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"THE R anING NEPAL

JANUAR\" 28, 1988’ THURSDAY

- Natlonal TB Relief
" Centre To Be Set Up

' Kalhmandb Jan. 27(RSS)

‘A national tubserculosis

reliel  centre - is_ to! be
established 'at Balku-

‘,-’  The “gentres, besides
. analysing the patient's blood
-and mucus, will strive to

" mari, -Thimi. Likewise, a .

- regional tuberculosis reliel

" centre for the. Western -
Dcve]obment Region is to

be opencd in Pokhara, -

“These centres wijl be .~

'.cstabhshed wuhm March of:.

1989,

.

- .Japan is- to prowdc .
.material facilisics and
.instruments  worth twe -
hundréd - twenty million - -
- rupees for both the national .

angd regional ‘eentres;” it is

learnt from the central chest & g4 one patient, who is not

-undergoing treatment,’
* communicaites the distaseto

clinic chlcl‘ Dr. Narmada Lzl
Maskey. '

"' These- centres w:!i

provide assistance to-. -
Various programmes related -
10" tubtrewlosis. Besides, -

they will also make avaitabie

© .medicine to the districts and
" give training to tuberculosis -

rc]atcd workers,

make the people conscious

aboui the discase lhrough
hcahh edvcation,

: Japancsc doctors have

© conducted . a. model pro-’
gramme -in Kathmandu,
“Kaski; Dhading and
- Chliwan to find out why
.tuberculosis patients take or

-do not take medicine,

Five Ncp.alcse ‘out -of-
.every thousand zre believed
“ 1o be-.suffering from

communricable tuberculosis

t¢n persons in ont year:

In Nepal every year

-.twentyfour thousand new
c'peoplé fall victim o
_tuberculosis, . Dr. Maskey

said.

IeL

4Japan S Aid In -
. Nepal’s, Health :
A Sector fsaixded

Kathmancfﬂi Fcb 2{RSS) ;
;}. Health’ Mfmifer.,()unjcm :
shwan Praskd’ Smgh has said3 -
“the mobiles X ~ray:’ unit ., for i
“tuberculiosis dlagnosu
prowded by the Japanese'
: Interpational’ Coopcrauon
‘Assoclauon v.wxll bera great:

3 hﬂlp ‘f‘ \n L )
;".' The Xiray onis cﬂsting-
+ Rs. 4,420,000 (four millicn’
“four hundrcd twenty'
"thousahd) was handed over
to. the ministry by the
- Japanese Charge d'Affaires
at Kahmau Tuesda}.
On the occasion’ Mr
i Smgh said Japan has heiped
i Nepal'sdevelopment in many'.
ways, but expecially’in :he
. field of health. % -
For four years Jﬂpan has
been providing specialisfs for -
. controliing wuberculosis, in
Nepal .and has been directly-
involved in  the anti-T.B.
campaign in Palpa, Syangja’
and Kaski districts, hc sald
With Japancse TR
[ national tibercujosis
'and a regional stEnites nj
Pokhara will be bmllsoon"hn
. said. e ‘n 5 _J o
The Japanese- Charge“'
d'Affairs - hoped “the X-ray;
equipment. wou]d be very
usefu!
T Progress;in thr. health
sector would be an i: .portam N
-arnponcm AR mesting the ~
basic needs by lh° year 2000
he said. - -
. Rs:i220, ooo oo uwo} -
_hundred w.cmy m;ll:on)
Jwould . bet ipfovided ;-for,
buﬂdmg the, natxona];
i iubereutosis centre, hc sa:d.,,v;
.- Cealral . Chest: Clinie
“’héad Dr, Narbadalal Maskey" ~
“5aid the X:ray van would now
“make X-ray possible:{or as.
hu!c 2§25 paisa instead of the
‘go.ng rate of 50'tc 60 rupecs
R Nepal Tubcnulosw
“'Control: Association Prcm-,
dent. Mrs. Kamul Ran" vas
on ‘the: chair o 3 .
"I Chest” sPcmalm. Dr.
N'arayan Govinda Amatya
" said T.B, dlagnons is now
ingxpensive,

