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MINUTES OF MEETING%
BETWEEN THE JAPANESE PLANNING AND CONSULTATION SURVBY TEAM
.~ AND THE - AUTHORITIES CONCERNED
~ OF HIS MAJESTY'S GOVERNMENT OF NEPAL :
ON THE NEPAL-JAPAN TECHRICAL COOPERATION PROJECT
FOR THE NATIONAL TUBERCULOSIS PROGRAMME

. -, The " Japanese .Planning .and . Consultation Survey . Team
(hereinafter refered to. as . “the Team”) organized by the
Japan International = Cooperation Agency and headed by
Dr. Tadao -Shimao, Medical Director, the Japan Anti-
Tuberculosis - Assoclatlon - visited _the’_Kingdom of Nepal
from December 10 to 17, 1988, for -the purpose of reviewing
the activities concerning the- technxcal cooperation. project
for the National Tuberculosis Programme (hereinafter refered
to as “the Project”), evaluat;ng them and working out the
Annual Work Plan -for the Project in keeping with  the
Master Flan in Annex I. of the.Record of - Discussions .signed
on Aprll 17, 1987. : - o S

Durlng 1ts ~stay in the Klngdom of Nepal,  the Teanm
observed the over-all progress and exchanged views and had a
serjes = of discussions with the Nepalese -authorities’

concerned about evaluation and more desirable implementation
-of the Project.

The result of the discussions is attached hereto.

¥athmandu, December 16, 1988

A /W,D%,Mv—- . Aty

Dr. Tadao Shimao Dr. N. L. Maskey

Leader,- - Chief, '

Plannlng and Consultatlon National Tubercu1051s
Survey Team, Centre,

Japan International Ministry of’ Health
Cooperation Agency, His Majesty’'s Government of
Japan : Nepal



ATTACHMENT -

1.The technical cooperatlon act1v1tles under Lhe PrOJect in
1988 have been carrled out as shown 1n Annex I. :

2.The Nepalese side. proposed the Annual Plan for 198911990—
2046/2047 of the Nat10na1 Tuberculosis Programme as 5hown

in Annex 1.

3.Both sides agreed to take necessary heasures to carry out
“the Project activities in line with. the Annual Work Plan
for 1989 as shown in Annex 1.

4.Both sides .agreed .to -make efforts to achleve -the
' - standardization of the recording-reporting system, through
consultations and discussions . with -other concerned

agencies
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Anpnex

Proposed Annual Plan (1989/1990 - 2046/2047)

1. Case finding and treatment:

At present 47 districts are being covered by Tuberculosis
Control Programme. The followlng agencles have been conducting
TB programme and the number of districts covered by them.are

as follows:
His Majesty's Govermment - 53 districts. .
HMG/Britain Nepal Medical Trusts - 9 dﬁstri;ts.
HMG/International Nepal Fellowship'~ 4 dis;ri;ps.
HMG/Medical and Sanitory Aid(Francé) 1 district .

- Total 47 distriéts.

In this fiscal year 10 more districts will be covered.

Target set is to detect 7000 new sputum positive céSés-gnd
in all 15000 patiénts”(Old and New) will be treated. Out of them,
- 10 percent is expected to be resistant to standardﬂdrng}and
they have to be treated also by reserve drugs (Rifanpicin,
Pyrazinamide, Ethambutol). 34 districts out of 57 will be covered
with the resources of His Majesty's Government and the rest will
be covered in collaboration with the above mentioned agencies.

2 Training.
i), General Orientation for NTC stafES'

It will be given on 311 aspects of NTP and to sll levels
of staffs involved in NTP.

To acquaint the staffs of NTC about the policy and activita
of NTP.
Duration: 1 5 days.

Detailed work instructions for all catagortes of staffs
will be prepared.

v’f?m X ;:fD‘ _A///’]Jpj9?p~ | Contd/..2
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il), District Supérvisor training:z

iii).

iv}.

.The tralning will be given to the district tuberculosis
supervisors who will be .stationed in the districts(one
in each district). There will be 60 supervisors. They
will bé divided into two groups for training in this fiscal
year.

Purgose:
To acquaint them about their responsibilities and make
them work efficiently in the district tuberculos1s control

_programme

Duration : 6 days.
Comprehensive curriculum will be prepared for that purpose.‘

Training to mobile team

This tralnlng is meant for the mobile team of traimersr

to the health post staffs. There will Be teams of sméh
trainers cbhéiéting'of'B members in each'team viz Team
Leader, microscopist and district 1B éupervisor.'At the
mofment there will be twelve such teams in the centré who
will visit the districts to train the health posts staffs.

Target Health Post staffs of 20 districts will be imparted
training in the flscal year. -

PUrEOSE To 1mpart programme orlented tralnlng to the health

post staffs ég. Symptomatlc screenlng,'case finding by

sputum mlcrosc0py, treatment of tuberculosis, recordlng'and
reporting system, sputum microscopy, referring the patlent
to other health institute etc.

Duration of training : ) daYs,

Participants: ' 12 teams X 3 member = 36.

District planning and supervision (Operational Research):

The training will be given to District Public Health Officer

Health Post Incharges, Statistical Assistant, District

Tuberculosis Supervisor, Planning Officer of District

Panchayat, Local Development Officer, District Medical

Qfficer. |
_12;\; ;:fD' Contd/.
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Purpose: To make them familiar with the NTP and its policy,
planning, programme and implementation. '

Target: This fiscal year, 6 districts including 4 Operational
Research conducted districts will be taken. .

v). Training to Health Post staffs

The health post staffs involved in tuberculosis control
activities will be imparted programme oriented training by
‘the moblle teams o

PurEose lo carry out the tuberculosis services in the district
through the health posts effectively and efficiently
Target: 20 districts. '

3, Seminars _
i). National Level Semlnar on modern approaches to Tubercu1031s

Control Programme will be conducted

Purpose: To- acqualnt the medical practloners, planners, policy
makers, publlc health officers with the Natlonal Tuberculosis
Control Programme S

ii).Reglonal Level Semlnar

?Purgose To acquaint the medical practioners, planners, policy
makers, publlc ‘health offlcer with the Natlonal Tubercu1051s

Control Programme

4. Vatxonal Countergarts Tralning in Jspan

Purggsgw For development of skllled manpower requ1red for
Tuberculosxs Control Programmme

. Doctors working in tuberculosis.

