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MINUTES OF MEETING
BETWEEN THE JAPANESE ADVISORY SURVEY TZAM
AND THE AUTHORITIES CONCERNED
OF HIS MAJESTY'S GOVERNMENT OF YEPAL
ON THE NEPAL-JAPAN TECHNICAL COOPERATION PROJECT
FOR THE NATIONAL TUBERCULOSIS PROGRAMME

The Japanese Advisory Survey Team (hereinafter referred to as "the Team")
organized by the Japan International Cooperation Agency and headed by Dr.
Tadao Shimao, Medical Director, the Japan Anti-Tuberculosis Association,
visited the Kingdom of Nepal from December 1§ to 28, 1989, for the purpose of
reviewing the activities concerning the technical cooperation project for the
National Tuberculosis Programme (hereinafter referred to as "the Project"),
evaluating them and working out the Annual Work Plan for the Project in
keeping with the Master Plan in Annex I, of the Record of Discussions signed
on April 17, 1987.

During its stay in the Kingdom of Nepal, the Team observed the over-all

progress and exchanged views and had a series of discussions with the Nepalese
authorities concerned about evaluation and more desirable implementation of the

Project.

The result of the discussions is attached hereto.

Kathmandu, December 27, 1988

_._../.t\fi, /'( .(."»5" ﬁ /)'n/‘. AR

Dr. Tadaoc Simao Dr., N.G. Amatrya

Leader, Director,

Advisory Survey Team, National Tuberculosis Centre,
Japan International Cooperation Ministry of Health,

Agency, His Majesty’s Government of Yepal

Japan



It is a memorable event thal two governme
control were united and started to work in new

Observations and Recommendations.

nt organizations eng§ging in T8
ly constructed building of NTC,

and the NTC was officially inaugurated by His Majesty the King, though the

removal to a naw huilding was de

layed due 1o unexpected trade trouble heweeen

Nepal and [ndia.

JAT has been co-operating in O/R in four districts, sgo?th ope;a?iqn of
OPD in newly built NTC and RTC at Pokhara, and various training activities

organized by NTC,

Observations and recommendations of the team on future plan of NIP are

the following. -

/V{*/ﬂ

1. It is our wish that the official organizational chart of NIC and

RIC including the number of staff in varicus departments and the
situation of NIC in MOH and that of RTIC in Regional Directorate

will be announced soon.

. Concerning activities of OPD at NTC, the following are

recommended:

i. Flow of patients: If the number of attendents further increases,
capacity for smear examipation of sputum might be overloaded in
the near future. A neWw system to screen by radio-photography {RP)
and sputum examination for those with pathology on RP might be

considered.

ii. Reading of RP films: Joint reading of RP films taken a day before

is recommended.

iii. Quality control of RP and sputum examinations : 1t should be
organized in near future,

iv. Care of cases with severe symptoms : They should be refer to
NATA hospital. Provision of emergency case facilities has to be
considered first by NTC, and facilities beyond their capacity
might be considered by JAT.

. Facilities for culture and sensitivity tests have to be provided in

the coming year. Appropriate number of laboratory staff is to be
arranged for this purpose,

. From past experience of 0/R in four districts, it vwos found that an

able tuberculosis supervisor wilh a certain designated grade is
indispensable Tor high guality CF, CH and surveillance on district
level. Priority should be giver to train more able supervisors. Detailed
analysis of the results of 0/R is needed to imporve further NTP in PHC
level. It is urgently needed to improve defaulter action at NIC cliaic.

. It is now high time to consider new standard national regimens of

chemotheraphy for original treatmeat cases (smear positive, smear
negative PTB and extra pulmonary TB) and treatment f[ailure cases,

as price of SH is rather expensive and RFP and EB are now available
with reasonable cost., Introduction of short-course chemotheraphy (SCC)
will increase the credibility to NTP.

. Intensification of training activities is planned and JAT will

co-operate training activities on national and regional level,

7. Good co-ordination between NTC and NATA is indispensable for smooth

f



implementions of NTP. Regular co-ordination meeting should be
organized by NTC and NATA to discuss share of responsibility in
NTP and smooth implementation of NIP.

