MAIN EQUIPMENT (FROM JAPAN)

YEAR I T E M | QUANTITY | AMOUNT(¥) | PLACEMENT |CONDITION
8 9 | ELEVATOR UNIT FOR 1 567,600 STORAGE | GOOD
& | "CANON" MIRROR
CAMERA
46 | X-RAY FILM"KONICA® USED
14X 17" box/100's 4 160,000
14X 14" box/100"s 20| 660,000
11X 14" box/100"s 20 520, 600
4 7 | X-RAY FILM DEVELOPER 30 189,000 | USED
4 8 | X-RAY FILM FIXER - 30 102,000 | USED
49 | STARTER 1 Litt. 30 39,000 | USED
5 0 | "DENYD" ELECTRIC 1 160,000 | STORE GOOD
GENERATOR GA-1600
5 1 | "EIKI" 16mm. 1 440,000 | STORAGE GOOD
PROJECTOR ESL-2 '
5 2 | PROJECTION LAMP, 2 7,600 | USED
Halogen 250W -
5 2 | EXCITER LAMP ) 3,806 | USED
5 4 | REEL, 2000ft. 1 3,400 | USED
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MAIN EQUIPMENT (FROM JAPAN) -

CONDITION

YEAR I T B M QUANTITY | AMOUNT (¥) | PLACEMENT
89 | SPLICER ST-16 with 1 47,700 | USED-
B 5 splizing Itape _
& 6 | SLIDE PROJECTOR . 1 129, 000 { TRAINING * | GOOD
"OMNIGRAPHIC 252" HALL
57 | 700K LENS 70-120mm. 1 22,000 | T.HALL GOOD
5 8 | SPARE SLIDE TRAY . - 1 1,600 | T.HALL GOOD
5 © | SPARE LAMP- FOR 2 4,800 | STORAGE GOOD
CARGUSEL TRANSVIEW
60 | VIR SET " STORAGE 2) MULTISYSTEM
1) MULTISYSTER TV 1 103, 000 VTR - STOLEN
TC-AL2196.
2) MULTISYSTEM VIR 1 108, 000
3) RACK TYG21AV2 1 3,000
4) GABLE VX-16 2H 1 1,500
6 1 | VIDEG CAMERA "SONY" 2 372,000 | EXPERT'S | ROOM GOOD
& 2 | VIDEG CASSETE TAPE 2 4 28, 800 | USED
53 | MULTI TV "JveT 1 271,000 | EXPERT'S | ROOM GOOD
"6 4 | WIRELESS MEETING AMP | 1 70, 0600 | TRAINING - | GOOD
WITH CASSETE PLAYER HALL




MAIN EQUIPMENT (FROM JAPAN)

YEAR It E M QUANTTTY | AMOUNT(¥) | PLACEMENT {CONDITION

8 9 | WIRELESS MICROPHONE 1 28,490 | TRAINING | GOOD

65 | M-210E | HALL

8 6 | WIRELESS TUNER.WU-20 1 15,000 | TRATNING | HALL = GOOD

6 7 | DINAMIC MICROPHONE 1 16,000 | TRAINING | HALL GOOD

6 8 | DRY BATTERY 24 40, 860 | USED

"6 9 | BATTERY CHARGER i 4,000 | STORAGE GOOD

7 O | OVERHEAD PROJECTOR TRAINING | HALL GOGOD
SET "ELMO"
1) PROJECTOR HP-285P 1 111, 000
2V SPARE LAMP, 300W 10 30, 000
3)TP ART KIT 12 180, 000
4) COLOR MAGIC PEN 12 14, 400
5) OHP TABLE 1 20, 000
6) SCREEN HW-3, 1 45,860
7)ROOL ATTACHMENT 1 6,800
8} TRANSPARENCY 5 22, 000
8) ROOL FILH 5 12, 000

7 1 | "TOSHIBA" VACUUM 2 46,000 | STORAGE GOOD
CLEANER VC302EJ 6L

7 2 | "TOSHIBA" VACUUM 9 51,600 | STORAGE GOOD
CLEANER VC350P 14L




MAIN EGUTPMENT (FROM JANPAK)

YEAR 1 T E M QUANTITY 'AMGUNT{¥)- PLACEMENT [ CONDITION
89 | 1suUzy SPARE PARTS 63 125, 440 | STORAGE GOOD
7 3 | FOR CAR:
7 4 | HONDA SPARE PARTS 15 3,870 | STORAGE GOOD
FOE MOTORCYCLE
7 5 | MONOPOTASSIUM 20 19,000 | USED
PHOSPHATE {500g)
76 SDDIUM GLUTAMATE 10 17,566 | USED
(5D0g) "
77 'GRYCEROL (500m1) 20 22,000 | USED
7 8 | MALACHITEGREEN (25¢) 1o 17,500 | USED
7 ¢ | SODIUM HYDROXIDE 30 18,500 | USED
(500g) '
8 0 | ANTLINE (500ml) 5 5,750 | USED
81 | ETHANOL 95% (500m1) 40 44,000 | USED
8 2 | FUCHSIN (BASIC) (25g) 30 84, 000 | USED
'8 3 | PHENOL (500g) 20 23, 000°] USED
8 4 | SULFIC ACID {500m1) 40 28,000 } USED




MAIN FQUIPMENT (FROM JAPAN).

YEAR 1. T T M QUANTITY "AMOUNT (¥} | PLACEMENT C{)Nj)IT'LO N
8 5 | METHYLEN BLUE (25g) 10 15,000 USED
86 INE (50g) 1 _1,706 USED
88 | EB (25¢) 1 §,000 | USED
89 SLICﬁGE? (5008) 6 5,400 | USED
9 0 | PETROLFUMBENZINE 10 "5, 000 | USED
(500m1)
9 1 | XYCLENE (500m1) 40 26,000 | USED
9 2 | IMMERSION OIL (50m1) 30 34,000 | USED
9 3 | HIVITAIN (SGoml)— : 10 16,000 | USED
9 4 GﬁESOL (500m1) 20 32,000 | USED

B2




MA]N.EQHIPMHNT(LOGAL PURCHASE)

YEAR 1T E K QUANTITY | AMOUNT (Rs) | PLACEMENT | CONDITION
8 9 | R.D. NIAZIDE FORT 146,000 | 26,280 | USED
i 1| (300mg)
2 |.R.D. NIAZIDE FORT 43,000 3,870 | USED
(100mg} |
3 | R.D. ZONE FORY 210, 600 56,700 | USED
(TR1+INH)
‘4 | RIFAMPICINE- 93,000 | 553,350 | USED
REMACTANE (450me)
5 | RIFAMPTICINE-SYRUP 3,000 62,250 | USED
{(50m1)
6 | PYRAZINAMIDE-PZA- 102,000 ] 363,120 | USED
{750mg)
7 | ETANBUTOL (400mg) - 200, 000 180, 000 | USED
8 | R.H.2. 60, 000 187,200 | USED
9 | RIFAMPICINE (150mg) 8,000 18,560 | USED
1 0 | R.H. (RIFADIN+ INH) 10,000 { . 57,460 | USED
TOTAL Rs 1,508,730
¥ 6,852,672

_83_4#




MAIN EQUIPMENT (FROM JAPAN)

YEAR I°"T E M CQUANTITY | AMOUNT (¥) PLACEMENT | CONDLTION
g O | BIOLOGICAL BINOCULAR 50 | 7,800,000 | TRAINING | GOOD
1 | MICLOSCOPE "OLYMPUS" ROOM/STORE
9 | WATER BATH, COPPER. P 15, 600 | RESEARCH LAB. GOOD -
3 | TRIPOD 24 8,400 | RESEARCH | LAB. GOOD
4 | TEST TUBE RACK 50 | . 495,000 | RESEARCH LAB/STORE GOOD
5 | TEST TUBE BASKET 5 55,000 | STORE GOOD
30cm. suare "SANWA"
6 | TEST TUBE BASKET 5 18,000 | STORE GOOD
20cm. suare "SANWA" .
7 { ELECTRONIC BALANCE 1 135,000 | RESEARCH | GOOD
Spare Fuse 5! 1,750} LAB.
8 | TEST TUBE WITH RIM . 2,000 84,000 | RESEARCH GOOD
16.5¢ X 165mm. LAB.
g [ TEST TUBE WITH RIM 200 7,000 | RESEARCH GOOD
15.0¢ X 150mm. LAB.
1 O | RUBBER STOPPER FOR 2,000 90, 000 | STORE GOOD
CULTURE TUBES,
16.5mm. ¢ "RKI"
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MAlN'EQHIPMENT(FRGM_JKPAN)

QUANTITY

YEARY 1 T E M AMOUNT (¥) - { PLACEMENT | CONDITIGON
9 O | GALASS HOMOGENIZER - 5 () 166, 000 | RESEARCH | GOOD
1.1 L 16mi.20 % 163mm. ' LAB. /STORE
12 | ALUMINUM CAPS "RKI" | 100 23,000 | RESEARCH | LAB.STORE/GOOD
1 3 | CENTRIFUGAL TUBES 30 3,900 | STORE GOOD
1 4 | ERLENMEYER FLASKS | researct | Goop
100mi. "SHIBATA® 20 7,600 | LAB. /STORE
300ml. "SHIBATA" 20 9,600 | EXAM. ROORW
500mi. "SHIBATA": 10 7,160
1,000ml. "SHIBATA” 5 7,008
]
1 5 | BEAKER GRIFFIN 108ml 10 2,400 | RESEARCH . | GOOD
BEAKER GRIFFIN 500ml 1 5,100 | LAR. /STORE
1 & | REAGENT BOTTLE white | RESEARCH | GOOD
narrow mouth -120ml. 5 4,250 LAB. /STORE
250ml. - 5 4,600 | EXAM. ROOM
500m1. 5 6, 500
anber 120m1. 10 9,300
250m1. 10 11,000
500m1 . 1.0 16, 000
wide mouth, 250ml. i0 ‘10, 840
17 | UNIVERSAL GLASS JARS 6 5,400 | STORE
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MAIN EQUIPMENT (FROM JADAN)

YEAR Y T E M | QUANTITY | AMOUNT (¥) | PLACEMENT |CONDITION
9 0 | MEASUREING CYLINDERS ‘ | RESEARCH | GOOD -
18 BOml. "SHIBATA" - 5 6,750 | LAB. /STORE
100m1. "SHIBATA" 5 7,750 | EXAM. ROOM
250m1. "SHIBATA" 5 10,500
1,000m1. "SHIBATA" - 51 42,500
1 9 | KOMAGOME'S TRANSFER 5 0 12,500 | RESEARCH | GOOD
PIPETTES, 2mi. LAB. /STORE
2 0 | PIPETA MEASUREING o : ‘| RESEARCH | GOOD
1ml. "SHIBATA" 200 70,700 | LAB. /STORE
Gml. "SHIBATA" 5 0 22,000 |
10ml. "SHIBATA" 50 27,500
2 1 | GLASS FUNNELS | researcu | coop
$0mm. o 10 5,000 | LAB. /STORE
240mm. ¢ 10 58, 000 | EXAM. ROOM
2 2 | DISPENCER "SOCOLEX" a 84, 000 | STORE GOOD
2 3 | SPARE PARTS FOR 10 " 40,000 | STORE GO0D
DISPENCER | '
2 4 | MICROSCOPIC SLIDE 1001  82,000] STORE GOOD
GLASS |

e




MATN FQUIPMENT (FROM JAPAN)

PLACEMENT

YEAR I T E W QUANTTTY | AMOUNT (¥) CONDITION

9 0 | PE.WASHING' BOTTLE RESEARCH | GOOD

26 | 260mi.. 2 0 4,000 | LAB. /STORE

00m1. 20 5,000 | EXAM. ROOM

2 6 | DIAMOND PEN 20 80,000 | R.LAB. EXAM | LAB. GOOD .