. X-ray technicians.

Laboratory:teohnicians.

o P I

. Tuberculosis control supervisors.
5. Statistician. '

5. Survey and Researches:
1. National

« National prevalence survey.
. Annual risk of infection.

“:E\‘ \59_ (f\PEQUf Contd/. .4 _



' Purgose' To have reliablé information on the magnitude -of the
problem of tuberculosis in’ the country..

Help of. the experts ta this field will be nade avallable for
the purpose for planning and research,

2). Operational Research

i). Integration of tuberculosis services into general health
services. - in 4 districts (on going)
‘ii);-Efficiéncy of sputum microscopy at different levels.
1i1). Method of health education. .
"iPquose;iToaSSESs'the efficiency and effectiveness of the .
.-tuberculosis control measures in different field conditions

which {s important for making practical programme tuberculosis
control in the countrye.

[ Health Education

i). Manpower Trainlng

. Foreffective programming and implementatzon of the health
education programme, manpowers specially trained will be
requlred. .

. One health educationist and two paramedical staffs will be
trained for the purpose. They will be responsible for

planning/programming of health education for the publics
and volunteers,

i1). Materials for health education will be prepared

. Posters,
. Pamphlets,
.. Flash Cards.
. Booklets.
. Audioﬁisual Aids.
Mannuals:ete.

ﬂ\t _:fD ' ."//,LAE%%J; . Contd/..5



7. Experts:

Help of the experts are needed for the efféctivé;ahd efficient
management of the programme, survey and research in different
fields:- eg. o o ' .

. Bacteriology, radiology, Epldemology, Statistics; TB experts,
Public health ete. :

oA - /(J“}
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The National Tuberculosis Control Programme

(Draft Proposal)

1. Introduction:.

Tuberculosis is one'of the major public health problems in Nepal.,
Considering the huge problems of tuberculosis in the country, shortage
of resources in terms of finance, skililed manpower needed  to control the
disease, the first thing is to be realistic and approciate Lhe method

of control of tuberculosis that can be applled in the country on nation~
wide scale. '

An effectlve natlonal tuberculosis programme can be delivered
under any situatlon prov1ded planning and appllcation are guided by a
clear understandlng of different aspects related to the subject eg._
epidemiologicel, technical economlc, social aspects etc. (WHO expert
committee 9th Report) . '

In formulating this'National TuberCUlosis'Control-Prdgramme (NTP),
the long term plan of HlS Majesty's Government, recommendations made by
the first and second National Tubereu1051s Control Seminar and ass1gu—-
ment report on Tuberculosis Control in Nepal made by the WHO consultant
Dr, Tadao Shimao (Director.Emeritus.Research Institute of Tuberculosis,
Japan) were also consulted as they deal with the National=Tuberculosis

Control Programme;'

. Management is the very 1mportant aspect that has o be sklllfully
done for which well organised 1nst1tutlon, definite and clear cut
policies and co-oxdination among the part1c1pat1ng organlzetlons and
agencies are very essentialn The present day4health.infrastructures and
policies of His Majesty's Government in delivering the basic minimum -
needs of Health Services to the people by the year 2000 A.D, have also

to be taken into account in planning and programming the health services

The present out-line of the National Tuberculosis Programme foresees
the estsblishment of the National Tuberculosis'Centre which will be the
main organlzatlon under the Mlnistry of Health to deal with the Natlonal
Tuberculosis Control Programme in accorddnce with the policy of hlS

Majesty's Government,



Poiicy ﬁaking, plauning, supervislon and evaluation are another

" important aspect of the health programme to be successful which will

- be done ‘at the_central,~reginal and districts levels. Theractual
delivery.dfIthefservices:will be' carried out through the district’
level (District Public Health Offices) where the basic institutions of

the health services are the heelth'postsv

Co~operation of voluntary non—governmental organizations and
bilateral and multilateral agencies are also imperative in the delivery
of services in the country. Provisions in the plan has been made where
" by co-ordination and c0moperation among such organizatlons at various

levels can take - plac-e.
2. Problems of fuberculosis in the Country:
2.1 Epidemiological situationﬁ

Due to- lack of.epidemological base line_data,'exect situation can
not be. said at present buf Whatever'small surveys have been carried.out
and from: the report of the actlve case flnding programme conducted by
the tubercu10515 control project in the mountains, hills and teral,

following assumptlons have been made'—

_(i)._Prevalence of 1nfective cases of tubercu1051s is 0.5 %.
'(ii). The no. of non 1nfective and extrapulmonary cases would for
'_ _ exceedirhe percentage mentloned above.

_(iii). The snnuei risk of infection is roughly 3 / _
V(accordiug to small scale tubercullne survey in the western
-reglon -3 %, whlle International Tuberculosis Survelllance
: Centre report 1 % by doing tubercu10s1s survey in school

_ chlldren in‘qajarkot in 1979),

(iv). Incideuce'of smear positive cases 3 X 60 ?7180{100000
(v}, Mortality rate is 0.5 X 180 per 100000 = 90/100000C
(vij, Incidence of TB Mlningitis in chlldren O = 4 yrs.

3X5-= 15/100000

The above figures suggest that Nepal is one of the highest prevalent

countries.
2,2

'In order to have a reliable informations on the magnitude of the

problem of tuberuclosis in the country,'a comprehensive national'survey



has to be conducted for which a considitable rescurces and skilled
manpower are required which would be possible only if the help of the
bilateral or multilateral agemcles could be made available and provision

has been made to do the Narlonal Survey in the programme.

2.3.

