatment tn the ficld, and the quality of follow-up and
care of ihe patients, sre much more important than the pature
of the ¢ch herapeutic regi Even the most expentlive
and most “modern” regimens can fail if they are not cffec-
tvely administered to the patients and il the network for
ambulatory treatment is not rchable.

OPERATION OF A NETWOPK

In order to put into operanon an elficient network for case-
finding and treatment, planning or programming is not enough,
The network must be organized in detail, administrative obstac-
Jes such as out of daie Jegilation and practices must be
chantnated,

It is also necessary to indocininate and setrain all the medical,
rm-medlcll and auxiliary personnel concerned, A doctor who
s aguns the new approach constitutes an element apt lo
compromise the elficiency of the programme of an entire
region; he must be convinced of the validity of the present
conception of the campaign and of the importance of his role
in the area for which he 15 responsible as organizer, animator
and co-ordinator of the fight agaimt tuberculosis within the
health service offered to the population, The various medical,
para-miedical and aunhary healih s1aff at al) levels form the
Iinks of the chain that carties oul the programme which
reaches the further most sections of the population, and o
is upon them that the entire programme depends. They must
be properly prepared for the work awailing them and aware
al thetr raponnbility. The dostor should be behind them,
help them with dilficult cases, supetvise ther work and
maintzin their enthusiasm towards the job they have to do.

A technical manual adapted (o national conditions and confor-
ming with the national tubesculosis control programme choten
may ptove an indispensable aid for the standardwation of
methods of work and supervision, This is sllusttated by the
example of Kenya, in particular.

A final Tactor contnbunng to success, and not the leauwt impor-
1ant, is comumundy participation Health education undertaken
at all fevels (schooly, villages, assocravons and prganizations of
'l sorts) by means of teachers and officials, and complemented
by the natwonal voluntary association, can ensure the suppott
of the poputation for the programme. When the basic health

ORGANIZATION AND stages of Laboratories
DEVELOPMENT OF development Centrat Intermediate Paripherst
TUBERCULOSIS
BACTERIOLOGICAL Stage 1 o Smear {ZN) -— —_—
SERAVICES. s N
i IN =£|_|_\l Neslvon 3 Stage 2 : c':]:‘:'r'(z ) Ty - Smear [ZN)
Grom Mllehiion, 1974 Stage 3 » Smear (FI}
o Culture - ; Smuar {ZX)
« Sensltivity tests (opurtim
Stage 4 Smear{FI} w—0on8 - (wnvtom) o —. .
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services are overburdencd, voluntary workers can coninbule,
o some exient, to the success of berculoss control of they
are decply motivated as well as being well trained and super-
vased This 1s the role of the national anutuberculoss assac-
iatwon and of its local committees.

WHO SHOULD BE VACCINATED ?
1n the same way, 1 order o altdin maxvmum ethioency, BCG

vaccination should be integrated into the whole health network
and strictly standardized in sts execution,

The usc of freeze-dried vaceme and equipment recommended
by WO for intradermal vaccination; direct, immediale vacein-
ation without prior tuberculin testing, are the basic technigues
However, orgamzalional measutes are also important to en-
sure manimum coverage of the population and coptinuation
of vaccination. It necessary (o tran personnel; to organize
tramport; (o provide and store the vaccine; fo have a schedule
for vaccinations, ete,

The “4arget™ population should be chosen: in the first ins-
tance, all age-groups where the prevalence of infection is
below 3$0%; then, dunng the mamtenance and integration
phase, vaccomaton from birth throughout the fint year of
hfe. Here, o, heatth education of the population, especially
of parents, can emsure the success of a programme of presen-
tion, by combining BCG vaccination with other immunizations

TO PLAN 15 TO CHOOSE

In planning the organization of casc-finding. diagnestic and
treaiment scrvices, one hat 1o make choices In order to attan
masimam we of the budget allotied for tuberculoss control,
one should build dispensanies and not hospialy; one shoutd
purchase mucroscopes and s instead of x-fay appar-
alus; one should purchase drugs and BCG vaccine rather
than x-ray and tomographic films, Available stalf will be more
efficient 1f they are working within an intepraled network,
where diagnosis and treatment are decentralized throughout
the whole country, covering in 1his way rural arcas where the
fargest propoftion of the population §s found, rather than if
they are concenirated i a speaiafized hospital service

The study of the cost of a tuberculoss control programme
leads 1o the choice of the most modern and realistic approach

for weatment (with positive smears or even without positive
bactericlogy in those persons whose symptoms are strongly
suggestive of tuberculoss); the esumated number of actual
patients n the area calculated from cpidermological infore
malici.