2 7 | SPUTUM ‘CONTAINEER 5, 000 259, 000 | USED
WITH SCREW CAPS

2 8 | NICHROM WIRE, 750% 1 1,900 | R.LAB. GOOD

‘2 9 | HOLDER FOR NICHROM 20 3,600 | RESEARCH | GOOD
WIRE - - LAB.

3 0 | TEST TUBE RACK, for | RESEARCH | GOOD
16. 5um. tubes X 24pes. | 1 00 160, 000 | LAB. /STORE
lﬁ.mm.tubes X 20pes. 10 12,0.0.8 '

3 1 | PIPETS STERILIZING RESEARCH | GOOD
CONTAINER, LAB./STORE
60mm % 75mm X 400mm. 10 42,000
70ma X 80mmX 300mn. 10 42,000

3 2 | STLICON RUBBER CAPS 5 0 4,000 | R.LAB. GOOD

—
3 3 | SAFETY PIPETTER 5 6,500 | R.LAB. - GOOD
3 4 | ABSORBENT GAUZE 10 33,000 | USED




MATN EQUIPMENT ( FROM JAPAN)

YEAR LT E M QUANTITY | AMOUNT (%) PLACEMENT | CONDIT 10N
-
9 0 | KICRO SLIDE BOX 2 0 16,000 | RESEARCH | EXAM. ROOM
35 | "MATSUYOSHI" LAB. /STORE | GOOD
36 | PIPETE CASE TYPES 2 30,600 | R.LAB. 600D
3 7 | FILTER PAPER 2 0 126, 000 | USED
3 8| POWDER PASPER 20 4,000 | R.LAB. GOOD. -
3 9 | COLOWER WAPPEN, 300 444,000 | USED
5 colourcd
4 0 | LABO. GLOVES 10 14,400 ] R.LAB. GOOD
4 1 | MONOPGTASSIUM 2 0 17,000 | USED
PHOSPHATE 500g G
4 2 | SODIUM GLUTAMATE. 10 16,000 | USED
5008 G
4 3 | GLYCEROL 500g G 20 24,000 | USED
4 4 | WALACHITE GREEN 25g 10 14,000 | USED
4 5 | SODIUM HYDOROXIDE 30 18,000 | USED
PELLETS 500g G-
4 6 | ETHANOL (95%) 500g G 40 44,000 | USED

— 88—



MAIN FQUIPMENT (FROM. JAPAN)

YEAR I T E M QUANTTTY | AMOUNT (¥) { PLACEMENT { CONDITION
47 | FUCHSINE (BASIC) .25 30 76, 300 | USED
| "MATSUYDSHI"

4 8 | PHENOL 500g 20 48,000 | USED

4 9 1 SULFIC ACID 500ml. G 40 21,200 | USED

5 0 | METHYLENE BLUE 25g G 10 16,500 | USED

5 1 t I {(Isonicetinic i 1,800 | USED
Acid Hyarﬂzide) 25¢-

5 2 | EB(Etham Butol) 25g 1 8,000 | USED.

& 3 | STLICAGEL BLUE MID 6 5,100 | USED
5001 G

5 4 | XYLENE 500g G a0 23,200 | USED
500g G |

5 5 | IMMERSTON OIL 50ml. 30 72,000 | USED

5 6 | RIVITAIN 500ni. 10 16,706 | USED

& 7 | PROPYLENE GRYCOLE 5 4,450 | USED .
500ml. G




MATIN EQUIPMENT (FROM JAPAN)

YEAR { T E M QUANTITY | AMOUNT {¥). | PLACEMENT |CONDTITION
9 0 | "ELHO" 35mm. SLIDE STORAGE | GOOD
5 8 | PROJECTOR |
1) OMNIGRAPHIC 1 134,450
2) ZOOM LENS i 22,000
“3)SPARE SLIDE TRAY G 1 1,800
4) SPARE HALOGEN 2 4,800
BULBS
5 9 | "CABIN" VIDEO STORAGE | GOOD
PROJIEKTOR
1) PROJIEKTOR 1 485,000
2) SPEAKER 1 28,000
3) CARRYING CASE 1 36, 000
4) AV Cable 1 28, 000
5) SCREEN with Tripod 1 94, 000
{ B)VIDEO CASSETTE 1 320, 008
RECORDER -
& 0 | FOLDING STRETCHER 2 | 367,100 GOOD
6 1 | FOLDING CHAIR 2.0 154,000 600D

* EQUIPMENTS (FROM JAPAN) FOR '91 HAVE NOT ARRIVED YET. THIS LIST DOES'NT

CONTAIN THOSE EQUIPMENTS.




MATN EQUIPMENT (LOCAL PURCHASE)

QUANTITY

YEAR I T-FE M ;AMOUNfK¥)_ PLACEMENT CONDITION
90 RIFA#PIC{N(450mg) 7,500 193,436 STORAGE
2 | RIFAMPICIN(150mg) - 5, 500 56,720 | STORAGE
3 | RIFAMPICIN SYRUP 1,500 .133,991 STORAGE =
{50mi)
A.} INH {3nﬁmg) ié,boa 11,210 | STORAGE
5 | INH- (100mg) 3,000 1,210 | STORAGE
o | 1o sYRUP (120m1) 1,500 52,443 STORAGE
7. PYRAZINAMIDE (150ms) .gu,ﬂeg 1,436,771 | STORAGE:
& | ETHANBUTOL (400mg) 180,000] 726,457 | STORAGE
9 | TBI+INH 85,000 125,784 STORAGE
1 0 | RIFATOR 165,080 1,923,776 | STORAGE
1 1 | RIFADIN+INH 45,000 1,099,775 | STORAGE
TOTAL (£ 5,811,512)




 MAIN EQUIPMENT (LOCAL PURCHASE)

PLACEMENT

YEAR I T £ M QUANTTEY | AMOUNT ($) CONDITION
9 1 | X-RAY FILM 1804 /box 20 3,910 | UNDER PROCURING -
2 | DEVELOPER 5#uy/unit 30 1,650 | UNDER PROCURING -
3 | RTPLENISHER 20 1,100 | UNDER - PROCURING
SAuy /unit
4 | FIXER S#ny/unit 30 1,800 | UNDER PROCURING "
5 | INTENSIEYING SCREEN UNDER PROCURING
14" x 14" 30 3,750
12" x 10" 5 . B27.8¢°
SUBTOTAL $ 12,737°°
(1}

- 1,690,903




MATN EQUIPMENT {I.OCAL PURCHASE)

YEAR SO | _QQANTiiv AMQUNT(RSJ .PLACEMENT CONDITION
'5. RIEATER . o '309.000 ?1i.90q UNDER PROCURTNG
7 | RED (4505) +INH (3008) 236,000 .;.?59;00§ UNDER PRU;URING
8 | PYRAZYNAMIDE (750me) _f.lgu,oud : '477;900= GNDER | PROCURING
9 ETHAMBUTOL(400mg) ; ébb,épﬁ 284, 000 UNDER PROCURING
10 | INH(300me) 25,000 -. é.soo ‘UNDER | PROCURING
L1 | N (10omg) | és,oau 1,750 UNDER PROCURING
12 INH(3993}+ . 1 400,000 116,00ﬁ UNDEé PROCURING

THIACETAZONE (150mg)
L3 | REP S%Rup (50n1) 3,000 . so,sﬂq UNDER- | PROCURING
1 4 | INH SYRUP (120m1) ! 3,000 | .39,?50 UNDER PROCURING
éUBTOTgL | Rs 2,84#,509

(2) ¥ 9,176,679

(1) +(2) TOTAL ¥ 10,867,582




T8 c:nntml_hlﬁget distribution
11141808Rs . = ¥35510060

act i1ty and paintenance (18.8%)

: il""

) Sraff wellfare (8.4%)

Hedicine {61.8%)

Natitnal TR Gentre budget distribution
1BBARBERs. = ¥5018880

agtivity and maimtermnce {(14.2%) - —

Hedicine (16.7%)

Staff wellfare (1.3%) {

==
[y [}
LY - —3
A1 i 4
N - 2
LY r
A" : rd .
Ay — rad .
~ rd r 4 R
A = Basic salaries (73.8%)



Natiopat TB centre Budget, ac dan 1o MG heddtn?

: : S (1 B RS . —
items . 048/49 . ROAT/48 ) remarks
balaries . 1375000 1 - 1265000 e
pllowances - 14000 115008 Ba, training
TA. DA 8000 1000
services 150000 217000 ]
Dther serviges 17000 o o

Reepail maintenance 20000 20000 - ]
Difice slataonany 14000 10000
BOOKS . 5b00 5000 ]
Fuel - fOt'VEhiCiB 31000 31000 |
Fuel for others ) 2000 2040 ~ SR
Clothes allowance 4000 4000 ¢+ . -
" Health equipment 20000 40000 ffor Lhe staff
- Qther office materials 4000 4000 _
MediCines 200000 250000
Miscellaneous . . 4000 6000
ther ﬁevelonment constluction o L e
CIOTAL 1864000 | . 1976000 -5. 1%
Vaiue in ¥ ¥6012903 ¥10030456 | -40. 1%
Budget fO[”luﬂﬂUCPOSIQ Contlol - -
itens - p048/49. - 2D4AT/48 :
palaries 2300000 2650000 )
Allowances 160000 190000 po. (Faining
TA.DA . 300000 785000 ,
Bervices _ . 300000 550000
DLher services . 200000 : R _
CRepair _maintenance 50000 50000
Office stationary 80000 100000
pooks . 6000 6000
Fuel for vehicie 125000 | . 125000
“fuel for others 25000 40000
- Llothes allowance 15009 32000 .
- Health equipment - 25000 50000 for the staff
- pther office materials 500000 { 240000 -
Hedicines -~ 6800000 { . 6400000
‘Hiscellaneous ' 15000 30000 |
other_development constructaon 300000 345000
TOTAL 11141000 1 11593000 -3, 9%
valtue in ¥ ¥35938709 | ¥58847715 -38.9%

-— 95__.



NATIONAL TUBERCULOSIS CENTRE
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' PROPOSED pnaﬁ OF ACTION
2048~49
(1992/93)

1. Introduction:-

v A S S R -

Tuberculosis is one of the major public health problems
in Nepal. The disease 13 as prevalent ‘in rural areas’ as “in urban
areas. Hence, bulk of the tuberculosls patlents are ‘in rtural
areas as 93 ¥ of the total population are villaqe dwellers S in
Nepal.

