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CHEST DISEASES LABORATORY ARNUAL REPOKY 1987

INYROGDUCTIGE

The lLaboratory was created in 1973 to provide & routine service for the
enalysis of tuﬁerculosis snecimens fyom all health units throughout Luwhin
and teo participate in various Zambian Covernment/British Hedicel Xesearch
Council (BikiC) Chemotherapy studies.This Laboratory is now also a reference
centre for Leprosy Guality Control {LuC) service in Zambia., it must be
mentioned tos thet the LuC service is not yet fully utilised since only

few health units do send their smears s3 was recomzcnded Yy ihe Tb/Leprosy

Srecialist.

The BMAC Chemothrapy studies came to an end in September 1986 and thereafter

the Laboratory continued to provide a service to the natéfn with a funding

yoi the Lzxbian sorvenment, When the BMRC studies ended, & joint committee

cozvrising of members from the Hinistry of Health Headquerters, University

of Eambiﬁ (uRzs), University Teaching Hosplial (UTH),8nd National Council

for Scientific Research {NCSR),was set up to look into the future of the

Leborutory, With recommepdations from this committee, the Laboratory continued

operating from the NCSR premises and to provide:-

i} smear, culture and semsitivity testing services for all cases of
tuberculesis in Zambia.

ii) a smear service to determire the Bacteriological Index (81) and Kdphological
Index {¥I) of Leprosy smears,

531} mp initiztion of LiU systempg for sameare excmined for Myco. leprae in up

country health units,

Because of financial,constraiES, the Tropical Diseases Research Centre(TDRC)
ias looking at the posaibility of putting the Chest Diseases Lavoratory{CDL) .
under i%, zdmiuistratively and financially although TB is not among the
tropical diseases under ¥orld Heslth Organisation (WHO) classification.it is
however hoped that even if the TDRC opts to takeovef the runmning of the CDL
the laboretory will have to remain a8t its present site at the HCSR premises.
Dr J.Mvensz of TDRC visited the Laboratorytowards the end 1987 with a view
tof assess the needs for the Laboratory but as up to the time of this

reporting, there is no feedback.
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Total number of TB smears ,.......c..., 1,889

" " "o Tenltures. i s e 7,885

" " " " sensitivities.......1,440

" " " identificatdons..... 2,880
Total number of Leprosy smears ....... . 460

Positive smears.,...... 39
Hegative smearas........425

Totai Lleprosy Quelity Control amears... 125

SPECIMLNS

The total number of smears and cultures done dropped by 8,115 from the
expected workload of 16,000 as indicated in the 1985 annual report, This
i=s also a drop of 4,088 from the previous yéar.Tﬁe drop in smears and
cultures does not meang a drop in TB cases in the country but this is due

to lack of relieble trsnsport for the station,
TEAHSPORT

Lack of reliable transport has greatly affected the smooth rumning of the
Laboratory, This is evidencea by the big drop in the number of specimens

dore in the year under review. For this same problem the Laboratory did umet
oren on several occasaions.The next best solution we cid was to move the
3toaining equisment to UTH just to be able to continue providing smear resulis
both for UTH and up country for those units that were sending specimena by
post in parcels vecause the metal boxes used in the sending of specimens
were getting stack whenever they csame %o CDL, Many are the times this
problem hss been brought forward 3o higher-authoritiesS buidn bur nothing

is being done to aliviete it., The only tengible anawer is tom meve traunupors
available 1f st all we ere to éﬁgéé the lives of those that would have heen

S
b—>ved by the eoveilability of the laborétory results,

STORES

bifficulties were encountered in getting the cheques for the purchave ¢f
2ggs for the medium end for purchase of metal specimen boxes a2t the uvld
Yedicel Stores unneceauarlly. The TB furda are controlled by TB/Leprosy
0p901d143t and the %ssistant Dlrpctor dedlcal Zervices for Primary Health
Care and not the Deputy Director of Pharmaceutlcals. Aes & result ¢i this
confusgion, there were no cultures{TB) for one full month of December,

A sugiection was made for the Offjcer to visit the CDL in a bid for him to
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be more enlightened of the activities of the CDL,

Some chemicals were sent to CDL by DR Darbyshire when she wae appfoached
to assist but the 0ld Medical Stores which clears items for the Ministry
has not cleared these chemicals which have been at the Alrport for now

eight monkks.The laboratory is doing without this very necessary reagent.

STAFF

Ir R. de Soldenhoff.......TB/Le'proa'y Specialist {(up tc December 1987)
Dr G.J.Steenbergen........TB/Leprosf Specialist {as from February 1988)
Hr X.M.NamaambO.e..s......5enior Med. Lab, Tech/ Officer in Charge

~ ¥r B.Shumba...............Hedical Lab, Assistant

Kr H.Siwale..........s....Hedical Lab, Assistant

¥r F.HEOndOm& , v vy vavsoncnn Clerical Cfficer

Kr Hshimbi............... Laboratory Assistant

Mr Mumbi .....eeiiennnnsn " "

The establishment ai the lLehorstory is siill very unsstisfactory as there
are only the posis of Senior Fedical Latorstory Technologist, laboratsory
8 Aissistants sweewe  and even include the nost of an X-ray hssistant
who is not relevent te the laboratory. At the time of reporting Dr de
Soldenhoff whose centract expired in VYecember 1987, was already replaced

by Or Sieenbergen as the new TB/Levrosy Svecialist.

Since Ceptember 1986, the laboratory has operated under the supervision
of Mr Nupasmbo who got appointed to Senior Med, Lab, chhnoldgist with
effect from October 1987. Hr Shumba acts as the lDeputy Officer in Charge
elthough this hss to be followed up by the Hinistry so that he should be
prometied to Principal Laboratory assistant.