Two major problems confronting at present in providing tuberculosis
services arei— o ' ' '

(i). Lack of national 1evel organization responeible for planning,
_1mp1ementat10n,.c0wordination of services, supervision,
evaluation, research in TB etc. | . '
(ii). Lack of trained manpower, necessary supplies and physical

facilities.
3. Present Tuberculogis Control Ptogramme in Nepal:

Opening of tuberculosls sanatorium at Tokha in 1937 was the begining
of the tubercu10515 service in Nepal. Chest Cllnic was establiQhed in
- Bir Hospital in 1951 which was separated from Bir Hosp1ta1 as an indepené

dent institution in 1961,

Tubefculosis Control Project.(TBCP} was established with the
assistance of WHO and UNfCEF To start with the preject commenced BCG
vacc1net10n programme in the Kathmandu Valley and then ‘expanded to other
areas of the country as a mass direct vaccination programme to. ¢hildren _
below 15 years of age by house to house visits since 1975. BCG vaccination
programme was taken over-by‘the expanded immunization programme Whieh is
cont1nu1ng the BCG programme as maintainance’ phase and active case flndlng
programme be:ng ‘carried out by TBCP durlng mass vaccination to chlldren
by house to house visit was terminated in 1983, P3551ve_case flndlng
progranme was-intfeduced in 1983 and is being_eondueted in 47 districts
at present. Total number of new patients including smear negative case.
per vear is reported to be approximeteiy 6000 end.total case ‘load
including new and chronic cases ere_ebeut 12000 per year.

Central Chest Clinic, the only specialized clinic with its branch
clinics at Patan and Bhaktapur is prov1d1ng dlagnosis and treatment
services, Because of lack of Tuberculoel services in periphery, patlents

from far away distance come to the Central Chest Clinic. That is one of

the reasons why_the defaulter rate among the patients df Central Cnest



Clinic are very high. Patients who complete 12 months treatment are less

than 25 % at present.

In 1953, voluntary organization Nepal Anti Tubercu1051s Assocjation
was opened which ran clinics in Kathmandu (for sometime) Biratnagar
Birgunj, Palpa, bDharan. A 25 beded Tuberculosls hospital was started in
1967 and it is the only TB hospital for civilians in Neﬁal after the
_handing over of the_Tokha Sanitorium to Royal Army in 1973, |

4. Co -~ operation of-fpreign organizations in TB control programme in
Nepal: '
Many fofeigh organizations are co-operating in TB control programme

in Nepal, such as: -

Britain-Nepal Medical Trust (BNMT) has been running TB services in
Estern region of Nepal since 1968 and is covering 13 districts in that
region,

United Mission to Nepal (UMN) has been running hospitals with TB clinics
in three districts.

International Neapla Fellowship (INF) is running TB clinies in the three

districts of HMid Western region including one in Far Western reglon.

Japan Medical Co-operation Team (JMCT) has been cbﬂopéréting in the
Western region in laboratory Works. Till 1985 JMCT has been ren&ering
services in Western region by d01ng cagse finding, case holdlng At
present His Majesty's Government of Nepal and the Government of Japan
has-signed to start National Tubgrculosisiceﬂtre in Kathmandu and
Regional Tuberculosis Centre in Pokhara.with the téchnical and gfant
aid of the Government of Japan. The CoFopération,of The vaernment of
Japan in the various flelds of development of Nepal has been greatly
apprec1ated Simllarly in the field of tubercu1031s the co~operat10n
has heélped to formulate and implement the National Tuberqu1051s Central
Programme in the country which is very much eSSéﬁtial to cope with
problem of this dreaded disease prevalent throughout the country in

better ways.
5. Aim of the Natiomal Tuberculosis Central Programme:

The.aim of NTP is to reduce the btoblem of tuberculosis progressively



through defined
(a) . ORJECTIVES
(b) ACTIVITIES
and () RFSOURCES

6. Basic princip]es of Natlonal Tuberculosis ConLrol Programme.

A planned NTP should fulfill the following basic princlples
according to WHO expert commlttee.
'(i). NTP should be integratéd"in'to general health services.
(ii). NTP should. be a continuous programme. '
(iii). NTP should be country wide and
(iv). NIP should be felt need oriehted.

7. Objectives of National Tuberculosis Control Programme:

7.1 Case finding:

To detect maximum possible TB patients from among the symptomatics
atfeﬁding the general health institutions by direct sputum microscopy

(passive case finding).
7.2 Treatnent:

To treat TB patients detected sufficiently from nearer the patient's

home.
7.3 Integration:

To integrate the above activities of case finding and treatment
intd_general-health services throughout the ¢ountry'if not all at omnce

‘but as early as.possible.
7.4 Health Education:

To create awareness on tuberculosis by wmeans of extensive health

education to the people.
8. Strategics for iﬁplementation of NTP:

Follow11g activities required to give effect to the national lelCiES
of tuberculosis control Pprogramme have to be channalised through the health
posts which is the most peripheral infrastructure in order to satisfy
the felt need problems of the people in the country. Tuberculosis being
a major public health problem and chronic infectioms diseése,.it'is

- included in primary health case. The national poicy of His Majesty's



Goverﬁment calls for establishment of ome health post in each 675 Ilaka
of 75 districts in the country., This health posts would provide all

componenté of the primary-health care.

8.1 ‘Activities of NTP:
(i). Case'findiﬁg}

(i1). Treatment.

(ifi). Health education.

(iv). Management. :
{v). Recording & reporting.

(vi). Training & researches.