To evaluate the efficiency of the 1zeaiment network, a retro-
spective study of a random group of patients enables one to
determine what hay become of them 12 months alter the
start of treatment; the number of patents lost (o lollow-up
snd the number of patients whose spulum has become neg-
alive are indices of the ciicacy of the programme and of the
yualily of the trealment network that hat been established.

hpot checks of the number of patients under treatment al a
given time, ther distribution according to the imilial diagnosis,
the regimen followed and the place of treatment, give a umple
evaluation of the functoming and operational methods of a
network,

Simifarly, depending on the “target”™ population selected, the
apphicatien rale of BOG {companng the number of vaccin-
ations performed with the tofa) size of the poputation chosen),
determines the eatent of apphication of the programme, and
the chances of effectivencss of BCG vaccination,

INTEGRATED PROGRAMMES,
COMBINED PROGRAMMES

In fact, the success of a nihional tuberculomis control prog-
ramme depends on the ¢ jmp! ion of a few
_sm;g:;i cauly executed meawes, if the general approach
is 8

According fo the country, one can cnvisage either the Integ-
ration of the tuberculosn programme into the basic health
services, but this integration implics some specialized super-
vision in arder o ensure permanency, or the association of
the tuberculoss control programme with other specialized
programmes such as leproty or irschoma control, for example;
m such cawes i must be made certain that this association,
apparently logwal and economical, of specishzed activilics,
docs not decrease the efficacy of each of the separate prog-
rammes. This is why, whatever the approach chosen, eval-
u:moulof the implementation and of the impact of the chowen

i€, the devclopment of bacteriolopcal services; case-finding
Iimited (o pabents with symptoms only; priority ireatment
of recognised bacillary cases; vaccination of all children.

In order to carry out this “basic programme”, the tubercul-
osis control budget should suffice in most countnes.

OBIECTIVES AND RESULTS
THE INDISPENSABLE EVALUATION

To put a programme mio operation is not enough. it must be
possible to cvaluate the results: this evaluation should be an
wntegral part of the programme in order to be able fo compare
the results obtained with the objectives desired, and then, if
necessary, 10 make changes in the programme.

In order 10 evaluate case-finding activities in a given area,
simple indices suffice for the assessment of the elficiency of
the network, They are the ttal number of persons consulting;
the number presenting with fespiratory symptoms; the propor-

h the "

et it indispensable,

‘THE NATIONAL PROGRAMME:
A DYNAMIC AND PROGRESSIVE WHOLE

Evaluation, in fact, reveals the shortcomings in the implemen-
tabion of the programme, the errors o omussions in its formul-
ation. It confers upon the tal of the s that
conititute the nabwonal programme, a dynamic, flexible and
progressive character, enabling it to adapt itself to the bealth
history of the population concerned.

Thanks to increased knowledge of tuberculosis control, it
is no lonper necessary today to ace | pid logwal
operational or therapeutic sutveys, before undertaking a
national programme, Dor 15 recruit eaperts, whose services
are expensive and who come from afar, to claborate a
nationa) programme in Africa. I1 is enough 10 mate national
choices 1o permit the best possible use 1o be made of available

ton of these with posit and admitted resources and manpower, ¥
TABLE 3 .
Initly) inteasive phase Confintation phase HEGIHEV#S OF laitaal inteasive phase Continualion phase
PRIMAR
CHEMOTHERAPY Streplomycia/PAS/ o PAS/Pyrazisamsde Daily
o PAS/INH Daily (AT LEAST Pyratinamide
Streptomycin/ o Streptomycia/INH  Intermiltent 12 MOMTHS)
PASAKH (twice-weekly) TABLE 4 Ethlonsamide/ « Ethionamide/ Daily
o PAS/INH Intermittent RESEAVE Cyclosetine/ Cyclosenae *
(twice-weekly) Lo unTHERAPEUTIC Pyrazinamide
REGIMENS EFFECTIVE part
Streplomycin/ o ThatetzzoneiRH Dadly INCASES  puampicial « Riampicin aly
Thiaczlazene/IHH o Streptomycin/INH  Istermitient OF FAILURE  Eymambutel » Elkambatol
{twice-wezkly) ‘t‘l‘t::m “!‘%