Activities of NGOs should be integrated into NTP. Regular meeting
with NGOs is recommendad.

Workshop on BTP policy which is scheduled most probably in April is
an important eveat. JICA is requested to dispatch expert from Japan.
Representatives of NATA should be a member of the workshop, and it
is desirable to invite representatives of NGDs as an observer.



The activities in 1989

As a leader of the Japanese Advisory Team fog NaFional Tuberculosis
Programme, it is a great honour to explain our activities in the year 1989.

Compare to the previous year 1988, circumstances have changed in many aspects.
I would like to point out some of the changes which affected our activities.

One of the biggest problems we faced was shortage of fue}s.caused_by
Nepal-India trade problem. Hand over of NIC and RTC was planned or;g}nally in the
begining of April, but was postponed for five months and took place in the end

of August.

Furtheremore, the limitation of using official cars and getting fyels
made our activities less, especially in field supervision and health education

outside Kathmandu.

Secondly, alternation of members took place. On Nepal side, Dr. Maskey
retired in Yarch and Dr. 4matya succeeded him as a Director, Dr. Rijal went abroad
for one year and Dr. K. C. joined later. On Japanese side, three of our members
finished their duties and left Nepal. Instead, three public heal th nurses,

Ms. Mochizuki, Ms. Hosoya, Ms. Yamada and new co-ordinater Ms. Satoh succeeded
them, and further a lab. technician, Mr. Takahashi and X-ray technician Mr. forita

have joined since July.

Thirdly, we moved in to NTC and RTC buildings, According to the
amalgamation of CCC and TB section, both funtions were united and began to work
in the same place. It is quite useful for the successful implementation of nation-wide
TB control programme. Working together in the same building is more effective and
strengthened the JAT activities.

Next, | would 1ike to explain the outline of our activities.

1. Heetings.

Many meetings were held as in the last year in NIC to guide our
activities.

1). Regular meeting: monthly.

2), Task group meeting; occasionally,

3). Education material development committee; monthly,
4). Supervisors meeting; 2 days monthly,

9. JAT Team meeting: weekly.

6). Doctors meeting; occasionally.

7). Medicine selecting committee; occasionally,

2. Operations research (0/R).

One year has passed since we started 0/R and we collected data in May.
The analysis of the results and report making have been done since June.

Until March, we could go out supervising monthly, then, because of the
fue! problems, we shifted to central supervision,

3. Education material development.
1},009 {eleven thousand) copies of calenders were printed and were
distributed to not only health institutions but also schools, communities

and other health organizations. We have been receiving several comments
from many organizations that they were well-prepared and useful,

/k/«’/ff.



25,000 (twenty five Lhousagﬁ) copies of booklets were printed and now
used as a too! of information dissemipation and a text hook of T8 coatrol.

Some desgriptions about TB in textbooks used in schools were checked
and rewr:tte? by Nepalese doctors for better and correct understanding
of the the disease for children,

Copies of video films were made and shown in NTC building for patients.

4. Dispatch of counterparts to Japan.

Df. T. M. Shakya, Dr. Halla, Mrs. Karanjeet and Mr. R. B. Raut were
d;sPatched to Japan for training. Mr. B. R. Basnet will be sent from
coming January to July.

5. Seminars and trainines.
1). Prepartation for clinic and building opening.

As soon as we moved into NTC & RIC buildings lab. technician,

Mr. Takahashi, and {-ray technician Mr. Morita started to teach how to
operate machinery equipments which were installed in the building. The
technical training in various parts of the clinic was also started for

for the staffs of NIC.

Patients flow chart ia clinic was discussed and new system was established
to use new buildings most efficientiy,

A1l order forms, cards, register books have been prepared. ¢
2). Seminars for district public health officers.

In NIC, two days seminar for district public health of ficers from the
Central region was held. In RIC at Pokhara, one day seminar for DPHO from
the Western region was held in co-operation with the Regional Directorate.