8.1.1 Case finding:

The case findiﬁg activities will be carried out by all health
institutions implemented to_uﬁdér take thetuberculosis services. The
method of case finding will be_thejditeét sputum microscopy of the
pétients whe present themselves witB symptomé te the general health
institutions. The medical practioﬁér;-paramedical;worker and other
staffs who are to take part in the'prééramme ﬁﬁst kﬁ0w the importaﬁée
of cardinal symptoms suspicious of tﬁbefculosis, suﬁh as persistant
cough of more than 3 weeks duration, proloﬁged'fever chest pain, blood
in sputum etc., Examination of contact specially if,they.haﬁe symptoms
will produce significant yield of:cases.- 'WhereeVéf possible di-
indicafedﬂx ray diagnosis will be resorted as supplimentory method at
present. ' ' ' '

8.1.2 Treatment:

All the infectious patients who‘excréte'tubérclé bacilli
in their sputum should be:adequatiy:tréated in order to cut down the
transmission of infection. Suéh.pétients present themselves to their
nearest health institutions ih;siCR conditions with revelant symptom.
The discovery Of.such patients and treating them a&eﬁﬁatly as a
matter of fact, is of great impértaﬁce from the individual and also
from the community health point of view. Every cure reduce the
number of people to be infected and éhances'of'developing disease
and‘thus further saving ofmoney ‘and human misery, Treatment'ﬁill be
offered on_thé out patient ‘basics unless otherwise indicated for

hospital treatment.



A few beds should be made available for the TB patients in general
hospitals wherever possible in case of emergencies occuring on the
disease. Default in treatment may ensue serious-oonsequences in this
disease and the rate of defaulters aré;higher in Ehe treatin institu~
.tions at present for which timely action have to be made by the treatment

organizations by all means possible to retrieve such defaultors.
8.1.3 Chemotherapy policy (it has to be discussed and finalized)

Rl - Present stand chemothexapy belng followed up is INH + Tbl
for 12 months w1th initial streptomycin injection daily for
2 months. This will be continued. For cases who cannot

tolerate Tbl, Ethambutol will be substituted.
R2 - Biweekly fully superv1sed regimen.

. Ingectlon streptomycin 0.75 gm 1M daily for 1 yr.
. Tab INH 600 mg_b;weekly for 1 year. :
: Pyridoﬁin (Vit B6) 10 mg hiweekly,
R3 - . Tab INH 300.mg daily for 1 year. _
. Tab Thicatazone 150 mg daiiy for 1 year.

Treatment of resistant cases:

Reserve drugs should be made available to specialized centre
only. They should be used by qualified physiciéns only in cases
indicated. - ' ‘ '

9. Reférence laboratory:

A referance laboratory with facilities of sputum cultur for AFB,
drug sensitivity test and training is very essential to bé established
in the centre also. The western regional health laboratory Pokhara also

is serving the above menticned purposes.
10. Health Education:

Tuberculosis is an immediate cbnoern to the oommuoity, hence _
community awareness énd.participation is very essential for the effective
tuberoulosis'coﬁtro} programme, Health education through various possible
means will be resorted. Non government iﬁstitutions ie NATA can not.only
help propagating education but also can provide important suppliment to

government service.

11. Management:



11. Management:
It includes:

(1). Planniﬁg
(ii).'Implementation
(iid)y, Superivision

(iv). Maintenance
11.1 Planning:

' Planning is needed at all levels - central, intermediate and
peripheral (distzict) levels for the effectiveness of NTP For levelq
of NTP. See items 18 18, 1., 18 2., and 18 3.

11.2  Implementation:
It comprises of:

. Providing necessary-supplies, equipments and drugs.
. Training of staffs for case detection & treatment,

. Delivery’ of services for patients through health institution.
11 3 Supervision:

Regular'and.persistant efforts are necessary-to maintain_the
efficacy and efficiency of the programme at desired level, . Operational'
changes will haﬁe to introduced through regular supervision and esSeSment
for which def1n1te patteras w1ll be developed and. applied At least

one supervisor will be deputed at each district.
11.4 Mainteinance:“

For the functlonlng of programme efflclently on contlnuous b351s
equipment, supplies and tecimique must be kept at optimum levels for
which also supervision from time to time is essential. Buffer stocks
of antd TB drugs,_stains;'reagents etc should be made available to
all.health institutions. Tfaiﬁing programme'should_bezconducted at

reguler intervais to maintain. the NTP at desired level.
12, ReCording and Reporting System:

The above mentloned activ1t1es under the NTP will be to co—ordlnate
through a system of recording and reporting from dlstrlct 1evels to the
regional levels and from the latter to the National Tuberculosls

Centre at the centre level. This will also assist in making necessary



modification in the programme because such data will help to find out

the efficiency and deflclencles.
13. Registration:
It include:

. District level Tuberculosis case Index.

. Central registration.
13.1 District'Tuberculosis case Index number:

It is the record contalnlng 1nformaL10n ‘about all TB patients _
diagnosed in a district. The number: will be alloted by the district

health office. It préﬁides data for reporting, assessment and any

special studies.
13.2 Central registration:

| The NTC will receive all the reports from the districts. The
centre will allote the central registration number to them and .
compile,
.14. Training:

Training is the important component of NTP, - Organization of
National Tuberculosis programme require a largevnumber of trained
manpower. This i& very important for the éfféctive deliﬁery.of anti -~
tuberciilosis services as well as for the planﬁing;'programming-
recording, supervision, assessment and other administrative purposes,

" There will be a separate.departmént of training in the NTIC to iﬁpart
the job orlented tralnlng. "Medical doctbrs, Medical students,
paramedical staffs and soc1al workers will have to be fully orlented

about the natlonal tuberculosis prOgramme.
15, Researches:

Important operational 1nformat10ns should be gathered in order
to be rna1ist1c and practical for programme 1mplementation for which
operatlonal.researches will be carried out. Epidemological researches-
also will be carried out in 6rder to gaiter the reliable informations

an the epidemological situation of the country.
16. Manuals for workers in NTP:

Detail manuals for each and every worker in NTP will be prepared



by the NTC. These manuals -are necessary for carrying out the programme
uniformly through out the country. They also help in supervision the

works belng done as eﬂvisaged in the programme.
17. Co-ordination with NATA:

NTC will co-ordinate with_NATA for_educatiqn of public and
motivating symptomatic to visit the health institutions for diagnosis
and treatment., NTC will prepare different education materials for
‘public and patients for distfibﬁtiﬁn and for which hélp of NATA will
be sgaught, - ' | : '

18, Co-ordination with bilateral and multilateral agencies:

Help of bilateral and multilateral agencles are needed for the
NTC in various fields of activities for which NTC will co-ordinate

with différent international'agéncies for their co-operation.
19.