Istermitieat
ftwice-weekiy)



THE TRAINING
OF PHYSICIANS
TO IMPLEMENT
A NATIONAL
TUBERCULOSIS
CONTROL PROGRAMME
IN AFRICA

Reflections
of a working group
Within  the Iramenorn of the

Yaounde semmnar thrée working
groups presented reporls on the
traimng »f dferent categones of
personnel invelved n the prog-
ramme One group was f5wen
the task ol sludying the traming
nceced by general practiioners
responsible for implementing the
natkignal programme M a basc
health  aistict  The fo'towing
report was prepared by a group
ot len physicians Some of these
were Afncan, others non-African
some  were  from  unversties
others were public heaith ofhcers
ar practitioners in the fHreld

The working groug, by its very com.
posikon, had the beneld of three
conveirging sels of experience;

- thal ot oihiters responsible tor
luberculosis  conrrol  in certain
Altican countries. who know exacily
what they expect of general
pracbtioners posted to basic health
services;

- that of African universily teachers
responsible for training Afncan phys-
wcrans to implement national pubiic
health pohcies i their country:

- that of expatriate teachers who are
traming or re-training physicians lo
practise in Africa

Before attaching the specitic prob-
ferns of medical educalion, the
group unanimpusly stressed the im-
portance of twa general punziples:

= Any programme of medical educ-
anon should be dynamic: o should
piovide fulure doclors with broad
knowledge and suificient basic data
to allow them later o evgive, lo
undergo relresher traning and fo
benefit lrom post-graduate studies,
» Methcal educalton s in Jact per-
manent; 1t begins dunng the unver-
sity ¢ycle and should be conlinued

beyond, throughoul the professional
UWfe ot the physician,

WHAY ARE THE DUTIES OF
A POLYVALENT PHYSICIAN?

In defining these duties, the working
group was censcicus ol the facl that
most ace not specific o tuberculosis
control.

Thus, ail the members ol the group
feit that the lirst duly of the phys.
iclan is {0 know, pertonally and
professionally. ihe capabilities. the
characler, the hopes and maolivations
ol each member of the health team
working with him.

It is also the duly of the physician
lo make the inventory of the lech.
nical and materiat resources available
for luberculosis conirol. vehicles
and general supplies; drugs, micros-
copes, BCG  vaccine, vaccinalion
kits,

it is up to the physician to adapt to
local reality - the ecological “niche™
« in which he operates, the general
principies of the national program.
ne. That Iz, not only should he know
and undersfand the general policies
cf the national programme. but he
shoufd be able (o adapt them o local
condilions. geographic and heman,
which he should know equally well,
since these condiisns have a ditect
influence on the applicability and the
success of the programme,

The physician, as the iechnicat oft-
icer responsible for the health team,
crganizes and supervises the case.
finding; he organizes and checks the
micsoscopy thal is done and estab-
hshes the spulum collection nel-
work; he organizes the treaiment
network., the distnbution of drugs
and 2 system ol appowniments or ot
follow-up of defaulng patienis: he
corstantly evafuates the technical
operations concerned.

Finatly, as the officer tesponsible for
health education he should be able
to prepare and dissenunale an educ-
anonal message concerning tuber-
culosis control among the population
under kis responsibility.

The dulies descnbed above lhus
define the profile of the physician.
But 1t 15 necessary to specify the
agtions that the physician must per.
form to achiev® these genesd)
abjectves

WHAT MUST THE PHYSICIAN
BE ABLETO DO ?

tn order to assume respons:bility for
s health team. the physician muyst

not be content wilh having a lict of
the names of the jeam members, or
with studying thelr adminisirative
tiles, he should enter inlo persenal
contact with each person In lhe
team, gquestlon him on his plans and
his preterences, his dulies, on his
knowledge of tuberculosis, and he
must thereby judge his ablity 1o
participate in the implementation of
the programme,

Slnularly. in order 10 make his inven-
tory. he should consult atl avadable
documentation and ingpect person.
ally the stoses and the way In which
drugs are kept. the wehicies ane
thelr condit'on. the microstopes, #ic.
The physician should also be able to
understand A budget, predict regui-
rements and plan his public healih
budget, at the fovel of his disiticl.