-ﬂ.-..._-»'.;:

Py T}




MEMORANDUM

The Japanese consultant assigned by the Japan Internatlonal
Cooperatlon Agency visited the Kingdom of Nepal from January 27th
to February 3xd, 1988, for the purpose of making the study on the
progress of Lhe Natlonal Tuberciilosis Centre Progect. '

The Japanese consultant had a series.of discussions and ex-
changed v1ews with the Nepalese authorlties concarned The result

of the dlscusslons and study is outlined in memorandum.

Kéﬁhmandu, Febrdafy 3fd@_1988.;

Dr. Yoshio EIROTA - Dr. N.L.MASKEY

Consultant: : - Chief
Japan International Cooperation " National Tubefculosis Centre
Agency (JICA) ' Ministry cf Health

uMe: -/ Nac sl
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1). The_NgtiOanl Tvberéplosis.centre (hereinafter.NTC)'has already,

- 2).

4).

5)

- been formed in the;Ministry.of Health,_His.Majesty's.governme~

nt of Nepal, and much effort.is being made to amalgamate the
staff of the Central Chest Clinic and Tuberculosis Control

.Project

The operational research will be set about, in the manner

~already rea¢hed,an'§greement, at the;pilbtr areas mentioned
~below within May. :

a). Kathmandu «eesveesnsas .Four HPs with CCC of NTC
~..b). DhadingaDlstrict......Dhadlng Besi HP, Bairani HP,

L : _ | Gaguretar HP Benlghat HP.

c}. Kask1 Dlstrict ...... » .Batulechaur HP, Sisuva HP,

Majthana HP, Pokhara HP with
_ . T .TBCP of NTC.
d). Chitwan District...... Bharatpur HP, Sardanagar HP,

Bakular HP, Khairhani HP.

In connecfiqn-with this,'the necessity to involve a Japanese
expert (Medical Technologist) into operational research
programme prior to start, was stressed. '

. To produce education and training materials for the public

and patiénts, the task group will be assigned with the close
cooperation among the Japanese team, NTC and Nepal Anti-tuber-

" gulosis Association (herelnafter NATA).

To finalize the operational research programme, the task group
consisting of each two members from the Japanese team and NTC .
will be assigned.

. 'InStquction materials for X-ray reading which czn be utilized

for seif-teaching as well as group study will be prepared for

‘the prupose of the comparison between bactoriological and X-ray

examination and improvement of diagnostic accuracy.



6). The evaluation method at the end point of the project was
discussed mainly from the view of technlcal cooperation,
and some.indices were c0nsidered to be suitable to evaluate
" the projects achievement as per attached, These indices are _
also expected to serve as a gulding prlnciple in the activities
of the project.

7). The Nepal side will assist the Japan éide*in pfoéuring anti-
Tuberculosis drugs with adequate quality control necessary

for the opérational research.
8). To maintain the equipment provided to NTC, the necessity to
Erain.thé electrical engineer and electronical engineer in

Japan was stressed.

9). The NTC/RTC will pay spec1al attention to keep close and
cont1nua1 cooperatlon with the NATA.



ATTACHMENT

How to Evaluate the Achievement of the Project

The items mentioned below are considered to be appropriate
for the indices,. particularly from the view of technical cooper-
~ation, by which_the'achievement-of the project.can be evaluated
at end point, insPite-of_somewhat.difficulty to finalize at
present. '

All items will be supjectedto amendment or revision in the
‘light of the projects future course.

1. Quantitative Indices

a). No. of cases detected

bJ. No. of examination served (smear exam., culture exam.,
drugfsen51t1v1ty test, X-ray exanm., etc.)

c¢). No. of seminars held and No. ofuparticipants, in
various categories. _ ~

~d). No..of education materials deve10ped and dlssemlnated
- and No. of lnstructlons served using them, for the public,

patients and staff involved into TB work, at various
levels and situations. i o

e). No. 'of counterparts dispatched to bapan for training.

f). No. of Japanese experts who have worked in the project.