There will be three levels of NTP, the function of which will be
as follows: o o '

19.1 Central level and its functions:

. Planning.

,'Adminisfration._

. Communications.

. Technical guidence.

. Referrél services.

. Budgeting.

. Co~ordination iﬁcluding liason with international agencies.

.. Equipment and supplies.

. Tréining'and researcha
. Collection and analysis of data.’
- » Publication of programme report,

. Health education.
19.2 Regional (Intermediate) level and its functions:

. Planning.,
. Administyation,
. Technical guidence,

, Supplies.



. Referral services.

+ Record keeping.

. SUpérvision.

. Health education.

. Training.

19.3 _Districf (Peripheral) ievel_(DPHO):

. "Planning.
. Suppiies.
Service delivery through health Institutions.

. Supervision.
. Record keeping and reporting.
Health education and training.
20,
The basic aim of the programme is to providé tuberculosis services

to all by 2000 AD. The specific aim of the plan include:

- To reduce the prevalance and incidence rate gradually as to
make tuberculosis a less problem from public health point
of view as it exists at present.

20.1

In order to fulfill the above objectives folloﬁing will be the

specific aimg of the programme:

~ 70% of the infections cases will be detected.
~ The detectéd cases will be provided treatment'to make them

non-infections, o _
- At least 80% of the susceptibles will be vaccinated with the

close co-operation of the expanded Immunization programme.
20.2
The plan and policy to meet the above targets by 2000 AD will be:

- To lunch the tuberculosis control programme pfogressively

country wide on five years plan basis.
20.2.1 Seventh 5 years plan 1985 ~ 1990:

. Eatablishment of National Tuberculosis Centre, .

. Establishment of Regional Tuberculosis Centre in Pokhara.
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. To ekpandwtuberculosis control programme from 38 districts
to another 12 districts.

20.2.% Eights 5 year plan 1990 - 1995:

. Establishment of Regional Tuberculosis Centre in Surkhet
(Mid Western Region) : '

. To expand tubrculoaiqcontrol programme to another’ 20 district .
_20 2. 3 Nineth five year plans 1995u2000°

. Establishment of Regional Tuberculosis Centre in tWO
-remaining development regions,
. To cover all the 75 districts by the National Tuberculosis

Control Programme.



National Tuberculosis Control Programme on 5 years basis?

Tntroduction:

His Majesty s Government is fully determined to provide "Health
for All" by 2000 AD and accordingly, strategies of health services
have been planned to ehaunalize the Primary_Health GCare through_health
posts scattered all over the country.‘ Tﬁbefculoéiu eontrol programme
must be developed as a component of countxry hea]th programme and this
programme must be 1ntegrated ‘into- the general health servjces. Aecording~
ly, the plan has been made to cover the whole country_by tubeyculosis
control programme is-phase—wiee manner by ZOOO.AD.. The aim is.to reduce
_the problem of tuberculosis in the country&progressively by detecting
and curing tuberculosis patieﬁte more_and more., For the uniformity &
effectiveness of the TB control ?regfamme, the National Tuberculosis
Centre under the Ministry of Health willxbe responsible. .With the
bilateral agreement 31gned on 10th- September 1987 between HlS MaJesty s
.Government of Nepal and The Government of Japan, the Natlonal Tubercul—
osis Centre in Kathmandu and the Regional Tuberculosis Centre for

Western Development'Region'in Pokhara are under construction,
1985 - 1990 AD. (Seventh 5 year plan):

1. Establishment of National Tuberculosis Centre (NTC) in KTM.
2. Establishment of Regionaerubereulosis Centre (RTCY for
Western Development Region in Pokhara,

3. To expand the TB control programme to 57 districts.
1990 - 1995 a.d. (Eighth 5 year plan):

1. FEstablishment of R, T. €. in Mid Western Development Region,

2. To expand the TB control programme to 70 districts.
1995 -~ 2000 A.D. (Ninth 5 yvear plan):

1. Establishment of RTC in Eastern and Far Western Development
Regions,

2, To cover all the 75 districts by TB control programme.
Strueture'of National Tuberculosis Programme (NTP):
There will be three levels of NTC

1. WNational Tuberculosis Centre (NTC)



2. Regional Tuberculosis Centre (TCT)
3. District Tuberculosls Céntral Programme (DTCP)
A, National Tubefculosis Centre (NTC):
1. National Tuberculosis Centre situated in Thiml, Kathmandu will be

responsible for

i, Pisnning.aud impieuentation of the TB control programme through
out the country.
Ti, Supervis1on, monitoring, assessment and evaluatlon of the TB
control activities being carried out in the country.
1ii. Supply and maintenance.
iv. Co—operatiou and co~ordination w1th NATA/BNMT/INF/AMS/UMN and
| other agenc1es for the uniform policy & implementation of TB
control programme throughout the country
v. Health education.
vi. Provislon of Tb coutrol manuals to the health workers.
vii.A Tralnlng, seminar & Workshops.
Viii.” National.sufveys.: '
ix. Operational and other research programmes. -
¥. Well equipped clinies with weli quipped laboraﬁory'&-x-ray

department etc.
2. .Organagram:'
Thsfeuwill be different divisions and séctisn with different
respousibilify for smooth running at the NTC as shown in Annex I.
3. HNationsal Tubrculosis Progfamme.(NT?):

To implement the TB control prsgramme in a effective manner in
the country, NTIC will make plan & policy, provide 1ogistic supplies,
superviss, monitore, assess &'evaluste the various TB control activities,
For that propose NTC will co-operate & co-ordinate with various other
agenc1es working in the field of TB control eg. NATA/BNMT/INF/AMS/UMN
ete. for uniform policy & implementation. In a phase wise manner, NTC

will:darry out the TB control activities throughout the country.
4. Health Education:

For éffective health education, NTC will use pamplets, posters,

audio-visuals, radio/TV, workshops, seminars etc. ‘Health education



programne will be implemented with close cqwoperation of NATA and other
vyoluntary agencles.. Tmpact evaluation of the programme will be done

from time to time.
5. Training programme

Training wlll be one of the most 1mportant activities of NTC.