9). Microscopist trainings.

In NTC, microscopist training was started by the end of December for staffs
from Dhading district, Dharmasthaly health post has already completed the
course. In January, district level training will be held in Pokhara.

4). Lectures.

At supervisor meeting, lectures about TB control were done regularly
by Nepali doctors and JAT members.

5). Health education.

Patient's health education started in NTC and RTC. Community health
education has been carried out in co-operation with the NATA.

School hawl :h wduciation was started using calenders.

Mother assoria’ions meeting is olacned in the Western Region in January.

67. Communication with K(Js.

We have been Keeping close contact with BNMT INF AMS UMM ané NHATA and

oxCRBNg Mg “iaws 3vd grperiences,
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7). Eguipments by Grant Aid frea Jdapan.

Most of the equipments provided by Grand Aid have been installed and
checked and now we are training manpower how to use them.

These are brief reports of our activities in 1989.



Activities of Japanese Advisor Team
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(1) .Fiseal year
Nepalese(2016)

Japanese
(2} Lguipment

@2 ).Training
seminar I(staff.Dr)

seminar II(middle level)
seminar III(periphri)
supervisor training
supervisor meeting
central supervision
wedical staff training
microscopist training
x-ray technician training
oricntation

{4).Education
1Manpower cducation

patient education

public education

school education

comnunity education with NATA

women's society education

2)Materials
calendar

pasted®

hooklel

{ Jush el
audiovisual materials

minieal o health post

H athiers /yf

Qo

-

riow wy

for DPHO Dec.12,atRTC
Dec.13,14 atNTC

lecture at s.v.meeting

2days monthly

2 tim_es
from October

from October
from QUctober

from October

from Qctober

May at CCC.questions

Dec.questions

Aug.in Lalitpur dist.

11,000 copies

33,000 copies

video show at NTC

texthook checking
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Team leader

Hedical docior

Public health nurse

Public health nurse
Lty

Public health nurse
(In

Hedical techmologist

X-ray technologist

Go-ordinater

Short term expert

Short term expert
(In

Short term expert
(I

Short term expert
3

Short term expert
4}

Others

ur. T. Fujimori.
dr. . Iwao.,

Lo Ms. N, Shimizu, 2. Ms. F. Hochizuki.

-

y Co C e .
I'Jb'h-‘HUﬁMuﬁL L. 05, U, Yamada.
Ms. T. Hosoya.

Nr. M. Takahashi.

Hr.:T. Morita.
1. M. [shii. 2. Ms. Y. Satoh.

(6) Counterpart
training in Japan.
1) Tuberculosis
contro!l (Dr.)

2)Tuberculosis
control (supervisor)

I edical
technologist

4)¥-ray technologist

5¥Public heaith
nurse

6) llospi tal
managemenl

N Siatistician

B Others

[l

Dr. Puspa Malla.

Ram Bahadur Raut,

1. Shree Ram Bhattarai. 2. Babur Raj Basnet.

Milan Karanjeet,

Dr. Thir Man Shakya.
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National Tuberculesis Control Propramme Policy

- The: current policy of His Majesty's Government is to establish one health
post in each 675 llaka of 75 districts in the country and onc sub health post in
cach villoge panchiayar o be staffed by one auxillary health worser (il W), one
Pomsle maternal and child health worker aad one peon in the fatter. The dewlel
strotigies tave been made Lo channalize the primary health care through the
health posts wyich are at present the most peripheral infrastructures. Based on
‘the comprehensive programme of health services, the policy of tuberculosis control
has to be formulated as the aim of tuberculosis control programme is to deliver
the services to the people by integrating the programme with the primary health
care. Horeover, it is also egually important to consider the technical,
administrative and resources constraints that stand in the way of tuberculosis
control programme. Hence every step to be taken by the policy laying down level,
has to be settled by discussions among the concerned authorities like doctors,
planners, administrators etc. so as to formulate a sound and valid policy, plan
and programmes of National Tuberculesis Control.