: ‘His Majesty's Government (HMG) of Nepal " has been
try‘ng to. bring the disease under control for which International
agencies 1like Japan International Cooperation Rgency (JICR),
International Nepal Fellowship (INF), Britaln Neapl Medlcal Trust
(BNMT), United. Mission to Nepal (UMN) and National Voluntry
Crganisation such as Nepal Anti-TB Assocliation are cooperating
the Government in-thie direction. e

_ Every e;rert is being made to bring the tuberculosis
services such as diagnosis and treatment of tuberculosis  as
neare* to. the gpatient’'s home as posgible by integrating the

rvices into the general nealth services. As a matter of . fact,
.atlonal Tuberculceis Programme is method*cal approach within the
ccuﬂtry' nealth system, to reduce the problem of tuberculosis in
country to - such a level 'as it is no longer a public health

ie is ecertainly an uphill task ané is chdllencging
; V4 ra counTyy live Ndzal, wheres the resounrces in terms
C manoowsr, - miney and. materials are ;lm*tted and the
i ri r=s ~f hnealth  are not  even upto the level  of
z necgause of the afarmentioned reasons and also dueeto
pe Traln. :

ional  Tuberculdsis - Programme intends to make the
g frani2 and sccessiple to the pecple in need throuch
Tha of Primary Health Care available in the country and
WL copceratisn  of international agencies and communivy
e carticicgation in thlis direction,

T2

75 diastecicts of

(== Eagtern resian,
5 similarlv in

a services in 6 districts, Aid

ary S=rwvices of France, has been  trying to
L3 services In two districts of Western reglon

!



with cooperation of District Public -Health Offices. The service
will be further strengthened by way of training health manpower
of the districts, perlodical - supervision of the programme,”
Logistic support, monitoring and evaluation of the - programme.
Both B.N.M.T. 'and I.N.F. have taken the -responsibility . of
developing manpower needed for the programme in these district
coverad by them. This fiscal vear, §8 districts will be covered
by the programme, S .

3. ?raining, Seminar and Workshops'

"Training of health manpower for ‘effective and efficient

delivéry, of tuberculosis contrel services, i3 one of the
important components of Natlonal Tuberculoais Programme. Training-
is  -required at all levels :~ Central, Intermediate and

Peripheral levels.

3.1. At the Central level:
Training is required for:

Policy making .

Planning and programming

Co-ordinating the activities

Training of all catagories of health workers
.Direction

Monitoring and EValuation

##:#at#st

The 9th Revort of WHO Expert Committee on Tuberculasis
stressed the "MANAGERIAL TEAM" 4in-the implementation of the
National Tuberculosis Programme. ~The team members must be
specially trained in all technical and operational aspects of ths
programme . S0 as to manage -the tuberculosis control activities in
the districts. The concebdt of Managerial 'Team for the
tuberculosis control,orodramme was derived from the following
gitvations in Modera Tuherculosid Control Procramme. : '

1) Tubertulosis 15 one of the integral component of  Primary
Health Cars (PHC). PHC is multiourpose and tuberculosis service
*s “one of its compon2nt3. It ls therefore essential that a

pecialized team i3 needed in the cpnfre to oversee the technical

nd managerial aspects of tuberculosis activities carried out by
thc multlpurpose health workers of general health ilnstlitutions so
that they are operated efficlently and effectively.

2} Secondly the memhods and technoliogy of tuberculosis
gontrol, have  been g0 simplified as can ke operated by para
medical workers effectivel y. provided they are tralned, retrained
on the jobs to be performed and sunervxsed canstantaly.

3) Success of T3 Control. Programme depends unon the
4

availablity of the drugs in sufiiclent guantity in treat
Anstitutions. :



‘e

wofhonad Supenyiaon

LaRS l‘n

... ..Seven-Managerall’ Teams,neacn eonsistin : 3 .
‘one ‘Microscopist and a Statistical ‘Agsistant, have’been formed hin
‘the Centre and’ ‘trained.. ‘They are specially geaﬁed ta’ fulfill”the,
‘following responsibilities . They visit each district unden‘theirf
.supervision at- least 3 timea in & year.-

Functions of Héueﬁéx&e& Tean:

-~ 1) Supervigion
.11y Training.
~111) Monitoring
~ iv) Evaluatlon -
and - %v) Central Logistic Supports

302 wOrkshoE on National Tuberculosis Control Proqramme Policv e

b
The - ain of the National Tuberculoais Prpgramme is _
deliver the tuberculosis services to the people wby ¢ integrating"
the programme in the Primary Health Care’ supported by ‘all levels
0f National Health System. It is equally:important to. take .into
- considerations, . the technical, ndministrative .and resourcesi
“constrains  that stand on the way tof tuberculosis' ‘eontrol’
programme and discussed among the cocerned authoritiee s0-as .to
formulate a sound and valid policy, plan angd - programme'zof
national tuberculosis programme. With the view . a seminar%
“workshop on National Tuberculosis Control Programme Policy . .was
priposed to be held last year.  But due 1o political turmoil - the
proposed seminar had to be postponed that time. . This year,  the
seminar is going teo be held in the last week of November with the
cooperatlon of JICA. :

.

AL SAEAF LA T

To lay down valid and sound pollcy of National Tuberculosis
Frogramme according to the concept of Natlional Policy of Health
Cara dellvery of His Majesty's Government.

@ Working paper obr=sentations on different activities of
Tuberculosis Conirol Programme and discussions en  each
towics. '

@ Recommencations for adopting policles on NTP,

ParthlDantS

The seminar will be participated by acdministrators and
poiicy makers of health and also other members of. concerned
ministries. '



:303 Lectureg’ on National:Tuberculosias Proqramme”WtomﬁmegtggAa
o students~ " :

, “The” meaical gtudents’ from U Tribhivan i University,?
Teaching Hospitals are. attending the. NTC' for orientation ‘on INTR
University Teaching Hospital will be requested to arrange ﬁforL
‘speclal’”’ lectures’on NTP for the £IRAL Yedr medlcal’ students' and”
include the tople in the curriculum as well, It is very essentiali
because -~ the doctors to be posted at peripheries : B : p;
policy and strategies of National Tuberculosis Control Programme o

]

:3 4 Reqional Level

' H} E’Background Provlsions
ftneQQ istricts - tnrough the staff of healthrinstitution'v
jresponsibilities of District Public Health”foice ”k
are “in fact the nerve centres of Primary' Health:& e’
delivered - in ‘the districts.; DPHO . implements tne National,
Tuberculosis’ Programme in - the district ‘with’ the directivea,f
technical guidance ‘and support of Regional Directorate of - ‘Health'
and Regional or’ Natioual Tuberculosis Centres respectively ' '
has to organise job ‘oriented traininq for health ‘workers in ‘the.
‘districts,  ‘supervise the tuberculosis control activities' bexngf
carried out by the district health unlts, keep upto date records
“the tuberculosis patients of. t@e districts,  procure. logistic:
supplles required for the tuberculosis control programme etc. For
these purposes, National Tuberculosis Centre nroposed to: have
regional level workshop seminars for  District’ ‘Public: Health
Officers - in western and central reqions (snonsorship JIOR) L in
the Eastern reglon (sponsorship BNMT) and in "the midg western
region tsponsorshtp INF). The workshops were held on 17-i8 Feb.
1991 in the Eastern Region and on 29-30 Sept.- 1991 in the Mid-
Western Region with the gponsorshlp of the above mnentioned
agencies. In the Central and Western Reglions, JICA's assistance
in ‘conducting - the formentioned  workshop Seminar have been
rgquested  faor and are sxpected to ,be held in Janua'y 19%2. For
far western regicn, n*qo“’ationils going on with Netherlands
Leprogy Refief Agsociation to  ¢onduct Regional Leprosy and
Toberculosis Control Seminar. :

AL VoS WE MieD ...,-.-..._—.-.....w-..—ﬁ ey e e e e -

i> - To o¢risntate the Dlotrict Public Health Officers abcut
the Tuberculesi Contt¥ol Programme - Polic1es and
strategises. ' oo .

il) To assist DPHCS in plannifhig and programming of District
Tuberculaglis Control Programme in an effective and
efficient manner with the” cooPeration and coordlnatlo of
all levels of heat‘n servic¢es in the region.:




fa 5 At the Eerigheralwlevels wy
y . ,,\ i RO A

'_a)i

b)

‘*for pilot studies in acheiving hign completion_and

’n \ " iy ‘
workers to deliver tne primary health care to the people'
 including tuberculosts services. they need training* Lon,

"icase detectlon,.treatment.of - tuberculosis;‘re ording ana’

reportinq Of tuberculosis patients to': the
DPHO.. ' The training 210 . the “Health NPost,“

gontinue and .will " be organized bY respective DﬁHOs.‘
" ‘Natlonal and Regional ‘Tuberculosis Oentrea wil

;providen
technical supports to. .DPHO! feor, conducting the
.This fiscal year, . about ‘8 districts have be

rate. In those: districts, Short -Course Ohemothe
introduced.;'?Special attenticn will oF
training health care staff of . those'districts

Trainer 3 Traininq

In each five development regions of the_ country, there
are Reglonal Health Training :Centres wgich ‘condugt
training programme for health workers of “the" 'region

NTC, this fiscal year, has made plan to give traininq 1o
the. tralnérs of those Reglonal Training Centres so as. to
train the peripheral health workers through the Regional
‘Training Centres themselves which would be' economical

time saving and convinent .as well.

4, Tralnlng for NTC and RTC staffs in Japan

4,

o p T o T L R e e ok A A M T S e b e e S o e

Reqular TRain;ng

a) Group tra‘nlnq coursa in TB control -1 doctorr_
b) Advance training course in TB control - 1 doctor
c) Group training course in laboratory technllogy -
: ) 1 lab.technician
@) Training for X-ray technfcian

Counter oart training =

a) Tralning fsr publlc health nurse _
b) Post graduate training in bacteriology - 1 doctor
c) Traininq in Computer Programming - 1 statistician

a) Stat*stital m2hnhod and operational research
b} Training in TZ Control: :

~ Treatment OGrganisation - 3'

- Laboratory Technicla - 3

- Statistical Assistant - 3
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. ‘-Research nroposala in i improving »thet

Operational Researcn'~-w111 be continued in Chitawon
n, and Dnading districtsh;

$treatment~
completion and cure rate among the sputum positive <TB
. patients in’ pilot areas (&}; ; :
designed _h' S e =

Snort course tuted
iii) Regular_drug'supply system will be established jf

iv) Reqistration' of patients and cohort analysisi
-~ will be done in proper ways.;g.J‘;u_ : i

- .:- '-\s"

r

v) RSsessment of - response to treatment will beg‘
done on the following ways-‘ SR S S

a)'Speed of sputum cogve:sion N
b).RelSPSélrateS' R
c) Sdutﬁm examination #ill be maéé*at;
' ., 2, 3, 6, 12 and 18 .months after
t;eatment ' ‘ ' .
' Vi5 Training will be provided to the health staffs:-
> Cn case finding
> fréatment
> Récord keeping

1ing  will be provided to DPHO staffs and

vii) Train
central supervi'sory staffs on:
> Technical supervision
> Menitoring
» Drug supolies :
> Technical knowledae on - Tubercu*031s Control

acti Vltle... .

vili) Mobillze all‘available resources to achleve the
better treatment completion rate:
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b ThE S regearch. rwilliiber ’ccnductedﬂﬁinﬂf“
demonstration purposes witn,the Gcoperaticn oﬁ,wﬁ

3Q;stfict,8e1ected:

e Ccntral Recion'"

Kavrepalanchowk
Nawalparasi
upandehi

fgféf" centralize ‘Sputum Examination B ‘Imgrove'jg alitx_, h

*Ccverage of TUBEROULOSIS CRSE PINDING-“

Tuberculosis‘ control programme aims at preveing the ot
‘transmission of infection by indentifying ‘sources of: infection in_
_the . community i.e. . persons: wha . transmit tubercle bacilli An. the.
‘commtinity . Hence, top priority is given to detect “and treati
direct sputum microscocy positive tuberculosis patients T in
‘National Tuberculosis Programme.p But at.the present{situations,
the. health posts, where most of the patients ‘of, infe'tive nature
visit, have deficlencies - in "many - respects e g -;echnical
facillties for diagnosis, manpower etc. whereby coverage of case
finding - is lower. 'Even if facilities cf sputum exanination ‘ace
-there-in these health institutions, case detection rate 1is 1ower
because 0of not sufficlent case load to them on one hand and on
the other hand, the quality of the test also contribute to such
low : rate . of case finding from  these. peripheral ~health
instituticns Hence, only selected health posts in the dlstrlcts
from the point of view manpower, locations etc. ‘should be
provided with facllities of case finding by  sputum microscopy.