In many countries. the physician will
need addijional abilihes: he must be
able to read a map so as nol to gel
fost: Il necessary. fepair 3 micros.
tope of even a vechicle,

In order to be able to adapt the
national pyogramme 1o the local
siluation, the physician musi be fully
aware of this situation.

This lask may be casier for Alvican
physiclans practising in Africa For
nan-Alticans. il is impodiant to sttess
tne general athtude ol the physician
1o the “heid . The physician working
in a gwen region should have read
the most importan! book ot books
concerning this region: he should
know the habits and the social cus-
toms; he should know the language.
or 31 least the basic clements of ihe
language spoken by the population.
and.  at list be does nol know ihe
language. he shauld approach a cul.
lure or a civdization differént from
his own with understanding This
approach is tundamental f only lo
oblain. in return. the parhicipation of
the population in the tuberculosis
contiol prograrmme.

From the lechnical pomnt of view. the
polyvalent phys'cian must be able to
do correctly atl the prachcal things
that he wll expecl his team to do.
1o gwe an niradesmal vactinahion,
1o mterrogate patients and interprel
the answers. 1o colliect sputum. make
a cmear. s'ain 1 correctly, read .
admust and maintain a microscope In
good working condition. These are
the cuties of the basic health per-
sonnel, and the physician must be
able ta teach them,

Moreover. the physician must be
able to plan. to supervise and to
check. He must nol only krow how
1o vacceate. but also be able to
prganize the vaccination programme
in his distnct and plan the requit-




emaents 1n vaccine and drugs in good
time He no! only knows how lo
queshion a pahient, bul he must also
be able to evatuate the efficacy of an
nlerrogalion and corsect the austa.
kes ol a peripheral nurse who may
not distinguish very well. for instan.
¢r belween symploms aclually felt
and presented spontancously and
symploms  solicited by a trased
mterragalion. He knows how lo read
a smear. bul he must aiso be able
o supervise the micioscopists by
checking himsetl all pcsitive stides
and by screeming a sample of
negatives shides,

Simularly in regard to realment the
physician  has 1o esiablsh the
patienis files He must fill iy the
cards of patients 1o be trealed. onthe
basis of the laboralory resulls he
himsell eecords the full names ol
palients their addresses {(sometimes
several: place ol work. residence,
place of origin), He records on thes
card the initial bacteriological hind.
ings and possbly also x-ray inlorm.
atron.

Wih the pauent. he chooses the
treatment regimen o be admimister-
ed depending on the living con-
ditions ol the patien). and he exptains
fo the patient the course ol the
frgaiment

The physician must explain o the
penphesal siaff how to hil in the
treaiment card. how to distnibute the
drugs, how o deiect loxicity he has
to prepate a follow-up card which
must be very clear and simplilied 1o
facditate the work of the slall.

The physician must be able lo give
« lalk on tuberculosis conirol lo 2
ay avdience

i he knows the language of the
ccuniry, he should be able o explain
1o a gathenng n a willage that fuber-
culosis i3 wnfechious. that i ¢can be
cured with drugs. that BCG protzcis.
agamnst tubercutosis

i he does no! know the local lan-
guage the physician should be able
to give this talk to persons such as
teachers admumisirative. political. or
trade-union officsals. lecal author-
ez who will 1n turn be able lo
transrut the message 0 a biozder
audience

HOW AND WHERE
TO PREPARE THE PHYSICIAN
FOR SUCH DUTIES?