WORKSHOP ON NATIQNAL TUBERCULOS&S CONTROL POLICY

Purpose:- To lay down valid and sound policy of National Tuberculosis Control
Programme according to the concepl of National Policy of health care
delivery of Ilis Majesty's Government.

Duration:- 4 days,

Participantis:

~ Doclors involved in T.B. control activities - about 15.
. Members of Japanese Advisory Team (JAT) - 1.
. Secretary, Ministry of lealth ' . 1,
_ Additional Secretary, Ministry of Heallh - 4,
. Planning Chief, Ministry of lealth - 1.
. Chief, Public Heaith Division - 1.
. International Training Division of 11 O Hi - 1.
30.
Methods -
Working papers on o
Different activities of Tuberculosis Control Programme.
. Recommendations.
Last day
. Uverview of recommendations.
In_the working paper session
“loclors and members of JAT will participale aclively.
In_the overview session 1 day.
AT the participants will participate.
fhndpet
T Per diem 29 x 200 x 4 - Rs. 17,000.
. Korking papers h x 200 = Rs. 1.200.
. Fuel Rs. 2,000,
. Stationaries Rs. 6,000,

ks, 0,000,

4 e e i

. Coniingencivs

Total Rs. 31,800.
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Training to Key Medical’ Personnels

In the National Tubcrculos:s Centre, there must be key medlcal personnels.
responsible fur nupervision of periphtral” aulxvaneq, 1mpart1ng ‘job, criented
training to Health Post Staffs,  distribution of : supplles and" equxpments cont;nuously,
checking the programme, correcting: deficiencies: and feed - back.” ‘Hence, at'least’
two such teams consisting of following members’ Wlll be formed- to Hhom sufflcxent ;
orientations to carry out thelr Jobs w111 be glven in the NTC '

Hembers of key medical personnels f7': f*'_1;7'f* ff ‘jqﬁfj1ff_?f";ﬁj']?“*” &

. Doctors = =1L

. Senior Supervisor -'1. -

. Statistical asst. - .- o SRR R
. Laboratory tech. - 1. T TR T

Training to key medical personnels

Purpose:- To form managerial team for efflclent runaing. of Tuberculosxs
Control Programme accordlng to the Operational obJectlves

Duratxon' 5 days

Hethods.- S R SR
Lectures on activities of Tuberculosis Controltgrog;amme,,kn__h
Budget:- _' .‘ ”
. Lecturers - 12 x°2000 © = Rs. 2400." -
. Stationaries - o = Res 5000,
. Contigencies - ‘ o RS 2000 BT

T e e e

s RslIBM00.
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Operational Research Programm

The ongoing Operational Research Progrance has riv-a mins operational
Cdrfermaticn o e cusidored in affoctive fapica iotio, o vl Bl dehas
“Tuberculosis Programen: The sropramme will be deylewnwed 300 G Bealth posis
of the four'districts taken »s for. National Tuhercelosis Cooiee w6l look after
‘the Kathmandu, Dhading and i lawan districts while wegionat Toberculosis
Centre (Pokhara) will look after the Kaski district 08 progranme.

Cases of'TubercuIbsééx'

- About 650 new patients including old previously treated cases will be
«-detected and kept under treatment, : o

Regimen distributions

SR R R3 R4
| 200 - 200 200 50
,EHédjcal required . . _ Quantity
- 1. Streptomycin (0.75 gm) - 28,800 vials.
2. Rifampicin (430 mg) - 72,000 caps.
3. Pyrazinamide (750 mg) - 48,000 tabs.
4. INH (300 mg) - 70,800 tabs.
- .. 1N + Thiacetazone - 70,800 tabs.
76, Ethambutol - - 70.800 tabs.
" Microscopes

. fit'least two microscopist centres will be established in each district
S0 as lo case the patients for getting sputum examinations done,

—29~



Subject: Training cum Semipar:
Mace: BTG Trairine Hall, Thimi, Sheltamr.
Participants: Regionzl Pirector, SKOs, JAT/NTP, NTC Ofiicers.
No.of Partici pants: 40
SMOs 35, Regional Directors 2, NTC Officers 3
Duration: 2 days
Purpose: - To acquaint the participants with the policy and programme approach
of national tuberculosis programme (NTP)

~ To communicate and exchange the knowledge and experience relating

to all aspects of tuberculosis control.

