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JOINT EVALUATION REPORT
ON THE NEPAL-JAPAN TECHNICAL COOPERATION PROJECT
FOR THE NATIONAL TUBERCULOSIS CONTROL PROGRAMME
PREPARED BY
- THE EVALUATION TEAM OF JAPAN INTERNATIONAL COOPERATION AGENCY
AND THE CONCERNED AUTHDRITIES OF HIS MAJESTY'S GOVERNMENT OF NEPAL

The Japanese Evalﬁation Team..organized by the Japan International Cooperation AgenCQ
(hereéfter referred to as "JICA") and headed by Dr.Toru Mori, Vice-Director. Tﬁe Research
Institute of Tuberculosis, Japan Anti-tuberculoéis Agsociation. has been dispatched to
the Kinédom of Nepal from the 4th of Octeber until the 9th of October 1993 in order to
evalnate the implementation and achievements of the Project for. the National Tuberculosis
Programme (hereafter referred to as "the Project”) during its extended pefiod under -the

record of discussions on March 27. 1932

The evaluation Team had a series of discussions with the concerned Nepalese

authorities regarding the technical cooperation for the Project.
The-results of the discussion are attached below.

Kathmandu; 8th of October, 1993

:.

P . )
LSz A ic,,
Dr. Toru Mori ) 353§;f;ﬁ _Dr. Kokila Va;dya

Leader. \7w Director

Japanese Evaluation Team &) _Policy, Planning, Foreign aid
International Cooperation Agency fﬂr:q;ﬁ\:fi :E!and Monitoring Division
Japan S RN Ministry of Health
Re¥3 His Majesty's Government of
Nepal

.__29 -
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11. Background of the Projéct

The Ministry of Heélth éf His Majesty’'s Government of Nepal'and.JICA signed the
Record of Discussions on April 17, 1987 for'£he purpose of workihg out the details of the
technical coopératioh project for the National Tuberculosis Programme in the Kingdom of
Nepal. -

Afier the evaluation at the end of the Project., both sides decided to extend the
period of technical cocperation for two years(April 17. 1892 - April 15. 1994) aﬁd
signed the Record of Discussions on extension of the Project during the periocd of 1992-94

on March 27, 199%2.

ITI. Objective and Planned Activities
The objective of. the project is to establish the National Tuberculogis Center in
Rathmandu and the Regional Tuberculosis Center in Pokhara by strengthening théir
functions to the fuliest extent possible.
The project conducts the:following activities.tthUghjthe‘extended period;
{1) to integrate the National Tuberculesis Programme (NTP) into gxisting health care
sygtem-in Nepal: | |
{2) to strengthen the activities and functions of National Tuberculosis Center (NTC) as
a research and reference cen£er of TB Control in Nepai:' | |
(3) to train the key persons who carry oﬁt and improve NTP:
(4) to implement operational research on short-course chemotheraﬁy;
{5) to implement tuberculin survey; and
{6} to make a technical ﬁanual for NTP baseﬂ on fhe resulis of activities(l)'to'(ﬁ) by

the end of the extended period.

Qo
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I¥. The Project Activities
1. Tréining of the Key Persons
(1) Training of Nepalese Personnel in Japan
The Government of Japan received the Nepalese personnel connected with the Project
for technical training at its own expense in Japan through the normal procedures under
the Colomboe Plan Technical Cooperative Scheme. The knowledge and experience acquired by
the Nepalese personnel from'technical.training in Japan have been utilized effectively
for the implementation of the Project.and:couhterparts trained in Japan are actively
contributing to NTC/RTC. ¥While three of these trained Nepalese staff members are not
working directly under NTC/RTC. they are participating in NTP in other medical

organizations as key persons.