Training will be imported to the various levels of health workers eg.

1. 'NTC staffs,

it District TB éupeivisor,
111, D.P.H.O. staffs.

iv. Health post stafs.

v, MlCIOSCOplStS

vi. Medical & paramedical students in co~operation with institute

of medicine,

"NTC will conduct tralnlng programme as necessary in olose co-
operation w1th SAARC Regional TB Centre also corrlculum of training
programme for different levels of health workers will have to be
prepared., Refresher tralnlng programme will also be held 1egularlv for

different levels of health workers,
6. FSeminars and workshops:

To make the people familiar with the NTP, to ensure co-operation
of different agencies, seminars and to workout various problems &
workshops will bé held frequently for different levels of the health

worker & agencies concérned e.g.

i, Planners & policy makers.
ii. Dectors
iii. Statisticians.
iv, District publie health offiéers,

v. N.G.0.'s/ Internationél agencies,
7. Surveys:
_.To know the magnitude of problem of tuberculosis in Nepal to make
plan & policy accordingly to judge the impact of TB control programme
in the community various Natiornal Surveys in the field of tuberculosis

will Be done by NTC. Accordingly, necessary trainihg.will be given

to the NTC staffs. If necessary for planning & implementation of
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surveys the help of international experts will also be taken. ' Various

important surveys arei

1). Prevalence of sputum positive cases.
{1). Annual risk of infection & its trend.
| i), Prevalenoe of Primary drug resistance.
iv)., Inc1denoe of sputum positive cases.

V), Socio]ogical & fleld studies. ete,
8. Operational Research!

Operational research to improve the various aspects of TB control
actlvities.willrbe continued. As per necessity therpresent operational
research prngamme nay be expandéd.and different other:operational 7
research programmes ‘may also be done. The impottant'areas of the

operational researoh are’

i), Decentallzatlon of TE control activities and their integration
into general health serv1ces. .
1i). Efficiency of dlagn091s by sputum mlcroseopy at dlftexent 1evels
iii). Effectiveness of case findlng and case ~holding under different
field conditions and at different ‘levels.

. iv). Methods of health education and eommunlty participation etc,.
9, Clinie'with laboratory & X~rays: -

Tn the centre, NTC will run a well equipped clinic with leboretofy
& X-rays fox day to day patlent care & for tralning of health workers.
This will: help in ‘the management of dlfflcult ‘cases referred from all
over the country. The laboratory will be well-equipped for bacteriology
of ingiobacteria and.wiil be the National Reference Laboratory. for

tubercunlosis.
B. Regional Tuberculosis Centre:

The.regional tuberculosis centve will be responsible for effective
TB control ectivities'in_the region. The various responsibilities of
RTC will be as followings:
i). Planning & implementation.
ii1). Supervision & monitoring.
iii). Supply & maintainance,

iv). Assessment & evaluation.
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v). Co-operation & co-ordination with other health'agoncies_of the
region.
vi). Report of NIC.
vii). Health education. _
viid). Training, seminar & workshops for the region.
ix). To run. clinics for day to day patient care, management of

difficult cases of the reglon & training of health workers.

C. District Tuberculosis Control Programme:

To maintain the effic1ency of the programme, 1egu1ar superv1sion
is necessary for which one distriet TB _supervisor under the NTC will
be attached to each dlstrlct public health offlce. He will help and
guide the health posts workers in the field of TB control activ1ties‘
eg. case finding, case holding, recordlng and reporting, lOngth, _
snpplles etc, He will be the key worker under NTC and will be the link
between'NTC/RTC and the health posts. He w111 work in close co—opoxatlon
with DPHP, Doctors, health workers and volunteers of the dlstrlct
He w111 send perlodlc reports regularly to “the NTC/RTC. Reguiar
supervisors meeting will be held at RTC/NTC_every_four to six months.
" Ta maintain the programme at aptimum 1e§e1, supervision from NTC/RTC
will also be done freqnently at leat tﬁice a year. Thus, the ultimate

structure of the National Tuberculosis Programme (NTIP) will be as

following:
National TB Centre (NTC)
Reglonal TB Centre (RTC)
District ‘TB Superv1sor District Publnc Health Office

Health Post

Operational Policy Guide:
The components to be considered for f[ixing technical policies on

. the basis of priorities and depending upon the epidemological situation

and resources available are following:
1. Case finding:

Sputum positive patients detected by direct sputum examination are



given priority. There must be facllities for -sputum examination of the
patients in the district; for which microstopié centres must be
established in the district. Sputum smearé will be.prepared by the

health post staffs and sent for examlnation to the microscoplc centrés,
| for which provisions have to be made for regular transport, .courrior

-movement 4-5 times per month avoiding unnecessary delay in dﬁagn051s.
2. Treatwment:

Priority of treatment will be given to the sputum pesitive patients,
which the health post.gtéffs.themselves con geve tfeatmeﬂt;'tp these
patients who are sputum negative but still suspected of suffering from
tuberculosis wili:Be referved to the doctors for.diagnosis_suptum
negative & X-ray positive patients are referred as "TB SUSPECTS", such
TB suspects and etra pulmpnafijB will be given treatment from health
posts after doctor's'édﬁise only. The present policy of drug regimen

will be cpntinﬁed. For resistant cases, provisions have to be made.
3. Fo]low—up and defauiter tracing:

Treated cases Will be fol]owed up at regular ]ntervals eg. at 2, 4,
6, 9 12 months. If the patlents default defaulter actlons will be taken
by various means avallable et. letters to the patlents panchayat with

the help of village health workers and volunteers.
4. Recording & repotting:

_ Recording ahd reporting_system will be developed in scientific
manner, - Health Post will report regularly to the district office and
the district office will report regularly to the RTC/NTC. District case
indes system will be developed in phase—w1se manner in all the dlStrlCtS.