Medical traming wn preparation for
the implementation of a .nahonal
tubercalosrs control programme in

Africa dillers wilh the place of train-
ing and with the persons trained,
University feaching given In Alrica
in truly national umiversilies (lhat is,
which are ¢pen to the oulside world
bul also decply rooled in. and adapl.
ea 1o national reality} must be able
1o prepare fuluce physiclans foe
operalional dulies during the unlver-
sily training

The two umiversity programmes
studied by the working group (lvory
Coasl and Algeria) showed that the
time spent in thearehical {eaching
un tuberculosis (courses leclures.
colloqula semmars ele ) sanged bel-
ween 20 10 45 hours allogether : and
that a practical phase (nol only
n hospitals at the palient s bedside
but also in the field. in cispensarits
of the {uberculows control network)
is essenlial to complele and conso-
hdate theoretcal teaching The min+
wmum durat.o ol this prachical phase
shonld be three weeks
Post-graduata lraining either prov-
ides refresher fraining for doclors
already praztising (this is dillicult,
but can be enwiszged) or prepares
doctors who have already been
trained 10 non-A'ican universihies,
that is in a dilferent cultural socio.
economic and epidemiclagical
coniex! for speciic dubs in a
particutar held of eperations

This traiming may take the form of
a penod of inlensive study. lasling at
least four weeks, During these four
weeks. theorelical leaching should
be reduced lo a2 mmimum  while
prachical work (lor instance: staiming
and rearing of smears), elements of
ecor and neting. heallh
administration concrele problems of
evaluation in the field consiiule the
major past of the training.
Post-graduate refresher training may
also be undertaken in Alnca. in the
held. without teachers. the working
group felt m fact, that this actinty
was but an integral part of the nor-
mal operation of the public health
service and one of s by-products.
The medicai clicer responsiblie for
arganzing futerculosis conitol in a
region may lake chasge of the phys-
wians who are 10 undergo relfresher
training These ean Irain tn the Neld,
in health centres and i the ceniral
laboratory. without having to under-
go formal academic traiming
Evaluation of the fraining may be
Jdone while it 15 In progress, or alter
nt is completed. but the best evalua-
tion of this traimung consists sbil in
evaluating the implementation of the
tuberculoss control programme in
the region where the physician is
workung.

If the programme is nol adequately
implemented, the physiclan & no!
operahonal whatever the reasons
may be. and in essence. if the phys-
iclan is not operational {which Im.
plies ihat is of no use). then he has
been badly iralned.

IMPROVING THE TRAINING

The companson of vanous expenen.

ces within  the working group
demonstrated that in all training
programmes lheie was a consider-
able waste. and 1hat everywhere
leaching on tuberculosis was being
improvised. in a haphatard and em-
puical way.

Il was fell that ! would be uselul,
on the scale of all African couniries
or within regional groups of coun-
tries to hasmonize and even standar-
dize the programmes of medical
educatitn in tuberculosis. Possibil-
iltes  emsl. based on audio-visual
techmgues.

« The hrst phase would involve the
preparation of duplicated documents,
gwing essential bauc data [for
example the pnncrpal epidemiolog-
ical higures; the results ol the most
important therapeulic, case-finding
and baclenological surveys, elc),
together with the preparation of pho-
tograptuc shides showing the most
importanl tables. This would enable
everyone lo leach the same basic
data and 1o propose fo the studenls
a scwentlic and modern approach to
tuberculosis contral,

Addid I photographic colous slides
could be prepared locally by each
educalor 1o illusirate  practical
aspects of the tuberculosis controf
programme; projection slides appear
lo be a better feaching tool than
films wh.ch are more dillicult to
produce more expensive and which
rapicdiy Jose thewr topical inferest,

* In the second phase 1t might be
posshle 1o record fectures, in sev-
eral languages, on cassettes, inorder
to broaden the teaching programme
provided by the pnnted documents;
shdes and casseties could be used
together.

s In a thud phase, the use of video-
casselles would permit exchanges of
recorded tapes and educalional films
among wnierested Altican ¢ountries,

Il these vasious suggestions could
be adopted, ihe teaching on
tuberculosis in Africa would be
considcrably improved in the forth-
comming decade.