The List of Counterpart Trainees in Japan

Nominated by NTC/MOH under the Project Counterpart Training Scheme

NAKE [QualiTication) Training Duration Present Post

'l.Dr.G.“ishra {(Medical Officef) Tuberculosis Control 8/JUN/92-13/DEC/92  Danusha Hesp.
.Mr.P.Bhandari (TB Statistician) TB Statistics 1/SEP/92- 2/DEC/92 WIC Statistic

.br.R.N.Sinha (Senior Officer) Observation Study 7/MAR/93"19/MAR/93 D.G. MOH
_Mr.S.L.Kandel {Health Assistant) Tuberculosis Control 14/JUN/$3-17/0GT/93 NTC H.4.
.Mr.H.B.Kunwar(A.H.W.) Maintenance 26/JUL/93- 8/DEC/93 RIC X-ray
_Mr.A.R.Tuladhar (DPH Officer) Tuberﬁulosis Control 12/AUG/93- 1/DEC/93 Dhading DPHO
s.S.Bhandari {Lab Technician)  Clinical Lab Tech.  18/0CT/93- 2/feb/94 NIC Lab.

o B - - T, B S JC S X0
<

b

=~

Nominated by NWTC/MOH under the Group Training Scheme
~ NAME (Qualification}. Training Duration Present Post

I.Dr.B.K.Upédhaya(Medical Officer) Tuberculosis Control 8/JUN/92-13/DEC/92 HTC Medical
. 2.Dr.D.3.Bam - - (Medical Officer)Tuberculosis Control 10/MAR/93-27/MAR/93 NIC Research

Qo
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(2) Local Training
A; Seminar., Orientation and.Training _

The following seminars. 6rien£atiuns and. training courses contributed a great deal
to the development of NTP. All training for staffs in 0/R areas aimed to improve the
$k1ll of counterparts as‘trainersl These expériences have beén valuéble for them to
irain DPHO . and Health Post ‘'staffs. Like those. the Second National Seminaf and Workshop
were held for strengthening NTP. Especially. recommendation of TB tréatﬁent with Short
Course Chemotherapy (5CC) regimen was adopted at the Second.National Seminar and

Yorkshop.

Date Subject Duration Taréet . Location
1992/06 Training for 0/R lday  H.Post Staff  Chitawan
/06 Training for O/R  Sdays DPHO Staff = Kathmandu,NTC

/96 Training for 0/R 2day H.Post Staff " Dhading .

/07 Training for 0/R . 2days H.Post Staff Kavre, Sindupalchok -
/07 Training for O/R 2days " H.Post Staff quakot

/07 Training for O/R 2days  H.Post Staff Makawanpur

/08 Training for O/R  lday  W.Post Staff  Dhanusa

/11 Seminar  for NTP lday MOH/Dis Hosp. Kathmandu

_ DPI{0/others
/11 Workshop for NTP 2days  MOHM/Dis Hosp.  Kathmandu NTC
DPHO/others _
1993/02 Talk programme O/R  lday  DPHO/NATA Chitawan

- Private Br.s
/07 Training for O/R 2days H.Post Staff  Chitawan

G
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8. Microscopist Training
Ten Microscopist training courses have been done since April 1892, Total number of
trainees were fifty seven. Eight more training courses for DPHO microscopists are

planned to be held by April 1994,

Dlate Subject, Location Target No.of:Trainees '

June 14-19/92 Technique of Direct NTC Regional, District

Smear Examination Hospital Microscopists 7

July 26-31/92 - ditto - NTC - ditto - 7
Aug. 23-28/92 - ditto - NTC - ditto - 5
Oct. 11-16/92 - ditto - NTC - ditto - - 4
Nov. 1- 6/92 - ditto - NTC - ditto - 2
Jan. 17-22/93 - ditto - NTC DPHO Microscopists 1
Mar. 21-26/93 - ditto - NTGC - ditto - 9
May. 16-21/93 - ditto - NTC - ditto - 1
June 13-19/93 - ditko - _ NTC : - ditto - 7
2

June 20-25/93 - ditte - NTC - ditte -

€. Seminar and Training for Heé]th Education Staff
Training for management of mobile activity will be held in 7 districts from November
1993 to February 1994. Anothier Workshop for health education will be held in February

1994, and training for public health nurse are planned in November.