Theé performance of 3uch micreoscopic centres aiso have to be
carefully supervised and duplicate smears from each specimen be
checked from the District Public Health Office f.ahoratory.. The
performance of the DPHO lakoratory also have to be rechecked from
the centre to malntain the quality. It is presumed that the above
mentioned system of sputum examindtion of the patients presenting
themselves .to the health posts with chest symptoms, will  help
lmproving the qua‘1ty and coverage ef case flading of  pulmonary
'tuberculosis S

He*hodol z B

11 ‘Sputum will be collected ftom symptomatic patients
f-attending the health posts. - .~
ei) Two smears will be precared at health pcst one will be
stained and examined at hezlth post itszelf, "e“e c¢ther
will ©be dispatched to DFHO laborafory where it will be
-stained and exansned . R
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e LR There are- difficulties ﬁin‘ﬁtransportation A
'”spedimen. These ‘aifficulties” will be solved by poasibl

:'according to the qituation.j"'

e Tuberculin J“surveys at some places _ _
ifout “quring * 2 years peried in order to prepare for the hHationalf
‘Prevalence Survey, Pending the National survey, ggtuberculin
surveys in some distrlcts. have ‘been proposed to be carried .out
in tnis fiscal year. : . Sy

7 Health Education:

. To improve the coveraqe of case finding. there"is a
critical need of increasing awargness of: the people, - cooperatlon-
cf, the community -members and gtaffs - of  health - institutions.
Hence, participation _and coopération of: the community ‘will ‘be
ensured by way of discussions .etc. - degsimination .0f health
ecducation by varlious means and methods such as - education
meterialg, community deliberations, educating tne patients etc.

B. Mational Tuberculosis Centre 4 Clinic.

e m e e e e i Y e e T LA e W T e L s S e WA e e e e L i o e

clinic has been offering services to the

_ The central
tubareulesia  patients vieit*nq' the clinic and aiso to th=
vavisnts ‘reisrred Ifrom private physicians, hospitals and froam
cgiffzrent Tarts oi the counvry. ,Lftorts will be made to maxe the
clinizs as refarral centres and drug collection centres will  be
ggtablished in the 1ey for the convience of the patients and
¢exreass the iﬂcreas ﬂ5 case loads of the clinic. '

3. Establishment of T.B. Hospital:

Rpcent*y Nepal Antl TB, Assorlation has aiven notice to
the Government that Zor GLff e*ent ‘reasong, they are not able to
run the TH hospital, they are running uptil now. A discussion in
whis respec~ was held in Ministry of Health in presence of the
then Hon' bl Minister of Health. NTC was informed about . tha
matter. Keenina in view of . the necessity of a referral T8
hosoital and also for the rasearch purposes, . NTC has submitted a
Araft provcsal for a 50 beded Tuberculosis Hospital to be run bv
NTO, FOr the purgoses, extra manpower .and other resources will be

reanlre

-

Q
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oo N T C O M C IR S0
Smear @ P MH 85 AEK T B A ¥ a2 — o |

| 1901 d~T A - el il GHy LT A ¥ A E W% &0 = TSNS )
B 604 &k 25.;‘% e dEfs 30 o ‘

OB o M
B R S 37(44 %) : B R ) _
L e ' : g g - n@ Town : 26(30%)
Office Worker 3 : Ry _
Factory Worker 17(20 %) R 11(13%)
Marchant Woker 3 . FEO district . 20(24 %)
GovernmenF _V‘.’o.rkell‘ 1 : C FOLD ‘distl.‘ict 28(33%)
Others 10 : -
o : N T C4EH &S & @IF—3
S tudent 9 - . O
No o 5-
ONT C~D A& O FE M BOBENS
30 BN 3 ME 52(61%) R 33(39%)
1 e LA o 12'.55% | {8, S |
3 BN - 22 ' Valley 4 Town #ed ° 81%
HEMA (1 ACHEET) 10 FhUSNOWE  #FE 53%
1 HEWA 22 . :
45 % o .
F h Bob 16} O Radio OEGHK
(:—%%VCﬁﬁ%th_ﬂ.&V\) :
Valley 4 Town 85 %

= h M4 ' 45%

Detay Analysis ( Hi{if Mon_ths._)&

Patient delay MMedical staff (% H.Drs. delay) Total Delay

4 B EH(85) 2.5 1.6 : (1.5) 4.1
Town (26) 2.0 0.8 (0.8) 2.8
Fh s (59 ) 2.6 . 1.9 (rLs)y 4.5

M Medical staff delay: Health Post @ staff BlEoEH#
REHCRET S delay
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Patients delay #% 1 MEM:AE  2MEWL A 6 MAE#L A
Town 14(54%) 9(35%) 0
s 33(56%) 27&46%) ' 5(8%)

N T C 22 I BRI A s o 72

Town 19 (73%)
- il 40 (68%)
5t | 59 (59%)

~HARRMCATo R T/69(12%)

(%NTCK#H%dmw(IWHW)ﬂ%ﬁKﬁEh&hJ

Pt. delay @ BH T OB R

mos % 17 A/ i3

m 15 ko R

i # 2 A =

=3 | 14 ' E gt

C A 1 - SO ¥ v > 7 )
BR R B8 ~ 0 B g 5 _ | R E oy T ORE
.%ﬁ@&ﬁéf : 2

B AR (HEE %) | |
& B M W M W R A v & Weaknes

L i B 55 2 6 27 2 0
(65%) (2%) (74) (32%) (2%)

" VE.Ei.ﬁ 20 i9 37 37 19 6

A BICHIC B 2 15 10 10 77
77 36 53 64 = 28 13

i (91%) (42%) (62%) (75%) (33%) (15%)
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BT AXRE YRz E? (HRE[AZOE)

H A 19(22%)
o\ 66(78%)

Poster Tedrfe e &
H B 17(20%) Mk 12

Flash card

R

Calender

% A 11(13%)

ANV L 7e D
?

ACHIE: L2 Ol
?

3 BICHEL LA
DL ?

4 FHBECHEE LA
DFL?

Total

BEAd LN
LIEEBLEZOIX?

NTC®zZ %
Wfe D ?

(Sm - &

4]

RS - FN

L
SRty L W

=

o

by

School

1

38%

w5
HADF
x &
A g
. b
I ¥
B >
D Z
A I
9 1
§ 12
2 2
8 9
2 0
4 1
G
13 3
21 22
9 b4
9
6 x
10

VW

2 Healthpost 1 INF 1
5  Radio 6 . TV 3 fit 1

X FRAN 2 L S |

A G| 1

~ R AR b BoiFiese 2

i E 1 F W1

k& Town
B Thbs
E- C Vv H D 1 5
I HE b A
. i g pT B At
# T
B vV w T o E B
6 B 0 0 1 5 1
6 1 1 10
. 0 0 N 6 5 0
1 1 5 4 11 4
0 y N 0 0 2 2 0
3 1 i 6 4 2
0 1 0 0
x x x x 1 0 1 4
: 38% 46%
8 N 0 0 0 10 12 1
10 2 7 2 17 31 10
29% 53%
0 N 0 0 N 3. 9 1
2 1 3 8 17
N 0 y 4 6 1
1 1 2 2 15 15
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Ho, of TB registered cases/NTC clinic
2047 and 2048 Nepal fiscal year
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NTC clinic TB registered 2847
(3312 cases)

prophylactic therapy (1.9%)

PSS

_extra pulmonary (16.6%) ]

He: vl
. : —

Address of TR patients/BIC clinic
(1269 smear positive cases)

- other regions (8.1%)

LR §§§§§§§:: Kathmandu (27.1%)
- N

b

. - _ HNL| | Viatitpur (6.9%)
Central region (48.3%) . eagasEnniil ’
A B Braktapur (9.6%)

Y
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Address. of TB patients/NIC clinic
(3312 cases reglstered in 2047)

~ather regions (9.0%)

-
-
1
A
AR
it
H :
HEEH
H i

Central fegicm' (42.4%) TR I' R
. - o %»:u:
-

41V Lalitpur (7.9%)

E B

ST Bhaktapur (11.2%)

NTC TB REGISTERD CASES/all TB
(address of the patients/z2047)

488
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TR SR Nﬁ b\\'\‘ 114 %\ % ;114‘_\\
AU 1) Lo 188 PO B8 e A A

07007077
Srawan Ashwin = VMansir - Magh Chaitra  Jestha

Bhadra. ~ Kartic Faush ~ Fagun Raisakh Assad

3 The Valley Central out valley other regions
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" NTC TB registered cases
(2847 Nepal fiscal year; 1988/7-1831/7)
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1st phase OR resuit

Smear Positive New s R R )
Place regimen Regis gonp Lcured)fun- {fat- | tost - frans.
L o fered glete ' - dudged):  lure)] died out
. fTC R1 41 31 290 21 o 10 :
- R2: 10 T BV B 18 2 25 2
R3 241 12 8 i 3 1 Lk o i
________ R4 . 23 N 1 8
subtotall 168 ¢ 118 : 92 23 3 47 0] 3
- O | L f 0.2 54 8¢ 13 75 1,81 2801 0.0 1.8
RTC R1 9 B 2 3 1 : 3
R2 - b 4 : 3 1 2
RS 1 U ; 5 1 _ , .
L R b0 0 o i he ;
subtotali 16 -9 5 45 0 4 0 3
. sy 563 81,8250 0.0 250 0.0 18.8
KTH R ;12 10 61 4. 1 1
R2 - 198 13 31 10 : 3 -3 :
R3 18 R 6 7 1 1
= R4 1 1 1
subtotaty 50 33 13 20 0 11 4 2
o X 1. 66.0: 26.0: 40.0: 0.0} 22.0 3.0 4.0
Kaski - R1 15 15 9 6 :
: R2 46 38 15 ¢ 23 ¢ 4 3 1
' - R3 21 20 - T 19 ¢ 3 1 3
__R&_ 6 : e
subtotall 88 730 25 i 48 0 [ 4
: = TR | 83.0 : 28.4.:-54.5 : 0.0 - 8.0 4.9 1 4.5
Chitawan R1 28 24 ¢ 10 13 1 1 HEE
: ~ R2 23 20 ¢ 4 15 ¢ 1 2 i
R3 19 19 6 12 1 '
- Re | 54 &5  83i o fc o
- subtotaly 75 68 ¢ 23 41 4y 3 4 0
L B ' 90.7 1 30,7 4.7 5.3 1 4.0 9.3 0.0
hading R1 15 1 6: ~4: 1] 3 1
R2 31 26 : 15 ¢ 11 i 1
R3 #1 31 i 2 5 4 1
- R 3 1 1 S 1 1
subtotaly 90 ¢~ 69 : 29 :  31: 3 -12 1 2
, : : 0 4y 76,7 32,2 41.1.° 3.3 13.8 | 1.8 2.2
“potal R1 120 96 62 32 2 16 4 4
% 80.0 : 1.7 2607 5 1.7 ] 13.3 3.3 3.3
R2 2261 - 175 94 181 3 40 8 3
% .40 41,6346 ¢ 1.31 171.71 3.5 1.3
- R3 130 9t i . 2% 62 : 4 27 6 6
% 70.0 ¢ 192 47,7 3.1 20.8 4.6 4.6 |
R4 11 8 : 6 : 17 1 1 1 1
% _ 72.7: 545 9.1 9.1 9.1 9.1 9.1
Totai - ABT 370 8T 1y 10 84 19 14
% 6.0 ¢ 38,4 ¢ 355 : 2.1 171.2 3.9 2.9
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ist phase OR result
treatnent

Smear positive Re

Lr

face

regimen

Regis
terad

conp (curedjfun-  (fai-

lost

died

{rans.