For the past twenly years, lechnlcal progress in
chemotherapy has made it possible 1o cure ali tubercutous
patients. This fact is well known by al physicizns and
by the public in general; the results of treatment depend
only on an appropriate prescrigtion and the efficient
otganization of the delivery of hoallh care,

In fact, howaver, the right to heatth and the chances of
fecovety are nol equal lor all. In countries with a high
prevalence of tubercolosis and limited financial resour-
ces, another faclor iniervenes: the cost of Importing
dtugs lrom abroad,

Whether the Slate purchases the drugs directly in a
planned, centralized economy, or Inditectly, by limiting
the amount of foreign currency to be allotted 1o antifub-
erculosis drugs in a fiberal economy, the resuft iz the
same; in these countries, it is the cost of drugs which in
latge measure delermines the number of patienis who
will be cured. and not the number of pallents to be cused
which will determine the budgel.

The cost of standard primary regimens (in sccordance
with the regimens used In the third chemotherapy trlal of
the International Unfon Againsi Tuberculosis, or with
several controlled irjals carrled out in Asla or in Africa)
dilfers [tom ane country (o another: for a given regimen,
the cost varies from 1 1o 10, even for regimens using the
less expensive drugs, such as isoniazid, streptomycin and
thiacelazone (Table 3).

The cost of second-line regimens (not thote aclually
used, but thase which could be used. depending an the
svailable drugs), afso differs greally from eountry fo couns
try: it varies, on an average, from t to 4 (Table 8)

From this sutprising comparalive study. iwo major cont.
tusions may be drawn,

o African couniries ol compatable socio-economic levels
do not have equa! possibililies of cufing [uberculous
patienis.

* Very ollen it is the poorest counires {in terms of
national income) which have 10 pay the highesi prices jor
thelr drugs.,

THE COST OF BASE-LINE DRUGS

DRUGS FOR ALL, HOW?

To evaluaie the imporlance of this economic factor, an
inteenational cooperative study was undertaken in Atrics
In 1973: 19 countries took pari In the siudy, represeniing
60%s of the population of the African conlinent {see map).
In each counlry, an officer responsible for tubercuiosis
contiol gave the price paid by the public health services
for anlituberculosis drugs. Since all these drugs were
imporied from industrialized countries and paid for in
foreign currency. it was decided. 1o facilitale the compar-
ison among didlesent African countsies. 1o converl local
currencies inlo their equivalent in US dollars, at the rats
obtaining on 1% Febriary. 1873,

it was found that the cost of base-line drugs, itoniazid
{discavered in 1952} and sireplomycin {used since 1945),
varied greally from country to couniry. from 1 o 9 for
isonlazid, and from 1 to 20 for streptomycin.

And yet these ace drugs which are widely used and
produced in large g ies by a ber of countries
{Table 1),

There are equally large differences in the prices of the
newer druns. oflen used as “reserve drugs”: from 1 1o 26
for ethionamide, from 1 fo 5 for cyclosenne. ethambute!
and rfampicin (Table 2), A surpnsing fact: a drug
produced by the same firm, is sold at differens prices
{rarying from 1 1o 3 or more) in diferent countpes. and
eveén in neighbounng countrnies!

MASS REGIMENS AND LUXURY REGIMENS

The high cost of ireating pafients obliges alf those
responsible for tubseculosis control activities in Africa
o choose, as pumary chemotherapeutic regimens.
"ecenomical” aor mass regumens. which may be
adpumistered to all cases diagnosed; and fo keep as
reserve regimens the more expensive diugs. which will
'pe prescnbed for a small number of patients only: those
in wham primary chemotherapy failed.

However, the differences observed in the cost of first-line
drugs attect the cost ol the regimens.

L e~yemdie des donnees 1 tany qans . AW 4m 4
L, toliecieey ot COne 5 Totvrite

One only has to fill in the prices on a map fo see that
distances and cost of transport are no! encugh to exptain
the ditierences in prices.

Wore bkely, the general c¢onditions o commercial
exchanges belween African countrics and industrialired
ones are the determining factor: markel volume, “prefer-
ental” exchanges within certain networks of economic
dependance, the interests of pharmaceutical firms and
cerfain local middlemen, lack ol experience on the part
of the purchasing or distributing crganisms In some new
Slafes, ele.