- _bate : Subject Location No.of Trainees
Nov. 10/92 Workshop for Health Education NTC 43
Dec. 6-15/92  Management of Mobile Activity Nawalparasi 3
Chitawan
Dec. 23-26/92 - ditto ~ Dhading 3
Jan, 1- 9/93 - ditto - Pupandehi 3
Jan. 31- FEB.4/93 - ditto - Nakawanpur 3
Feb. 5- 8/93 - ditto - Nuwakot 2
Mac. 1- 5/93 - ditto - Dhanusha 3

@
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D. Basic Maintenance Training _

Two maintenance training courses have been conducted for NTC staff. The first
training_course featured-only-basic electric subject and its trainees were selected
from various sections in NTC. After this'training. two of them were shifted from x-ray
section to maintenance job as counterparts of the expert

The second training course was held for those two counterparts with:the following
objectives: :

1) acquiring more knowledge about maintenance job.
2} acquiring the cértification as the electric technician which is registered by

HHMG. Next training is being planned to be held.

Date Subject Target Location
hvg.17-Dec.7/92  Basic Electric Training i7 - Kathmandu Electric
Training Center

Mar.28-Jul.11/93 Basic Electronic Training 2 - ditto -

E. X-ray Technique and Repairing Training
The main purpose of this training was to refresh the technique of x-ray technicians

in NTC and RTC.

Date Subject - No of trainee - Location

lec.21-24/92 Refresher Training 6 NTC

(o
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F. Technical Cxchange Activities/Participation in International Seminar

1)The 12th Asia Pacific Congress on Diseases of the Chest

Date:4-7.0ctober. 1992 Location:Seoul, KOREA

Participant:Dr.1.Onozaki/br. . K. Prasai/Dr. N. P. KC

Squeét: Presentation
1) Analysis of TB patients at National Tuberculosis Center in Nepal

2)Eight months chemotherapy in field condition in Nepal

2YTSRU Z TUATLD Annual Méeting Date:10-11.0ctober. 1932 Location:Paris.FRANCE

3T

Participant:Dr.l.Onozaki/Dr.T. M. Shakya
Subject;Presentation '
Tuberculosis Control Programme in Nepal
~-experience of 8months chemotherapy in field condition
CA Technical Exchange Visit
Date:30. January-T. February. 1993 Location:Bangkok.Khon Kaen Thailand
Papticipant:Dr.I.Onozaki/Ms.Y.Nagata/Dr.P.Maila/Hs.M.Réimaji
Subject;A) Technical exchange between Nepal TB project and Thai PHC project
B) Presentation in ASEAN Institute for Health Development workshop

Integrated national tuberculosis control programme of Nepal

4) TBCN ({Tuberculesis Control Network) meeting
- Date:15-16.March. 1993 Location:NATA Office and NTC, Kathmandu

»

Date:§.July. 1983 Location:NTC, Kathmandu _

Participant:NTC/JAT {JICA) /NATA/AMS/BNMT/GENETUP/ INE/TEAM/UMN/Leprosy mission

Subject;The network consists of NTGC.JAT and NGOs with TB control activity.and aims
to cooperate each other to strengtlien NTP. The above meetings were held for
discussion of following subjects.Next meeting will be held on 25th.Nov.93".
1)TB Patient case definition 2)Health education B}Training maﬁuals

4} Prug regimens and implementation of SCC 5) Recording and reporting

©

system and performance indicators.



{3} Technical transfer to the Nepalese staff

4. Research Technique .

JICA experts-{two medical doctors) transferred the technique of

operational research, monitoring of side effects, study of defaulters and

tuberculin.survey to 4 medical -doctors., one health assistant and 2 S.EiM.W'

and transferred data analysis using computer to one statistician.

Training description

Tuberculin survey
Monitoring of side effects
Study of defaulter cases

Operational research

{Chitawan & Dhading)

Operational research
(Chitawan & Dhading)

Operational research-
(Chitawan & Dhading)

Operational research

(Other 5 districts)

Data analysis

7

y

Dr.D.S.Bam (Medical Officer)

De.M.K. Prasai (Medical 0fficer)

Dr.P. Malla -(Medical Officer)

b

=
—

.S.L.Kandel (H.A.)

r.I.P.Ghimire {S.P.W.¥.)