HNTC

Rt
R2
R3
R4

22
74

0 .

6.

lete
B
4

ijudged)
IR RO
39
1

4
[

fure)
2,

1

26

out

subtotqi

102

5
42,01

3
9

34

33,3

o >

L=

- RTC

R1

&

R2
R3
R4

hi

18

- subtotal

&

81.

b4.

=

==

KTH

R1
R2
R3
R4

L CAET SR

3
27.3
i
1
1

suthiotal

.53,

23.

" Kaski

TN e IO~

2
15.4
' 2

- subtotal

20.

53.

20,0

Jeo o

—_—

Chitawan

%
R1 :
Re
R3
Ra

s D D

P ] [FC R

B

subtotal

20.

60.

20.

l =4

Dhading .

% -

LT L= o -

subtotal
¥

. 316

15.

[y

fofal

R1
R2
R3

»e . 3w

R4

RS

25,0

LE
29.8

189

W — ot o oo we

| =3
O P () - 10 =l P

[JL]
[/}

<
Dk OO TN €T D {CD =h

= L2 L]

“Totatl .

70T

T
o224

) SO

24. 7

E—Y
%=1 1

—

-l
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1st phasec OR result

Spear Negative Pulmonary and extra puimopary New : i
Place -+ -reginen Regis pomp . i(eured)ifun- ffai- ;| Jost [ - trans.
- __.ftered [lete dudged): lure) died | _out
NTC . Rt [ R A ' i
- R2 1 8 6 i 2
- RS 110 T 38 2
R4 4 1 1 3 ]
.o subtotal) 122 § 0 77 43 2 0
e S ¥ 63.13 35,72 1.6 0.0
jR1C ~ R1 -1 N .
- R2 2 2 :
R3 7 2 i 5
R4 0 : .
subtotal{ 10 {  §: - § ] 0
R N 5.0 50.90 g.0 0.0
KN R ' 4 3 1
R2 3 T 2
R3 49 22 18 4 b
R4 . - . 3 2 SR B :
subtotal] 59 28 : 21 5 5
L 3 471.5 ¢ 35.6 8.5 8.5
gaski R1 ' R ' o
: R2 4 X 1
. R3 48 30 ¢ 9 9
R4 1 2 1 1
subtotal] &b 39 ¢ : : 9, 10 1
% 63.6 ¢ : : 16. 4 18.2 1.8
Chitawan R ) 0 R : D
R? : 0 o _
R 16 12 ¢ 3 1
RE 2. 2 : s S _ :
- subtotal] 18 14 : P 0 3 1
L ) 717.8 : R 0.0 [ 16. 7 9.6
Dhading R1 1 1 S ' '
: R2 ' 7 7 : . 1
R 80 581 5 L 16 3] 3
R4 2 1: : L 1 _
subtotal 90 67 : : i : 0] 3 3
L -k 14.4 : P 18.9 3.3 3.3
[otal “R1 7 6 : I 1 B 0
4 5.7 ; C 14.3 0.0 0.0
k2 24 19 : : i 4 Dl 1
: % 1 79.2 ¢ : . 16.7 0.0 4.2
“R3 310 194 : : : . 86 21 9
L 2.6 : : R 27,1 6.8 2.9
R4 13 7 4 2 0
: % 53,8 ¢ : % 30.81 15,4 1. 0.0
fotal 354 226 1 : A g5 I 23 18
% 63.8 ¢ : G 26.8 6.5 2.8
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1st phase OR result S o
Smear Negative Pulmonary and Extra Pulnonary fRetfreatment

Place regimen-Regis Fomp  (cured){un- {fai- {-lest i~ frans,
: . tered |lete- : - . dudged): durejl digd. | ouy.
NTT R 0 T : T T
Rz 4 q
R3 21 14 7
4 0 :
subtotal| =~ 25 18 7 0 0
C ) _ 2.0 ¢ 28. 0 0.0 -0.9
R1C R1 0 I '
R2 2 2
R3 5 1 4
R4 0 : : U
subtotal| 7 3 I 0 0
' : R Az2. 9. .1 0.0 0.0
(TH R1 1 1
: R2 0
R3 3 1 2
- R4 {0 ; -
subtotal 4 2 ; -2 0 ¢
: b N 50.0 ¢ 2. 0 0.0 0.0
Kaskt R1 0 :
R2 2 -2
R3 1 : 1 ‘
R4 0 z | -
“subtotailt . 3 ¢ 2 11 0 0
& . 1 66.7: 33.3 1 0.0] 0.0
Chitawan R1 -0 S
R2 2 2
R3 3 ? 1
R4 0
subtotal 5 4 : : AR S (I R i O 1
‘ : % 1800 : : , 0.0 f.0 20.0
“phading  R1 0 Co : : . ' o
f2 5 S5
R3 12 9 : 3
R4 2 2 . : -
subtotal] 19 16 3 ol o
: & 84,2 15:.8 0.0 .0
Total R1 1 1 0 Y 0
R 100.0 ¢ 6.0 | 0.0 ¢.0
R2 15 15 A ] 0
51 - [100.0 : : o000 0.0} 0.0
k3 : 45 27 : o 17 ] 1
: % 60.0 : : : 37.8 0.0 2.2
R4 2] 2 0 ] 0
-y . 1160.0. : L 0.0 £, 0 0.0
Total 63 45 § : 17 g i
% P O 27. 0 0.0 1.6
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Pediatric 1B

others New (21.6%)

(1119 cases)

. Pediatric (4.8%)
others Retreavumin \$.0%) - crrp

G+ Retreatwent (15.2%)
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6+ New (43.5%)

Place Regis comp {cured) {un- (fai-  lost rrans.
e tered lele judged) _lure) died oyt

NTC 41 27 . 14 '

ficC 0 '

KiM 1 1 .
CKaski 2 2
hitawan 1 1
Dhading {

Total 45 31 . 14

¥ 68,9 311
Type of TB




NTC BUG room

Tnhcrcuiin test results of fawmily contact cases - -

(niddic of April 1990 ~middie of Aupust 1991)
TBCG scar ()ve TBCG scar (e
_ H~9nn Jt0~15 jl6~ mrf0~Yum 10~15 16~ wsf Totai
t | 5 2 R
) R 3 11

)
= |
e
-
i
—

[,

]
—
e}

2
o | 4| 31
2| 6] 1| 5| 16
B et O e

|
|
|
|
;
|

.

e
s | 1] o 2 | 2 8
6| 1 0] of v o} of 2
i o 3] 5| 2] of 3| wu
s | 61 ol s | 20 1 1| 15
o | a | 2| s | s | 1| a4}
wl 21 11 3 of 5| 41 24
wl 3] 3] 5 4] 513§ 33
T2 e | s 8| 8| s || 49
90481 ) 6 8| 4] 15| 6] 1] 46
sl 2z | | e 3w | 3] a5
stz | 4| s 2o 1| | e
— e e

Total | 61 | 59 | 72 {126 | 64 | 86 | 468

(%) [31.8 M30.7 M37.5 ¥45.7% 23.2 ¥31. 2%

BCG scar (“)ve: 192
BCG sg#r'(+)vc:»2?ﬁ
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 LABORATORY INFORMATION

BY M. TAI{AHASHI | ,

SEPTEMBER 1991
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Result of smear examination at NTC

: Mo of examinabion ... No. of positive . . ...
Honth New . 0ld  Ref. Total WNew (%) Otd (%)  Ref. (%) Total (%)
046 | - .

CTe 450 17 12 . 639 80 (13.3) 3L-(17.8) 1 ( 8.3) 92 (14.4)

- 8 568 215 26 808 59 (10.4) 28 (13.0) 2 (7.7) . 8% (11.0)

9 384 175 25 584 58 (15.1) 27 (15.4) 6 (24.0) 91 (15.6)

10 315 178 - 30 523 70 (22.2) 30 (16.9) 4 (13.3) 104 (19.9)
11 308 184 . 9 501 .50 (16.2) 20 (10.9) 1 (JI.1) 71 (i4.2)
12 402 146 15 563 68 (16.9) 26 (17.8) 0 ( 0.0) 94 (16.7)
Total 2427 1075 117 3619 365 (15.0) 162 (15.1) 14 (12.0) 541 (15.0)
A7 : _ | , : ; :
U 511 207 40 758 92 (18,0) 31-{15.0) 4 (10.0) 127 (16.8)
9 . 708 243 36 987  116-(16.4) 34 (14.0) 6 (16.7) 186 (15.8)
3. 734.--338 400 1102, 113 (15.4) . 45 (13.3) 4 (10.0) 162 (14.6)
4 647 330 46 1023 . .94 (14.5) 51.(15.5) 8 (17.4) 153 (15.0)
5 . 497 330 33 860 88 (17.7) 44.(13.3) 4 (12.1) 136 (15.8)
.8 341 3N 4. 719 66 (18.4) 54.(14:4) 0 (.0.0) 120 (16.7)
7 362 362 1725 62 (17.1) 54 (14.9) 0 (-0.0) 116 (16.0)
8 409 411 20 840 72 (17.6) 73 (17.8) 2 (10.0) 147 (17.5)
9 415 . 433 19 877 .80 (19.3) 83-(18.7) 3 (15.8) 1686 (18.9)
10 334 427 - 12 773 67. (20.1) 69 (16.2) 2 (16.7) 138 (11.9)
11 887 527 24 938 91 (23.5) 75.(14.2) 3 (12.5) .169 (18.0)
12 543 534 21 1098 119 (21.9) 69 (12.9) 6 (28.6) 194 (17.7)
Total 5888 4516 296 10700 1060 (18.0) 682 (15.1) 42 (14.2) 1784 (16.7)
0418 L . I , L
1 644 438 69 1152 134 (20.8) 77 (17.6) 15 (2L.7) 226 (19.8)
2 666 558 - 48 1272 132 (19.8) 88 (15.8) 15 (31.3) 235 (18.5)