. - To promote the coordination with general health services for effective

integration.
Budget:
Perdiem: Rate /dav No.of persons Ko.of days Total amount
Rs. 150/- Lo (p) 2 Rs, 12,000/~
Rs. 200/- 10 (Rp) 2 Rs. 4,000/-
Rs. 200/- 5(0¢) 4 Rs. 4,000/-
Rs. 100/- 5(Ss) 2 Rs. 1,000/~

p: Particirants
Rp: Resource persons
Oc: Orgrnipling Chammittee

851 Of7ice staff

TA/DA  for 37 participants { Rs. 500 x 37 ) fs. 18,500/-
Staticonary & Printing ( Rs.200 x 40 ) Ks. 8,500/~
Teaching mrteri=l and fuels As. b,000/-
Tneisnminle . 6,000/~

Toatal Amount Rs. 58,000/~

T e e e g e e e

S AT .



Tentative plan of Japanese Advisor Team

innal work plan For 1990 Lab.section 1990 ’
4 5 6 .7 3 9 10 1l 12

1.Technical training
1)Smear exam.

Gy
NTH | ov—

K ‘ —

2)Culture exam.

NTC : ,

RTC

Jldentification of Bacteria

NTC

RTC

4)Sensitivity test

NTC
RTC
2.Seminar activity

1)DPHO:microscopist

NTC 4 participants — 3 | —— — —
4 participants —3 ———— —] —

RTC

2)laka HP:microscopist

NTC 6 participants —  m— — ]
RTC 6 participants

3.Research activity

1)Comparative study of
smear exam.with culture exam.

2)Primary drug resistant study

3)Secondary drug resistant study

4.Quality control for smear exam.

5.Supervising of microscopy center




Tentative plan of Japanese Advisor Team

Annal work plan for 1990  X-ray scorion 1990 |

. ! 1991
_— & 5 6 .7 o J 10 11 12 1

1.Technical training
1)Technic of Radiograpy

NTC

R1C
2)Technic of development

NTC

RTC 'e) o O ®’ O

J3)Maintenance

NTC

RTC - @] O C (@) O
4)Manual making

NTC . (

RTC [

2.X-Ray film reading conference
for doctors

NTC ® @] O |0 @) Q| 0O 0] O |0
RTC @]

outside doctors




Tentative plan of Japanese Advisor Team

Juzrie Dzalth Section

8 g 10

I. 0.P.D.of N.T.C. and R.T.C..

-

-

1.Supervising of Patient’s Ilow.

.Aealth Zcducaw=:on Room.

)

Staff training.
Development and making of
health education materials.

3.8.C.G. Room.

Supervising and raising the

standard of techniques.
II.Popularization of Xnowledge abou
Tuberculosis and Health.

l.Seminars_
for D.P.H.O0.0Officers.

for Health Post incharges.

for V.H.W..
for Mother Healtnh Volunteers.

of the Cperatiocal Research.

IV.Pre Survey.

l.Staff trainang.

Z2.Invitation of the Tuberculin
Zxpert Nurse (ITSC} as a

trainer,

IIIl.Implementation and Supervising

LY

S o

S
O o
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Team loader

sedical doclor
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Public health nurse i

(i)

Public health nurse

(I1n

Hedical technologist

X-ray technologist F

Co-ordinator

Short term expert
(1)

Short term expert

an

Short term expert
()

Short term expert
(V)

Short term expert

v)

Olhers

(1) Counterpart
trainiog in Japan.
1)Tuberculosis

control (Dr.)

2 Tuberculosis
control (supervisor)

3) tedical
technologist

4)X-ray technologist

5)Public health
nurse

B Hospi tal
minupeaent

T)SLatistician
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