"~ The Laboratory Assistants below the line on the list of members of staff
above wers posted to the Laboratory for duties but could not stay due to
personal problems,though one of them requested to exchange sityh with
his colleague from Chipata.
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TRAINING

Since the inception of the laborstory in 1973, no Pf{icer has ever been
sent for further training with a view to up grade the Chest Diseases
Laboratory.rThe present Officers are just Dipléma and Certificate holders.
In the 1973 - 1986 review it is indicated that Mr Namaasmbo was to proceed
on scholarship in 1987 to study for HNC, This has not happeuned probably
because the @@ CDL is not on priority {raining programme in the Ministry.
It is hoped however that the Laporatory Assistants will be given further
treining when the Ndola Schoolhﬂed. Lab, Technicians opsnsin opens in the

near future,

Acconodation

There is no accomodation specially for the CDL staff, Two Officers are
accomodated in single rooms at UTH despite the faet that they are married
officers ., Their stay there really depends on the whims of the UTR Management
Board., It is one reason why the two new Officers could not atay, In future
the Ministry should consider accowmodating the staff as one very important

factor.
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MIRISTRY OF HEALTH
CHEST DISEASES LABORATORY

ESTIMATION FOR 100 TB PATIENTS { NB NOT 100 SPECIMENS)

{.Transport {Landrover $/¥ or Pick Up with Canopy)

2,Universal bottles 28al =300

3,¥ac Cartpey bottles 28ml =200

J.31lides = 1000

S.hutoclave - 1

5.Inspissators -~ 2

7.Centrifuges - 2

8,Heater fan for Incubation room ~ 1

9. Brushes, small, nedium.and large -« 100 each

1C, Polythsne containers 20L - 4

T1, Bottles flat side and narrow mouth - 200ml - 5
300E1 - 5

12, Automatic dispenser -~ } 7

13, HRefridgerators electric - 2

¥4 MEDIUN REAGENTS.

1. Potassium di hydrogen phosphate - 2Kg for one year
2, Megnisiun sulphate = ,......00... 1Kg "
3. Hegnisium di citrate (tridasicj.. iKg "
4, L AspeTagin  ..ivievaveievannnaa. JKE

5, Sodium prruvate ... viiiiaiine... 4Kg “

STALNS

1. Aurgmine " G " _,..... Y ¥4

2. Polassium permanganate.....,...... 500g
3. Malachite green ...,...ueinee.... 500%
4, Phenol crystals .vuvseveeeonss .2 5Kg

5. Besic fﬁchsin tervesarasaniniaases 9G0g

In  IYENTIFICATION CHEMICALS

1. Pera-nitrobenzoic acid ......... 1

2. 2-Furoic acid hydraizide,..,v...u.

W

3, Thiophen-Z-2~carbonic acid.....,. 5
4. Sodium nitrate...... . |
5. Bulphanilamide..........ccvuuen.

¥umba K,'Namaambotuﬁy 'JT

Officer in_ Charme
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AIDS v Ty b

YOU CAN AVOID AIDS BY !

- avoiding sexual contact with
many partnars

- aveoiding sexual contact with
persons known to have AIDS

- avolding the use of unstexile
needles or syringes, including
razor blades :

-~ maintaining a high standard
of cleanliness.

Persons. suffering from AIDS need

your symphathy like any other ill

persons. Remember: it could be youl
And there- is no reason to think.

you can get AIDS by handshake or

simply being around a patient of AIDS.

PRODUCED BY THE HEALTH EDUCATION UNIT, MINIMIZE YOUR
MINISTRY OF HEALTH, LUSAKA 1986 CHANCES OF INFECTION
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WHAT IS AIDS ?

AIDS stands for Acguiyed Immune Defi-

ciencv Svndrome,
It is Acquired because it is a

-disease one gets from someone or some-

thing as opposed to a disease one is
botra with.

Tomune Deficiency means that the

body's ability to defend itself against

certain diseases is lost.

Syndrome refers to the symptoms
one gets as a result of loss of the

body's ability to defend itself against

certain diseases.

WHAT CAUSES AIDS 7

AIDt is caused by infection with the
AIDS virus.

DOES AIDS EXIST IN ZAMBIA 1

Y25, studies have confirmed that rthere

iz AIDS in Zambia.

HOW CAN ONE CATCH: AIDS 7

AIDS is passed on mainly through
sexwal contact. But one can also get
it by:

* direct contact with AIDS-
contaminated blood such as
through blood transfussion

use of unsterile needles
or syringes infected with
AIRS virus
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Availlable evidence indicates thac AIDS

is not spread through the air or by
touch.

WHO CAN GET AIDS ?

In Africa AIDS affects both males and
females equally.

The chance of getting AIDS is high
among people’

~ with many sexual partners

- who use unsterile needles
and syringes to inject drugs
into thelr veins :

- and ‘children born to mothers
who alse have AIDS.

HOW CAN YOU SUSPECT AIDS ?

Because of the loss of the body's
ability to defend itself against
certain diseases, the following
Symptoms are common:

* prolonged cough
fever and night sweats
prolonged weakness
prolonged diarrhoea
unexplained weight loss
enlarged glands, mainly in
the neck and armpits.

E I I

THERE ARE A LOT OF OTHER REASONS
TO EXPLAIN THESE SYMPTOMS. AIDS
is only suggested if no other
explanation can be found.

Lf one has any or a combinacion
of these symptoms, one should get
wmedical advice, The decision of who
has AIDS should be made by doctors.
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