—125—




Result of smear examination at RTC

_No. _of examination

. No. of positive

Honth New Old  Ref. Total New (I) 0ld (%) Ref. (%) Total (¥)
046 | R
8 103 0 0 103 6 (5.8 0(0.00 0C0.0) 6(58)
9 M8 - 6 0 154 13°(88) 0 (0.0 0 (0.0) 13 (8.4)
10 229 34 - 0 263 25 (10.9) (2@ 0 (0.0) 26 (9.9)
11 267 37 0 304 27-(10.1) 1 (2.7 0 (0.0) 28 ( 9.2)
12 265 63 0 328 24 (C9.1) 1t (i7.8) 0 (0.0) 35 €10.7)
Total 1012 140 0 1152 95 ( 9.4) 13 (-9.3) 0 € 0.0) 108 ( 9.4)
047 .
1 256 34 0 290 20 ( 7.8y 1 (2.9 0(0.0) 21 (17.2)
2 187 100 ¢ 287 22 (11.8) 13 (13.0) 0 ( 0.0) 35 (12.2)
3 927 . 111 0 338 39 (17.2) 12 (10.8) 0 ( 0.0) -5 (15/1)
4 287 181 0 448 44 (15.3) 21 (13.0) 0 ('0.0) 65 (14,5)
5 301 83 0 384 39 (13.0) 12 (14.5) ¢ (-0.0) *51 (13.3)
6 220 129 0 349 31 (14.1) 10 ('7.8) 0 (0.0) 41 (11.8)
7 213 86 . 0 299 18 ( 8.5) 9 (10.5) 0 ( 0.0) 27 ( 9,0)
821 97 0 318 24 (10.9) 5 (5.2) 0(0.0) 29 (9.1)
9 221 76 0 297 16 (7.2) -4 (5.8 0(0.0) 20 (8D
10 236 88 0 324 18 (T.6) 10 (11.4) 0 (0.0) 28 ( 8.6)
11 210 108 0 3137 28 (13.3) T 8 (7.8) 0 (0.0) 36 (11.5)
12 226 99 0 36 1T (TS 8 (81 0(0.0) 25 (N7
Total 2805 1167 0 3972 316 (11.3) 113 ( 9.7) 0 ( 0.0) 429 (10.8)
048 S
© 1 321 81 0 17 (5.8) 2(2.2) 0(0,0) 19 ( 4.6)
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Comparison-of~smear-exaMEnation results of NTC laboratory
staff and a JICA expert in November 1989

Record of . Record of NTC lab, -

expert - + ++ +H4 ++44 . Total
- a7 1 1 0 0 99
+ 1 12 2 0 20 15
+t 0 14 T 0 0 21

BEEY 0 q 13 6 [ij 26
Pt 0 ] 0 6 4 i0

Total 98 34 93 12 4 In

Agreement of pos. ‘and neg.: 98.3% (168/171)

False neg. - S O 5 S G VA ')
False pos.. i S 2,08 ( 2/ 99
Over reading . : 1,8% ( 3/171)
Less reading - -1 24,08 ( 41/111)
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~ Comparison of smear examination results of NTC laboratory
staff and a JICA expert in June 1990 L

Record of : Record: of NTC lab. '

i expert -~ B tt o e Total
v B 108 0 0 0 108
ot 2 23 1 0 0 26

+ 0 15 1 1 1 - 32
SA _ 0 2 10 16 ) 37
BRI 0 0 2 2 21 25
Total 11 40 28 19 31 229

Agreement of pos. and neg:: 99.1% (227/229)
False neg. = COLTY (2/120)
False pos. - :0.0% ( 0/109)
Over reading : 0 5.2% (12/229)
Less reading S 14.4% ( 33/229)
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Comparison of smear and culture examination in Hay 1990

Culture
+ ' — Total
L 15 (11.9) 2 (1.8) 17 (13.5)
Smear ' : _ S
- 15 (11,9) 94 (74.8) 109 (86.5)
Total - 30 (23.8) 96 (76.2) 126 (100.0)
Culture
- S 4 0 44 +444 Total
- 94 8 4§ 3 . 0 109
| + 0 0 1 1 2 4
Smear 4 2 0 -1 I 0 A4
444 0 -0 0 -2 5 7
+4++ ] | 0 1 1 2
Total 96 8 8 8 8 126
Among new patients
Culture
+ - Total
+ -9 1 10
Smear
- 7 57 64
Total 16 58 "74
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Comparison of smear and culture examination in .April 1991

e Cylture — '
+- — Total
4 25 (17.1) 0 25 (17.1)
Smear i S
— 17 (11.8) 104 (71.2) 121 (82.9)
Total 42 (28.8) 104 (71.2) 146 (100.0)
Culture
= + 4 1414 St Total
- 104 14 12 0 121
+ 0 1 4 2 1 8
Smear ++ 0 1 5 3 1 10
144 -0 | 1 2 1 4
tHbd 0 0 0 0 3 3
Total 104 18 11 9 6 - 146
Among new pétients:
Cuiture: ~ Total
+ _
+ 12 0 12
Smear |
- 12 53 . 65
Total 24 53 77
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Result of cross-checking of smear slides
examined at RTC in June 1981

1

Re_é 1t at RTC

-+ = Total

Result at -+ 92 (16.8) 2 ( 1.5) 24 (18.3)
NTC | — - |
- 1 (0.8) 106 (80.9) 107 (81.7)

Total 23 (17.6) 108 (82.4) 131 (100.0)

Agreement of pos. and neg.: 97.7% (128/131)
False neg. : 8.3% ( 2/ 24)
False pos. Co0.9% (1/101)

~ Number of examination reports which were not
collected by patients at NTC

.No. of No. of rebort not

exami- —_collected ()
Honth ‘nation Neg.. Pos.  Total
2047
5 860 30 3 33 (3.8)
6 719 40 5 45 (6.3)
7 725 28 3 31 (4.3)
8 840 39 10 49 (5.8)
9 877 35 8 43 (4.9)
10 713 64 3 67 (8.7
1 938 14 5 19 (2.0)
12 1098 66 5 71 (6.5)
2048 |
1 1152 65 3 68 (5:9)
2 1272 34 4 38 (3.0)
Total 9254 415 49 464 (5.0)
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Result of culture examination at NTC

o __No. of examination _No. of positives
Month - New 0ld .Total New 0ld Total
047

X 13 7 20 3 5 8
4 18 14 32 3 2. 5
5 10 ~15 25 0 L 1
6 T 5 12 [ 1 2
7 1 : 2 0 0 0
8 6 8 8 0 0 0
9 5 16 21 0 6 6
10 2 4 6 - @ 3 3
i} 3 g i2 0 3 .3
12 g§ 15 23 ) 3 3
Total 87 94 161 g8 24 31
048 :
1 2 19 21 0 8 8
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Initial drug resistance Lo 5 drugs among
new TB patients

No. S
Total examined . 80 100
Total resistant 8 16.0
_ INH 6 7.5
Registant to “SH 1 1.
one drug RFP - 0
EB 0
_ Th, 0
~ Resistant to 18 1 i.
two drugs
INH~_ 7 ‘8.8
Total resis- SH 2 2.
tant to RFP 0
EB 0
b, D
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Drug resistance among.old TB patient

No. %-
Totél examinafion 13 100
Total resgistant 12 92.3
INH 1 7.7
Resgistant to Si 1 7.1
one drug RFP 0
- BB 0
. Thl 0
Resistant to HR 5 38.5
two drugs - SR 1 7;7_
Resistant to  HSR 2 15.4
three drugs
Resistant to  HSRE 2 15.4
four drugs
- INH 10 76.9
Total resis- = SM 6 - 46,2
tant to RFP 10 76.9
KB 2 15.4
Thl 0
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Comparison of drug resistance with NTC
and GENEPUT

No. of examination ''
No. of resistant

Resistant to
one drug

Resistant to
two drugs

INH
SH

~ RFP
BB
b1

18

MTC

0

:\5' .

==

GENETUP

RS}
C2

e o oo

1) Ten same strains of M, tuBé%culoéis_were
examined at NTC and GENETUP o

NTC - GENETUP
Medium Ogawa medium . L=J medium
Drug concentration of
Drugs resistance standard '’
INH 1 meg/mi O.ZSimcg/mIl‘;
SH 20 mcg/ml o 4.0 meg/ml |
REP 50 mcg/ml 1\32:._0__‘111cg/ml_
EB 5 meg/ml 1.0 mcg/m]
Tbl 10 meg/ml -

1) When the growth showed conpletely re?istant
to a given concentration, the judgment of
"Resistant” was given.
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Hinrnscnpist training at NTC

Pariod For DPHO For HP&NGO Total

1) 1889, 11.21-1989. 11,27

0 2 2
2) 1989.12.20-1989.12,26 2 6 8
'3) 1990. 1,21-1990. 1.26 0 3 3
4) 1990, 3, 3-1990. 3. 9 4 12 16
5). 1990. 5.13-1990. 5,18 | 5 6
6) 1990. 6. 3-1990. 6.15 i4 i 15
7) 1990. 7. 9-1990. 7.22 1 0 1
8) 1990. 9. 2-1990. 9.14 4 0 A
8) 1990.10, 7-1980.10.12 0 3 3
10) 1990.10.23-1990.11, 4 13 2 15

11) 1990.12, 9-1990.12.14 0 1 I
12) 1991, 2.17-1991. 2,22 0 b 5
13) 1991. 6. 9-1991. 6.14 0 1 1
14) 1991. 7. 7-1881..7.12 0 10 10
15) 1991. 8.11-1991, 8,16 2 14 16
16) 1991. §. 2-1991. 9. 6 0 5 5

Total 51 70 121
Hicroscopisi training at RTC

Period ; For DPHO  For HPENGO  Total
1) 1990. 1.21-1989, 1,26 19 3 22
2) 1990. 7.29-1990. 8,10 7 3 10
3) 1990. 8, 12-1990. 8. 24 8 0 8
4) 1990.11.18-1990,11.30 12 0 12
§) 1991. 2.24-1991, 3. 8 | ] 4 10
6) 1991. 6.26-1891. 7. 2 2 13 15
7) 1991, 8. 4-1991. 8. 9 0 5 5
Total 54 28 82
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Result of'quality'controi of 8 districts in central region in 1990

-  Agreement of pos. False False Over read-  less read-

District and neg. (¥) ~ pos, (%) neg. (%) ing (X) ing (%)
' ' n =20 n =10 n=10 ‘w020 n <= 20
Ranechhap 100.0 0.0 0.0 0.0 - 45,0
Makawanpur 100.0 0.0 0.0 150 5.0
Dhading 100.0 0.0 0.0 20,0 . . 20,0
Hahottari 80. 0 0.0 20.0 0.0 35.0
Parsa . 75. 0 0.0 50,0 0.0 25.0
Nuwakot - 70. 0 0.0 60.0 0.0 55. 0

0. 0.0 20,0 10,0 T 50,0

Shindupalchok 90.

Result of quality control of 7 districts
in western region in [990

. Agreemeut of pos.  False . False

District: . and neg, (%) pos. (%) neg. . (%)
Coono= 20 n = 10 n= 10

Nawalparasi . 100.0 0.0 0.0
Kapilbastu - 85.0 0.0 30,0
Rupandehi 95.0 0.0 10.0
Gorkha : 95.0 - 0.0 10.0
Tanahu 80.0 30.0 10.0
Syan ja 890.0 - 0.0 20.0
Kaski : 90. ¢ ' 10.0 1o, ¢
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Number of sputum specimens examined and gositipes
go?ndléggeach district from 16th July 1989 to 15th
uly

District No. of examl—" No. Of.DOSI tive -
: ‘nation _ (¥

EASTERN C o

Jhapa S 2725 182
Horang 5234 _
Sunsari . 3959 ‘ 228
Saptari :
Siraha 985 . 60
Udayapur - 863 69

T T

CFNTRAL
Dhanusha
Sarlahi
Rautahat
Bara
Parsa
Hakawanpur
Chitawan
Ramechhap
Shindupalchok
Nuwakot
Dhading _ _
Mahottarl 830 . 100

'Sub total ) 13293 o 1698.