- % g) to ¢} are the  results of the act1v1tles in the pilot
areas 1nvolved into the operational tesearch.

2. Qualitative Indices

a). Elevation of case-holding rate.
b). Building'up and maintaining the quality control systen
. for smear examination and reporting the results of the
quaiity control activities. )
¢). Changes. in conscicusness and knowlecge on tuberculosis
in the _public.

d}). Proprotion of the staffs engaged continuously in TB.work

— 87~



among the trained and the made of relation to TR work.

* a) to ¢} ‘are ‘the results of the activities in the pilot areas
involved into the operational research.,

3. General Indices

al.

b).

Implementing the operational research in the pilbt.areas,

'analyzihgfand assessing the data and reporting the results,

and then ‘applying one or more products obtained through -
the operational research to the general TB control strate-

8y which'covers all over Nepal.
Implementlng the national survey,analyZLng and assessing

the data and reporting the results,

— 88—
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May 16th, 1988
( 2045/2/3 )

Microscopy Centre Report -

Previous to Natiomdl Tuberculosis Centre openning, our Tb
control project team ‘planned operatlonal research at health
post in the area of Kathmandu,,Dhadlng, Chitawan and kaski
The project team visited 5 microscopy centres in the area
from May 2nd to May 8th,'86. The purposes of tthe visit are
as follows: o

1). The orlentatlon for operatlonal reseurch
2). The establlshment of microscopy centre
3). Advice of microscopy at microscopy centre

Microscopists from three places had been given three weeks
trainihg, lecture and practice by medical doctors and lab.
technician at CCC in Kathmandu in April in order to prepare
for the estabiishment-of microscopy céntre at Bairani health
post, Dhading district public health office and Central Chest

Clinic,
This is a report on the next itms:
1). The present stetus of nlcroscopy centre in four districts

2). The problems and advices for microscopy centre

3). The prospective tasks



(1). The present status of microscopy centre:

1. 1. Bairani Health Post, ‘Dhading district

A mlcroscopy laboratory is newly establlshed aL the H.P.
A.H. N(Mr Bhatta) attended Lhe 1ecture and practlce prevlous]y
and the mlcroscopy Centre got its functlon well., '

1.2. Dhadlng Dlstrlct Public Health Offlce, Dhadlng dlStTlCt

There have been Malarla microscopy lab. and a malaria mlcroscopist
-has been working in this health office. He also attended the
lecture and practice for TB operational research at CCC. He is’

concurrent “TB microscopist.

Technically staining of smear has mo problem, but advised points
‘are 1% Methylene Blue countérrStaining_time. Specimens are

over stained. It is better either'the staining time should be
2-3 seconds or solution to be diluted X10(0. 1/) and the time

20 seconds. ' '

There are four microscopes, one is newly glven by the team and
the type is Olympus CHD. Others are Glympus monocular type
(eyeplece X5, objective lens XlO X100). One of the old three
is still usable but other two are out of order, because the

eyepleces are broken.

i. 3;'Chitawan TBCP'Iaboratory; ChitaWén distréct:

A laboratory of TBCP is located in Bharatpur Hospltal and it
has the function of TB mlcroscopy lab., where one mlcroscoplstr
is posted_ No problems - about_stalnlng technics, however, of
1% MB counter-staining tends to be over stained.

The time should be 2-3 seconds*in-this case, too. The 25%
sulfuric acid (H2S04) solution is used'foridecoloriéatioh
instead of 3% hydrochloric acid—aloohol_(HCl-alcohol).
Mic;bscopes are two, one is.néﬁly given Olympus'CHD, the
other is Olympus monocular type (eyepiecé X5, objective lens
‘X10, X100). Both functlons are well. '

" This 1ab, also has the function of Malarla, Leprocy microscopy

centres.