The phenomen of dispanties in drug prices could be
explamned in this manner; but the essential problem does
nol hie here,

Drugs consiitute one element of scientilic and technicat
progress; from the moment they exist and may be widely
reproduced. they become equally necessary lor every-
body. To date. their commercial aspect has Interfered
wilh thest massive disiribulion throughoul the world.
Today. only thewr distribution, in the form of 2 service
gven at cost price. covld guaranies their avalabilly to
all tuberculous patients requiring them - and having a
right 10 them - for thesr recovery,

In order to achieve this objechive. several slages or
solutions are possible:

= Dillesent States could organize themselves on a
reqional basis to negotiale overall purchases of drugs
under sabisfaciory condiions. This was suggesied at
the Jrd Regonal Tuberculosis Conlerence in Alrica, at
Quagadougou in December 1972, which advocated
that -~ concerted aclion be taken in Alsica to obtain
betler market conghibons for the most effective and
cheapest drugs™.  ~

* Such regional hodies could also come to an agretmenl
regarcing the packaging and, subsequently, the manu-
facture of the most widely used proeducts.

= Inf wonal Org t could play a role: fiestly, by
d inaling faclual inforr v on the markeling ol
base-hne drugs. which are essential; secondly, by taking
over the purchase and distribution of drugs of quaranteed
efficacy. al reduced prices, for high prevalence countnes.
Tegether with the dissemination of data on medfical and
scientfic achi in ¢h herapy. this action on
the ptice of drugs would be one of the ways 1o grving
the night to health to all tuberculous patients, threughout
the world.
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Le prix des médicaments “de base” de la tuberccloss
dans quelques pays d'Alrigue en 1973.

The cost of “base-line™ tuberculosls drugs

Les cafits de régimes “économiques” de chimiothérapia
primaire de la tuberculosa dans divers pays d'Afrique.

Cost of “sconomical” primary chemotherapeutic
tubsrculosis

In some Afican countries In 1973. rogimens of
ot waproms s dustars USA ot 73 npointtd i N dollors ot 173 1ede in various African countries.
ISONIABDE ¢ i %‘“%“W Lagdp nn ity HT)
PAYS COUNTRY woms | STREPTOMYON | " iig e REGIMES DE 17 MOKS 1 PAYS COUT [N/ COST IN
%%“l g %ml 12 MONTH REGIMENS us s 197)
Algéne / Algerfa 5715 12,50 - Egypta/ Egypt 1.43
Cameroun / Cameroon 132 812 6.83 Nigeria 1.48
Ced'lvaire/Ivory Coast 1.98 678 - STHITH 717 | Madagascar 258
Cango 242 6,98 6.50 Hte-Volta / Upper Valta 575
DahornevE %gg l;g; 1-:‘ ] Niger 12,28
Egypte / Egypt / \ .
Gaton 283 | 643 | 102 fgg’:};’ Eqypt 200
Guinée / Guinea 520 308 - y
Heolia/ Upper Vota| 154 | 809 | 949 | |STH/SH 2/7 | famerun/ Cameroon o
Kenya 1,67 197 238 o ;9““’ 3012
Madagascar 3.06 155 115 g :
Mali 398 11.45 - Nigeria 3.30
Maroc / Morocco 1.33 644 444 Kenya 6.54
Niger 12,33 2202 1546 sPHiSH 277 | Cameroun/ Cameroon 8.84
Nigena 1,67 1,48 3.29 Gahon 18,36
RCA /CAR 154 7,05 - Mpgérie / Algeria 21,00
Nigeria 518

Le prix des médicaments "de réserve” de [a tuberculose Maroc 7 Morocco 16,13

dans quelques pays d Afrique en 1873. spH/pH 777 | Guinke/ Guinea 26,08

The cost of “reserve” tubarculosis drugs Mali 31.25

In some African countries in 1973, Algérie / Algeria 40,50

[oprumg b goltprs AFSA o 1973 Luproasd m US detiars i 107) sote

Tous Loy reg-mes comporient une phide setiake ¢ ChemeDthar et Quitakenng

TTOHAIADE | CYCLOSIRIE || PIRATIAATE: | oomvere 17 Tr e cvertrae moe tom o e o108
eavs commmy | oot S| e T e S S T
TS50y 750 Ay S0t gy weahly chemotherapy (2/7)
Noérie/ Algena 8750 | 5250 | 36,00 e et AN e R
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