WESTERN . _ -
Nawalparasi 1315 209
Rupandehi . 3097 348
Kapilbastu 1617 44
Arghakhachi 14 ' 1
Tanahu - 322 432
. Byanja 651 . 50
Baglung - 865 30
Gorkha " 2734 150
Kask1 2340 - 108

Sub-total 12955 982

" MID-WESTERN
Banke ' 832 92 ill.l;
Bardlya . - 1139 147 (12.9

CSub-total 1871 239 (12.1)

FAR HESTERH

Kailali 1389 156
Kanchanpur 1011
Doti 8678 26
Dadeldhura 4 3
Baltadl _ 166 _ 10

mwsub tOtal — 3243 .. S ézg_(ia'l)mmmmm
Total 45431 4835 (10.6)
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Number of'heﬁ.smear positive case lound and rate of case Finding
in each district from 16th July 1982 to 1bth July 1990

Geograghical ~ District ?opulétibﬁ No. of new  Rate of case

reagion 0, 000)  smear (+) finding () 7

Mountain 1. Sindhupalchok . 2.5 37 9.9

37 : 9.
69 23.
136 - -3
71 : 21,
144 ' 31,
27 S It
108 S 26,
1 0.
42 - 10,
150 3.,
30 _ 8.
50 11,
26 R 1 1 S
10 . 3.
0 ' 0.

864 . 18,

182 - 17,
228 o 34,
965 83.
84 12,
60 9.
129 : ST
228 28,
129 : - 22,
337 ‘ 66,
43 : - 8.
109 . 18
100 15,
209 32,
348 - 46.
44 9.
147 33,
92 21.
156 217.
136 : 33.

3726 _ 30,

e

0

2
Sub-total . 2
Hill Udayapur 2
Dhading 2
Nuwakot 2
Makawanpur 3
Ramechhap 1.
Kaski 2! 2.
‘Arghakhachi 1
~Tanahu 2
Gorkha - 2
10. Baglung - 2
11, ‘Syanja . 2
12. boti. |
13. Baitadi i
14, -Dadeldhura 1

Sub-total _ 31,

1‘
2.
3.
4.
5.
6.
1.
8.
9.

. P :

Jhapa
Sunsari
Morang
Saptari
Siraha
Sarlahi
“Dhanusha

. Rautahat
.. Chitawan
Parsa

. Bara. .
.- Hahottari
.. Nawalparasi
. ‘Rupandehi
. Kapilbastu
.- Bardiya .
Banke

. Railali

. Kanchanpur

Terai

- MR ONOWN O R CNND R -3 D |

— . H
ccoo&-qc:m.mmw:—-;
v % w- e s ¢

Pt

[a—
DO G0 DO B G O o e o0 G GO e CIT QT i B ] o o]
N NI :

Dot etk ot ot e ok
P 0o <3O O e GO B
i .

co
b

Sub-total

DS RO AR ONOOINI AR TIN | O oMo ARIOSNOO | @

=

Total ' . 116. 4627 26.

1) Rate of case finding was estfmated according to the iﬁcidence of smear
positive case: 150 cases per 100,000 population (ARI = 2.5%).
2) The number of new smear positive found at RTC is not included.
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Activity of case finding in cach district in 1990/1991

District No, of exami~ = No. of positive
, nation S (%)

EASTERN : I -

Jhapa - . 844" : 150 (1
Morang 684 35
Sunsari 1467 - - 18T (13,
Saptari ]! _ 16 (341,
Siraha 1447 180 (i3,
Udayépur - 399 37 .

CSub-total 4892 615 (12.

'CFNTHAL o ‘ : L
Dhanusha ' © 758 : 207
- Sartabi - 1269 , 302
Rautahat ' 432 89
. Bara 655 : 88
" Parsa 481 47
Makawanpur ' 13172 : 202
Chitawan = 998 145
Ramechhap . 168 18~
Shindupalchok 451 25
Nuwakot 631 66
Dhading 653 © 45
Mahottari _ 565 IS ¥
- Kavrepalchok 205 ' ‘5
Shlndhull : 514 61

‘Sub total o 9152 417 (s,

WFSTERN _
Nawalparasi 594

- Rupandehi 3491
Kapilbastu . 433
Arghakhachi . . 263 -
Tanahy - ~ 361
Syanja - - . 177
Baglung . 270
Gorkha . 2043
Kaski : - 2419

- Gulmi i 1397
Palpa . .
Sub- total 11448 976 ( 8.5)
HID HESTERN _ . e
Banke : 1148 122‘%10.63
Bardlya _ _ 1400 b6 ( 4.0
Sub~ total . : 2548 _ 178 ( 7.0}
FAR HESTERN o
Kailali - 853 - 184 (21.
Kanchanpur 1426 : 101
Doti - 152 : A
Dadeldhura.: .. 288. 10

“Baitadi b38 21
Achham : 59 8 13 6

Sub-total 3316 319 (0.5)
Total 30779 3596 (11.7)

,.
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Number of iTaka health post with microscepe
in each district

'Gebgraghicdl " Name of District No; of Health Post
Reagion with Microscope

Mountain . 1. Sindhupalchok 0
Sub-total. - =
Hill . Udayapur
- . Dhading .

Nuwakot
Sindhuri
Makawanpur
Kavre
Ramechhap
Kaski
Arghakhachi
10. Palpa

11; Tanahu

12, -Gorkha

13, Gulumi

i4. Baglung
15, Syanja

16, Doti
- 17, Achham

18. Baitadi .
19. Dadeldhura

T ENR g

»

lwwhwmcw}mommféf

HEAY SN NN

P i
b el

L O e 1 e G0 CO T €O 00 i OO TG0 e SO = D |

Sub-total

Jhapa .
Sunsari
Morang
. ‘Saptari
Siraha
Sarlahi
. "Dhanusha
Rautahat
Chitawan
Parsa -
Bara:
. Hahottari
. Nawalparasi
. Rupandehi
Kapilbastu
Bardiya
. Banke
. Kailali
. Kanchanpur -

Sub-total | - 109

Terai .

| PO WP WD WA T g wa :
ECQOOQ@M@-WNI—'QQOWQC’#TJ‘;&-WNHE
H . . s 4 o . . & .. . . ?

Total o - _ 140
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NTP

Along the present HMG's policy, all tﬁé factoré vdﬁcofning PHC are going
to be integrated into the basic health network like DPlGs and hcalthposts.
Tuberculoq1q belng a ma,jor public prablemq of the people in this country is
also one of the factore of PHC. Becauqe TBCP uvsed to have its activity as a
vertical project, NTC faces to Lhe dlfflculty Lo make TB contlol act1v1ty being
integrdtéd into a general health service network. This topic wlll-be discussed
“in coming natiénal'workshop, and a dcflnitc policy of TH control. must be
declared by HOH and - NTC, TB control maﬁuals for healthworkers, doctors and

trainers are nov under preparation.

Coverage of NTP service

e

Vo. of dlstrlcts covercd with NTP S(+) newly registered
o ﬁ¢u§h&/é§—__ 4E - ._f‘ 5005———.—~-m‘“m"_
88/89 17 : C-Bi63
. 89/90 50 ‘ 5945

9/81 55 4780

41/92 58(planned) .

TBCP-NTC ha% been making a effort to increase its covefed.érea; Up tb 1988,
TBCP staff stayod in the districts and they organlfod TB clinic days, collected
and examined spuLum, provided medicine Lo the pdtjcnts, and madp reporrls as a
vertical project. After the policy of-lntegratlon vas declared and NTC was
eslablished, Lhe most of Lhe sLaff wilhdrcw;fron Lhe districLs and some of them
wor® remained as microscdpists or disﬁfict sﬁpervisors of DPHOs. Then the case
finding and case holdiﬁg activitics hdvc béeh tried to‘tﬁansfer to healthposts
and.BPHO in each diStricL. Howcvcr-tﬁfs,¢oncppt is hardly acceptable to’
healthposts and DPHOs in many districts. The numbers of smear positive cases
ncwly royi%tofvd in the diqtrirtq do}linrd 20% in Lhis two years,

In this year, NTC prOV|dos modtrlnps other materials and morc or less
supervising Lo 58 dislricls which hds more Lhdn 90% of the populaiion of Nepal.
17 non-serviced dlbtrlcts are all in mountalnous reglons where we can not
access by car all through a year even to the DPHOs. Among the 58 serviced area,
19 dlbtrlctb Programaes are off1c1ally suEprLcd by forelgn_ald, glght in
Eastern by BNMT, iwo in Western by AMS, six in MIdwestern by INF, two in
Central by JICA/NTC OR progr@mme ahd_UHN has jusl started a supporting

programme in Gorkha district.
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Training - _

The Lraining is an essential elemenl in the project, NTC, providing beth
inservice training and Ltraining for all the levels from Central governmental
officers to Basic Health Staff{BHS) of HHG; The activities coaprise. the
following} -

I)‘National-IGVGl : ‘
Th workshop weres held on  Dec.1987 and Nar.1988.
Though a National vorkshop for NTP has been postponed sjncc'ﬁpfil 1890,
it is already decided iU wil) be held on 27-29 Nov. 1991,

A TB.symposium fdr'dodtors was held aly Biratnagar on 13 Feb. 18991,

2) Regional level o _
Tt is quite usefull Lo organize the seminers of this level with the
collaboralion of Rﬂﬂs Lo el a fully participation of public health officers

and medical doctors in NTP.

Region Piace Date : sponcership -
‘Hastern - Biratnager 17-18 Feb, 1941 - BNMT
Centfal- NTC({Thimi) Jan;]QQZ JICA
Yestern - RTC (Pokhara) - Jan. 1892 o JICA:

Hid western . Birendranagér < 20-30 Sep. 1991 - - - INF

" Far western - " nol scheduled yet

3) Trainjng'course:fbr trainers of the intcgrated PHC training programme by HMG
Necessity of a training course. for the trainers of Regional Training

Centeres is recognized, It is already on the process of planning.

4) Orientation course for BHS staff
5) Refresher course for RIS staflf

These courses should be organized through RHD, Regioenal Training Centres
or DPHQ. NTC are willing to provide technical assistance or trainers. By Sep.
1991, all those held were only in thé djstricts vith the collaboration of NGOs
or JICA,

6) Laboratory based training in TB smear microscopy: for DPHO labo and
microscopic centres in healthposts
7} Theoretical lecturs course and practice in TR for T.U.M.T. studenis

Some doctors have some lectures for medical and nursing school students.

It should be included in the regular caliculams in each school for differeﬁt
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proffesionals all concerning health, NTC is willing to provide ils Lraining

facilities and leclurers.

8) Training to expand SCC programie

To expand SCC programme smoothly, additional training in the district
tevel is necessary other Lhan the orientation and refresher courses by general
training programme. NTC/JICA will prpvide this cpursefin four districis around

KTH valley and some in Terai within this liscal year.

To conduct - Llhose trainings cffectively and smoothly, somc_additlbnal financial
sources other than regular governmental budget are necessary for the

convenicnee: of the participants.

Supply materials for NTP _

NTC provides anti-TI drugs, chemicals(solution) and equipments for smear
examination and all kinds of.forms_for recording and reporting. Those are sent
to DPHDs by NTC staff, DPI0s have rcsponsibiiity to-distribute them to
hcallhposLs and: some olher Lrealment cenlroel. .

Though thé total ammount of the medicine NTC provided last.year is quite
&nough to treat the reported case finding numbers of the patients, the shortage
of the medicine were observed everywhere in the.country.-The'present systea of
the distribution should be revised. _ :

Chemicals and cquipmenls for labo were prepared and sent by the budget of

JICA.

Honitoring
I. The present systen

llcal thposis(Lreatment ceatres) submil monthly report Lo DPIO.