1.4. Western Regional Health Laboratory, Kaski district:
This 1ab. was established by the aid of Japanese government

and well equipped. Japanese experts had trained the staffs
during ‘78 '85 of the Wesern Reglonal PUbllC Health Pro;ecte
This 1s‘one of the two publlc laboratorles wh1ch are functlored
of culture exam and sensitivity test in Kingdom of hepal. The
other is Central Health Lab. in Kathmandu, supported by Great
Britain. - : ' :

here are three staffs in this'sectioo Two of them had finished
the Internatlonal Training for Laboratory works for Th- control

at the Research Institute of TB, Kiyose, Tokyo

No -’ problems about staining technlchs,. 17 MB counter stain:
'spec;mens are also over stained. The time should be 2-3 seconds

Microscopes are two and functlonlng well Both are Olympus
binocular. type and 11ght source are one is lamp and the other

is mirror type

The dally number of Specxmens for smear exam lS 15- 25 culture‘

exam 1-2. Identlflcatlon test for TB is done by using hlaCLn
test paper, however, the term of valldlty of the test papers

are already expired and useless.
1.5.Central Chést Clinio, Kathmandu district:
There is one lab. technician graduated from the International

Tralnlng for Lab. works for TB control at. Klyose, Tokyo.

Microscopic works are achieved by A.H.W., who transferred from
InJectlon section to TB section and tralned at CCC for operational
research.

There is one mic:oScope.newly given,oiympus.CHD.

(2). Problems and Advices for'Microscoby Centre:
2.1. To unlty the size of sputum smear:

The size should be unlﬁled adv1sah_y 2x3cm, so tHat a. _
mlCIOSCOplSC can read necessary visual fleld.automatlcally. Under
a X100 of obJectlve léns, 3cm horizontal reading lndlcates

150 VF approx1mately
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2.2. Transport of smear specimen:.

For the safety, smear slides should be sent as flame fixation.
Therefore, at least 2 alcohol lamps.should be placed at each
health post in 0pe1at1onal research area. Our team observed
the shortage of spirits in all health posts.

2.3, Stalning technlcs

Technlcally stalnlng is flne, espec1a11y Acid Fast Ba61lll(AFB)
can be differenciated well in red, back ground in blue. At
most” of the health posts, 1% MB countér4étéin“afe over stained.
It will improve either to shorten the time in 2-3 seconds or

to dilute the reagent to 10X:

2.4, Horlzontal Readlng of the smear:

- The way of microscopici readlng is recommended Lo be horlzontal
than vertical. In that way, microscopist will be less fatlgue

with dizziness and nausea caused by 10ng time read1ng
2.5. Well understandlngs of mlcroscoplc readlng report and ccales:

‘The fou1 microscopy centres use dlfferent scales, reportlng

own thelr ways. Scales used in Chitawan is depend upon the

' ex15tance of AFB. In Dhadlng, Kaski and Kathmandu, they ClaSSlfy
the number of AFB accordlng to their cllnlcal p01nt of view.

1t might be_recommended to use the gcale by American Lung
Association (A.L.A)_whiéh is based on clinical impqttance'undef

the concern of contamination, when the sputum is taken.

It is very important to understand the meaning of report and
gifferent scales, especially between doctors and Lab. Technicians.

2.6. Distilled'wéter for preparation'of_darbal'fuchsin solution:
Never to use water from water-supply or well. Those water often
carry nonpathologigal AFB, which is isolated from those water,
and it cause false positive stained smear by the non-distilled

water fﬁshsin solution. It is not always necessary to use distilled

water when Methylene Blue solution and Sulfuric acid are prepared.
2.7. Maintenance and daily care of microsopeS'

The most lmportant task at microscopy éentre is to malntaln the
mlcroscopes in good condition. Xylene, or petroleur benzine and a
piece of silk fabric have to be prepared at anytime, to be used
for cleaning X100 objective lens. Pure alcohol is always necescsary
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for cleaning other parts, such as evepieces, other lenses and

mirrors.