" NTC will maintain country wide registration & recording of all patients.
5. Health education & community participation:

Health workers in close co-operation with voluntary organization
will give health education to the community eg. various possible means
to strengthen case-finding, case-holding, defaulter thus iﬁcieasing'
active community participation which will be very much useful to the

Tb control programme,



Annual plan (1989/1990 - 2046/2047)

1. Case finding and treaLment

At present 47 distrlcte are being covered by Tuberculoq1s Control
Programm. The following agencies have been conducting TB programme and

the numbex of.districts covered by them are as follows.

Tuberculosis control section - _ 27 districté
" Britain Nepal Medical Trusts - 9 districts
International Nebal Fellowébipw 4 districts
Public Health Office - - 6 districts
Medical and Sanitory Aid (France) - 1 districts

Total 47 districts,

In- this fiscal year 10 more districts will be covered. The distri

covered and propdsed:fof the fiséal-(See Annes).

Target set is to detect 7000 new sputum positive case and in all
15000 patients (old_aﬁd néw):wi11-bertreated. Out of them, 10 percent
is:eﬁpécted'to be reéiétent to standard drﬁgs and they have ;b be treate
also by reserve drﬁgs'(Rifampicin. Pyrazinamide, Ethambutol). we district
out of 57 will be covered with the resources of the His Majesty's
Government and the rest will be covered in collaboration with the above
mentioned agencies.

2., Training:
i). Ceneral orientafion for NTC staffs:
. it will be givén on all aspects of this NTP and to all levels of
staffs involved in NTP.
Purpose:-
To acquaint the staffs of NTC above the pokicy and activities
- of NTP.
Duration:- S'Days;

Detailed work instructions for all categories of stafs will be

prepared.



i1). District Supéxvisdr.training;é

The.trainiﬁg will be given to the district tuberculosls supervisor
who will be statined in the districts (one is each district). There
will 60 supervisors, They will be divides into two groups for training

in this fiscal, year,

Purposes~ To acqgaint'them about their responsibilities and make

them work efficieﬁtly in the district tuberculqsis controi programme,
Duration:«. 6'Days. |
Coﬁprehgnéive curriculum will be prepared for that purpose.

1i1). Training to trainefs;—

This training is meant for the trainers to the health post staffs.
There will be teams of such trainers consisting of 3 members in each team
viz Team Leader, microscopist and district TB sﬁper?isor. At the moment
there will be twelve such teams in the centre who will wisit the districts
to train the health posts staffs. There are six such team in TB
section at present. ‘ ' '

Targe:—- Health post staffs of 20 districts 180 health posts will be
imparted training in the fiscal year.

Purpose: To impart programme oriented tréining'to the health post
staffs eg Symptomatib screening, case finding by sputum microscopy
treétment_of tuberculosié recording and'reporting_sysﬁem, sputum
microscopy,_referring the patient to other health institute etc.
through the mobile team.

Duration of training:- 5 Days.

Participants: -~ 12 teams X 3 member - 36,

iv). District planning and Supervision (Operatidnal‘ReSearch):

The tiainihg will be given to District Public Health foicef,
health post incharges, statistical assistant, district tubercuolosis

supervisor, planning officef of district panchayat, local develop-

ment officer, district medical officer.

Purpose:— To need them familiar with the NTP and its policy, about

planning, programming and implementation aspects of NTP.



Target:- This fiscal year, 6 districts:including the. &4 operational
research conducted districts will be taken '

v). Training. to Health post staffsi-

The health post staffs involved in tuberculosis centre activities

will be imparted programme oriented training by the-mobile:teams.'

Purpose:- To carry out the tubér#uldsis-setvices in the district

through theibeélth-sttS'effeéfiv31Y'énd effictently.
Target— 20 district (180 health posts)
'3, Seminars:

i). National Level Seminaf on modern approaches to Tuberculosis
Control will be conducted.
Purpose:- To'aéqdaint'the medical practibners, planners, policy
makers, public health officers with the National Tubreulosis Centre

Programmeé,
ii). Regional Tevel Seminar:-

Purpose: To acquaint the medical practioners, planners, policy
makers, public health officers with the National Tuberculosis
Control Programme,

4. WNatiomal Counterparts training in Japan:-

Purpose: For déVelopment of gkilled manpower required for tuberculosis
control programme, - ' -

. Doctors working in tuberculosis.

Bacterioiogis¢

. X-ray technicians.

TLaboratory technician.

Tuberculosis control supervisors.

Pubiic health nurce.

. Statisticians.

-~ oy W N

5. Survey and Researches:
1. DNational

. National prevalence survey.

. Apmual risk of infectdon.



Purpose: To have relilable information on the magnitude of the
problem of tubercutosis in the country.
Help of the experts in this fileld will be made available for

the purpdse for planning.
li). Oﬁe£ationél Rééeafch:
i). Decentralizatidn of tubérculoéis services into general
health services - in 4 districfs (on going) '
ii)., Efficlency of sputum microscopy at different levels,
iii). Metﬁod of healﬁh edﬁcatioﬁ.

Purpoée:  To assess the efficiency and effectiveness of the
tuberculosis control measures in different field conditions
which is important for making practical programme'of

tubreculosis control In the country.
6. Health education:
i). Manpowar training:

. In effective programming and implementation the programme,

manpowers specially trained for the purpose will be required.

. One health educationist and two paramedical staffs.will be
trained for the the purpose. They will be responsiﬁle for
planning/programming of health education for the publics

and vounteers.