- DPi0s submit monthly and quartcriy reports to RHD and NTC.
RHDs and NTC submil ar apnual report Lo MON: And NTC analyses the data and
feeds back Lo ecach level. '

Though it usually funclions properly, it.is rather difficult for DPHOs to
icollect all the reports from the treatment centeres monthly in tiie due to the
difficulty of transportation in rural areas, And using the present forams of
‘reporting; NTC cénnot avaluale the result of the treaﬁmcnt_properiy..Sohe-neb
system like quarterly reporting, cohort analysis will be introduced near future,

NTC has started to analyse ihe data ¥ith parsonal computers provided by JICA.



2. Cenlral Supervising Syslom
Central Supervising Tcams from NTC started Lo visit districts three or four
lires a year to assist DPH0Os Lo conduct proper TB control services. They

evaluate the activity and feed back to DPHOs and BHS staff,

Casafjndlng and Lreatment

No. of smaar positive cases newly reglstred in NTP in 1990

Centres : = : 1600
NTC Patients from the valley: - - 560
o ‘ .~ out of the valley _ 740 ¢
RTC (Pokhara) . 300
5}{;5};21,:;?5;{55:;}; T T 1500
NTC 37 districts - 3000
JICA/NTC 2 - . _ 450
BNMT/NTC 8 . 400
AMS/NTC 9 . 50
INNTC 6 - 600

Total . 6100

<CASE FINDING> Around 6000 smear positive cases wére registercd in NTPIin 1880
{Table ).Those cases were not only found by NIP. Hdspltals refer jany
cases to NTP. Espccially UMNs’activities should be mentioned. Tansen hospital
dfugnoscd more Lhan 1200 smear posilive cases last year, and more than 800
cases among Lhem were refer to NTP prdgramnes. Numbers of casefinding per
population is higher in the districts in terai, the districts with NGOs
collaboration, and the towns and near towns. In Chitawan, JICA/NTC programee
found more than 100 cases/ ]00000 population,

In NTP, cascfinding and treotment of smear positive cases has a ﬂe{inlte
priority. Except the centres, NTC does not provide any service of X-ray
facilities. However almost 6000, same numbers as smear positive cases, of smear
negative cases'were'alsb registered last year. Even in rural areas, peoplg
would like to seec doclors and to have taken'X—ray. NTP cannot neglect a role of
‘hospitals as case [linding places, Training for proper diagnosis is an urgent

need. Otherwise it will become a great financial burden on NTC.
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<CTREATMENT >

Still STH regimen is a national standard reginen in Nepali. However SCC is
widely used in wvhole counley. Nol only privéLC'physiciuns and hospilal doclors
prescribe SCC, also TBCP-NTC has continued to provide a large amount of -
medicine for SCC Lo the districts, 200000 doses of RFP were bought and sent to
the districts by NIC last year. Besides that, SCC has becowe a standard regimen
in eight districts under. the supervision by BNMT;INF,UNMN and JICA. To make:NTP
more effective one, SCC should be 1ntroducod as a standard natsonal reglnen,
but more strict managcmcnt and quperv1s;on of the drugs are necessary.

AlLhough NTC daesnot evaluate the districls programac with cohort analysis,
some data shows that the treatment completlon rate in haalthposts is bsually 20
-40%, and that in vell tralned healthposts is 50-~70% with the standard STH
regimen, however, with SCC, well-Lrained healthposts can achleve more than 80%
of completion rate, And community participation, participétion of the local NGOs,

is onc of the key faclors to achicve a good completion rate,

NTC is planning to change a national standard regimen from STH regimen to

SCC gradually with proper training and supervision.
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HOoR 7 (a)

AMB( ve
DISCHARGED PATIENTS FROM NATIONAL TR CENTER

2046-7 ~ 2016-12 (1989-0ct/Nov. ~ 1990-Apr./May)

MUNTII cured (-:drfl.pkl.. failure |tr-out [defaull died others T()TA.I.
2006-7 | o 70 0] ST I BRI DT
Kaptik |0
2016-8 5 A P 27 1 o | 2] so
MANGSIR ' '
2046-9 4 2 0 | 12 T oo 3 55
POUSH -

12046-10 4 8 2 36 1 0 . 62
MARGIL
2046~ 11 6 3l a7 |z 1 3 46
PRAGUN o
2946-12 5 13 8 19 19 0 5 69
CHAITRA |
TOTAL | 30 ar |16 | v f 79 | 16 | 330
y 9% 12% 5% 45% 24% 0% 5% toox
#/183 16% 22 | ox .- 43% 1% 9% 100%
'(nn-u-r)
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BOoH 7T (b)

NATIONAL 18 CENTRE

PATIENTS DISCHARGED BANCT/NOV~FIAPR/MAY
ol RSN . CURED (9.1%)

COMPI. (12.4%)

DEFALLT (23.9%) //

FAILURE (4 8%

TR.OUT (44.5%)
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£y 8
: : : CAFBMH ve
DISCRARKED PATIENTS FRUM NATIONAL TB CENTER

2046-07 ~ 2047-04  (J989-0ct/Hov. ~ 1990-JULY/AUG.)

MONTII . cured compl. failure tr.-out |default [died others [TUFAL
12046-7 6 7 { T 16 0 2 48
KARTIK
|2046-8° 5 4 1 27 1 0 2 50
IMANGSIR ' | '

2046-9 A 0 0 32 10 0 3 55

POUSII :

2046- 10 4 8 2 36 1 ) | 62
uanen

3046-11 6 3 4 17 7 12 1 3 46

\‘\

PIAGUN
{z2046-12 5 i3 8 19 19 0 5 69

CHALTRA

2047-01 13 I 0 29 29 0 3 88

BAISAKLU

2047-02 17 12 4 3 42 0 6 112

JETHI




2047-03 .
ASAD

21

12

2047-04
SHRAWAN

TOTAL

17496

ftrIm—-2412)

13

BT

13x

19%

83

12%

17%

25

3x

19

10

242
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5%

108

100

738
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%~ L - i 2 [

204 64 198 9MAAWE — 198044 [H4

20474 9% omAR — 199145485
20484 L99 LAEa Apd) —~ 199244 At
1 B (Baisak) A fAthE 5 Ad4

2H (Jesta) ' . S5 Hht — 8 AHd)

3 A (Ashar) B RBHE — 7 A

4 A (Srawan) THWE - 8 A f]

5 1 (Bhadra) 8R&t —  9HME

6 A (Ashwin) A4 — 1O0AWH:

7H (Kartik) 10R$4E — 11444

8 f1 (Mangsir) B 1 VASRE — 12 A%4

9 ) (Poush) L 2HYH — . L HWY

108 (Magh) | "LAWE ~ . 2Rdfg

1 11 (Falgun) 2 HHl — 3AHH

1 21 (Chaitra) SHAHE -  4AHHH

CAEEERN K04 B LY
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REGIMENS TO BE FOLLOWED IN S
SPUTUM POSITIVE CASES OF QIFFEBENT CATAGORIES
Qgggsgzx Symbol : e BQSLEQEQ
' Initlial Intensive Continuatic
Phape Phasze

A. New sputum +ve = _ SRR : C
with no history 'Ti L 2(SHHET) ' C10¢HYTY
of treatment, o _ TR .
' ' T2 2 (R+H+T) 10 (H+ID
T3 . 2(RAHAE) L CT(RAHD

(In case of T or S toxicity - replace 1t with E)

~~~~u~~~~~u~~~~~~~~~u~~~~~~~~mw~~~nN~~~~~N~~~m~~~~~~uuuw«ouunnuunu

B. Re gé% '
- (After complete treatment) . ‘

T4 . 2(R+H+2Z)Y E & (R+H)

T3 2(RFH+E) ' - _6(R+H) ,
~~~M~~~~N~~HNNNNNNN”W”&NNNH!\!NMH‘MMNNﬂ”"”l"ﬂ"“’ﬁ’wﬂ“~~~’~NNH;N"”WHNNNN”N
0. Resistant Cases TS 3 (S+H+R+Z+E) 9 (R+H)

‘ Té : S 3 (R4H+Z4E) - 9(R+H)

Culture and Sensitivitx ng&g"
1. For every relapsed cases
2. For every reslstant cases

3. Doubtful Negatlve cases (Culture)

~~~~~~~~~~~~~~~~~~~~~ﬂ~~~~~wn~~~~~~~~~~~~~nﬂ~wun~~~~~~~~~~~~~x~~~~

'REG IMENS TO gg_FOLtowsn 1N SBQTUM'—VE Punuonnnx zggﬂacuLoggg

nggsggx Symbol o Regimens
: Initial Continuation
D. Sputum -ve T7 o HAPTY 12 (H+T)
X-ray +ve . T2 - Z{R+H+T) 10 (H+T)

E.Extra Pulmonary Cases . .

77 12 (H+T)
T2 2 (R+H+T) 10 (H+T)

F. For QQEQQLLQEQ - _ : '
Same  regimen " to be instituted which was given
previously unless and Otherwiae proved resistant

to them.
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2046 4F 7 F

FERHEW 150

AW - ¥ T

Staltus

No on Tx

Mon 1) Total - at the end
. Cohort Died T_rans Defau!t Cémpl of Month

1 143 0( 0.0% 26(189) 3( 2_.1% 0( _o.oﬁ) 11'4(79.77‘3’

2 143 0( 00)]30(210) |25(175) | 0( 00)| 88(615)

3 143 0C 00) 31(21.7). 28(19.6)-_0‘(_ 0.0) 84(587)

4 143 0( 00)|32(224) [31(217) | 0( 00){ 80(559)

5 143 0( 00)[32(224) '3'_'7(25.9) C0( 00) 74(517)

6 143 0C 00)|34(238) |40(280) | 0( 0.0)| 69(482)
7 143 0( 00)|34(238) |43(30.1) .0(-0.0) 66(46.1)

8 143 0( 0.0)[35(245) {45(315)] 0( 00)] 63(44.0)

9 143 0( 00) -35'(24.5) 49(343)} 0 0.0)| 59(412)

10 143 0( 00) |35(245) |50(350) | 0C 00) _58(40.5)
11 143 0( 00)|35(245) |55(384) | 0( 00)] 53(37.1)
12 143 0¢ 00)|35(245) 55(384) | 0( 00)| 53(37.1)
13 143 0C 00) |35C245) [55(884) 53(37.1)|  0( 00)
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BegFEE 226 AHAH—-PF 10

Status No on Tx .

Month | - Lota! ' at- the end
Sebort Died Trans | Default | Compl |of Month

- 216 0¢ 0.(;%3..;52(28";6) 40 195 ] 0C odd 15006945
2 216 0( 00)|64(296) 25_(1'1._6)' 0( 0.0) .1.27(58.8)

3 216 Ao( 00)|65(30.1) 39(180) | 0¢ 0.0) 1ig(51.9}

4 216 0 00)]66(305) 47(218) -”0( 00y |1030a77)

5 216 0( 00)|66(305) 50(23_.2)_ 0( 00)/100(46.3)

6 216 0 00) 66'(30.5;5"7(26-.4.) 0« o.om)__ 93(43.1)

7 216 0C 00)|66(305) 59(27!4)_ 0¢ 00)| 91(421)

8 216 0( 00) ee(:o.s) 64(29.7) _6( 00)| B86(398)

9 216 0( 00)]66(305)|65(301)| 0( 00)! 85(39.4)

10 216 0¢( o.o)m 66(305). 66(30.5)_. 0( 00) 84(39.0)

i 11 216 0¢ 00) |66¢305) |66¢305)] 0¢ 00)] 84(39.0)
12 216 0¢ 00)|66(305) |66(305)| 0¢ 00) 84(39.0)
13 216 0(C 00)[66(305)(66(305) _84(39.6) o( 0.0)
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