{3). Prospective Tasks:

3.1. Standardization of smear examination:

_Accordlng to the status Of mlcroscopy centres, smear exam
methods are not unified. It should be determined to standaldlze

the method as scon as p0551b1e

3.2, Tralnlng for mlczoscoplsts

Training for mlcrscopist should be held often to thicken the
microscopists stratum. Readlng technlcs, manipulation and
maintenance of microscopes, which holds the strongest place,
should be included in the prégramme.'For the lecture and
practlce of maintenance and handllng mlcroscope, ‘at least

5 hours cours is needed.
3.3. Establlshment of Quallty check system for smear readlng:

At the present moment, process of case flndlng and treatment

is greatly owed by the result of smear test. The ‘quality of
smeart readlng should be checked regularly The most popular
method for this quallty check system is to collect all pOSlthE
slides and a part of negatlve slides to a centre, where well
trained microscopist re~examines them, to check the readlng
result same. Experlmentally,'lt is said that agreement of the
result should be more than 80%.

Conclusion:

Operational research has been begun recently, there will be

more problems to be improved. However,it might be possible to
improve laboratory works by accumulation of technical experience

: :\ /é
/‘ i~ ':;_C"’\A " 3
iy

ol
Translated by A.S. FUJIKI

‘Dr. M. IWAQ JICA Expert on TB Lab. Woarks.
JICA Expert on Public Health ' | '

constantly.
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- Situation of Microscopy Center in Four Districts

#H 2

Microscopic
Center -

Method

CHITAWAN

KASKI'

DHADING BISTRICT KATHMANDU

' - DISTRICT DISTRICT  DISTRICT
Bairani  Dhading Dis. Chitawan Western Central Chest
Health Post Pebllc Health  ppop Lab, Regional Clinic

Hesalth Lab.

1} Sﬁearing

2} Staining
Method

3} Reading

4) Reporting

'\ .
5) '"Microscope®*®

. L2 2
6} Microscopist

.5pread over

Z % 3 cm in
size

Ziehl Neelsen

2 herizontal
lines '

[P Y
e

0 AFB A=)
1-2/300 No of
AFB
1-9/100
1-3/10 {++)
1-971° (444}
9571 {H+i4)

Olympus CHD

Newly trained
1 person

ON

1 horizontal
lineaand .
5 vertical
lines '

4] AFB/135 (-}
(+)-

1-10/135

11-19/135 (4+)

2047135

1 pexson

{+++)}

1 horizontal

2 horizontal

line for (+)ve lines
1 horizontal
line ‘and 1
vertical line
for (-)ve

| -
0 AFB (-} 0 AFB (-}
1-5/100 Mo -of  1-2/300 dNo of

AFB _ AFB

6-10/100 {+) 1-9/100 {+)
11~30/100(++}  1-8/10 (++)
305/100 (+++)  1-9/1 {++4)

Olympus CH,,
Olympus CHD

3 person

GE/T (H4+a)

Olympus CHD

Mewly trained
1 person

* 25% H,80, is used for decolourization instead of 3% HCL-Alcohol

**  Olympus THD (mirror liéht sauce s

except Kaski district.

kR
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ystem, Binocular type) was supplied newly
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B# 33

A.L.A. (AMERICAN LUNG ASSOCIATION) SCALE*

No acid-fast bécilii/SOOVF:( )

1+

1-2 AFB/300VF : | ) -~ Report numberlfOund'and
request repeat specimen

3-9 AFB/300VF S 1)

10-299 AFB/300VF . ( 2+ )

More than 300 AFB/300VF -f'é# )

* Procedﬁres for the isolation angd identifiCation of
mycobacteria 1275, _ -
U.S. Dept. of Health, Education & Welfare..
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Equipments for Microscopy Iiabbrat'.ory
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