.. There will be separate section of health education under one

health educationist (officer level)
- 4ii)., Materials for health education will be prepared:

. Posters

. Pamphlets

. Flash Cards

. Booklets

. Audiovisual Aids

", Mannuals



7. Experts:

Help of the experts are needed_fof the efféctive and efficient

management of the programme and survey/research in different fields:-

. Bacteriology, Radiology, Epidemology,_Statistiés, TB experts,
public health etc. '
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BRMEH L = A
TUBERCULOSIS AND IT5 CONTROL

Df. T..Shimao, Japan Anti-Tuberculosis Assoctation

1. Trend of TB and Factors.Attributableffo Its Decline.
1.1. Epidemiologic model to explain Increase and decrease of TB.

How many new infectious cases are reproduced from one souxce

of infection?_

1,2, Factors contributed to decline of TB.
NOnuspecifié factors.
Tmprovement of living standard,
Tsolation of infectioqs cases to sanatorium.

Selection of susceptible persons,

Selection by influenza pandemic in 1918.
Specific factors.

TB control programme.

1.3. Aim and role of TB control measures in reducing TB,

Alm : To break the chain of transmission of tubercle bacilli in
a community. |
Role
BCG ﬁaccination : TIts immediate impact is not so significant
aé BCC is vaccinﬁted mainly for children, and most child-
hood TB Ls non-infectious. N
Chemoprophylaxis : Similar to BCG vaccination.
CaseFfinding and treatment : Most significant to breék the
chain of transmission. _ ‘ .
Isolation of infectious cases : 1Its role has been reduced as
infecti0usness disappears within a few weeks of effective

treatment.

1.4, Twmpact of national TB programme.(NTP).

Taking case of Japan as an exampie.



1.5. Reasons of success of eradicating smallpox.

Biomedical Eactors.

No communication with animals Sﬁallpox is confined to humans.
No gubclinical infection @ Virus can not persist long in human
body. . , |
.Rathéf long-inéubatioﬂ period (2 wééks) : Enables to vaccinate
. contacts after break-down of index case.
Clear clinical picture : ‘FEasy to diagnose.
Efficacy of vaccination : . Heat-stable smallpox vaccine with

exceelent efficancy was available,
Soclal factors,
Consensus for the éradiéaﬁioﬁ progranme : Technically adanced
countries cooperated with eradiﬁatioﬁ programme.
. NMature of disease ; Clinically severe and highly infectious
'disease requiring urgent counter measures when a case breaks
" down. o ' '

Good role of WHO as a coordinator.

1.6, Difficulty of eradicating TB.
COmmunication of-the disease'betweén humans and animals.

Presence of subclinical infection : Breakudown ofﬂTB Ey
éndogenous reactivation even several decades éftef.primary
infection{ -

Efficacy Qf‘TB'cdntfol measures ; Less eifective than sﬁallpox
vaceination. ' ' '

Low concern on TB problem,

1.7. Eradication of TB.

Definition of TBreradicétion.
Incidence of smear positive pulmonary TB : Less than 1 per 1
million. or

Prevalence of TB infeection in total population : Less than 1%.

_Estimated time reaching this goal.
Netherland : 2025
Japan : 20557

Most developing countries : 7



2. Present Situation of TB in the World.
2.1, Epildemiological indices to assess magnitude_of TR problems.

Unreliability of routinely avéilable'epidemiological indices,
Concept of annual risk of TB inféction (ARTI) developed by TSRU.

Correlation with other epidemiological indices. -

2.2, Present situation of-TB_ngerved by ARTI.
The whole world has been divided into 3 groups..

Group 1 (Technically advanced coﬁntties) 1" ARTI {5 less than
0.1% and'céﬁtinues to declinie with the annual rate of decrease
10% or higher.

Gfoup 2 '(NIES, sone pétroleum pyoducing.countries and some
otﬁeré)‘: ARTi is between C.l and 1% and has been declining
with annual rate of decrease 4% of fastér. _

.Group 3 (Most deﬁeloping countries). : ARTI is above 1% and

shows no or only slow decline.

2.3, Estimation of new smear positve pulmonary TB in a year in the world.

Estimates in 1982,
3.74 million based on world pdpulatidn in 1977 (4.1 billion).
Esfimates in 1988. o _ :
73.5't0'4.4=miilion based on world population 5 billion.
97% ére-frbm.develdping countries, |
~ Total number of new TB cases : 9 million.

Number of death from TB : nearly 3 million.
3. Reasons of Failure of Controlling TB in Most Developing Countries.

3.1, Slow economical development.

Decline byximproving'living standard : Rather difficult,
Poor allocation of budget to health : Minimum 50 US cents per

capita is needed to reduce TB.

3.2. Difficulties in integrating TB progrémme into PHC (Primary health

care).

Slow'development of PHC



4. Countermeasures

4.1. BCG vaccination,

Results of controlled trial in South India.
Cross iﬁmunity by atypical_myCdbacterial infection.
Different natural history of TB due to low virulent M. tbe.
Case—control_studies.
out of 10, 7 showed_significaht efficacy.
Protective efficacy for TB meningitis in children : 50 to 100%.
Contacts studies.

Efficacy : 60 to 72% effective.

BCG is included in FEPI,

4.2, Case~finding and treatment complex.
Total impact of case-finding ard treatment complex.

Products of 1 Attendance rate of smear (+) symptomatics to
H.P. (health post), 2 Proportion of sputum examined, 3
Quaiity of sputum examination, & Proportion of treatment
started,. 5 ‘freatment completion rate; and 6 Efficacy of

" treatment.
-TB case~finding.

Prioriﬁy :  Sputum smear (+) cases. _
‘Method : Passive case-finding for symptomatics with sputum
smear examination.

Problems : Delay in case-~finding.

Chemotherapy.
Clinical efficacy of shorﬁ—course chemotherapy (SCC).
Bacteriological basis of SCC.
Advantages of SCC. '

Importance of case-holding activities.



5. Future TB Probléms,
5.1, Forecast of magnitude of TB problem,
TB will remain serious health problem for at least several decades
in developing countries. '
New thfeat_by AIDS epidemic.
Increase of incidence of TB.
Difficuity in diagnsoing TB complicated with AIDS.
Caution for BGG vaccination for AIDS baby,
5.2. Necessity of intensification of global fight against TB.

Necessity to maintain research and training facilities for TB,

Actual gituation of research and training facilities for TB.
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