Mr. S.R. Upadhyaya (S.P.M.¥.)}
Dr.N.P.KC (Medical Ufficef)

Mr.P.B.Bhandari (Statistician)

G

,_.38 —



B. Laboratory technique

Siﬁce 1988. long term and short term JECA experts have trained and

transferred basic laboratory techniques of Tuberculosis examinations to

laboratory staff in NTC and RTC. During the extended two years period,

experts have endeavored to keep high quality technique of Direct Smear

Examination as the routine laboratory activity in NTC and RTC. Alsbt they

have transferred advance laboratory technique and knowledge to the staff

in NTC and RTC. The training descriptions which are carried out in NTC and

RTC are as follows:

Training description

Direct Smear Examination

Preparation of staining solution

Smear making

Culture, Drug Sensitivity Test

and Identification Test

Microscopist training

Microscopist training assistant

Quality Control for DPHO Lab.

Trained staff

Mr.R.K. Khadka {Supervisor)

Ms.S. Bhandari (Microscopist)

© Mr.R.B.Raut (Auxiliary Health Worker)

" Mr. R. 1. Mahar jan (Supervisor)

Wr.S.B.{arki {Supervisor)
Me.B.P.Chandhari (Lab. Technician)

=

Mr.R.K.Khadka {Supervisor}
¥
Mr.R.B.Rout (Auxiliary Health Worker)

=

s.S.Bhandari (Microscopist)

b

=

r. Bharat {Peon)

Ms.¥.D.Malakar {Lab.technician)

Mr. R.K.Kayastha (Microscopist)
¥r.B.Dhakal (Jr Auxiliary Health Worker)
M. B.P.Chandhari (Lab. Technician)

=

Ms.K.D.Malakar (Lab.technician)

i
¥
¥

r.R.K.Khadka (Supervisor)

.§.Bhandari [Microscopist)

e
7]

r.R.B.Raut (Auxiliary Health Worker)

==

Ms.K.D.Malakar (Lab,technician)



€. Public lealth Mursing

JICA experts trained the NTC Public Health Sectien staff. The training

descriptions which have been done are as follows:

Training descriptioh _ Trained staff

Health education for patient and  Ms.leela Rai (PHN)

family contacts, Ms. M. Raimajhi {PHN)
Registration and tracing contacts Ms.M.Kafanjii (Staff.Nurse)
Collecting of information about Ms.R.Pradhan (ANM) -

TB history and family TB histocy
Traiﬁing for patient iﬁterview,as

pre-test evaiuation of health

education materials.

=

Tuberculin survey and standardized Mr.B.D.Khadka (Jr.AH#).
technique for judgement of Mr.&Dhmml {Jr. AliW}
tuberculin reaction. Mr.A.P.Ghimife (Supervisor)

Mr.B.P.Ghimire (S.5.M.W.)
" Mr.S.R.Upadhyaya (Supervisor)

Trainer s practice cooperated with Mr.S.Kandel (H.A.)
NATA through training for Dhami, .MS.M.RaimaJhi (PHN)
Jhankri, Schoocichildren and Ms.R.Pradhan (ANM)

women's volunteer

Mobile Team for Health Education: M
* Planning : " Mr.G.L.Joshi

=
1=

-.R. B. Rajbhandari (Supervisor}

¥ Implementation

* Assessment
Defaulter tracing and management Mr.R.B.Rajbhandari (Supervisor)

defaulters. Mr.Kishor Shrestha (Supervisor)
' e, Arjun Shrestha (H.A.)

(@



D. Clinical X-ray technique

JICA expert {Radio technologist) trained the staff of hoth NTC and RTC.

The Nepalese staff listed below can carcy out their respective job independently

Training description Trained staff

flandling of Automatic Processor Mr.N.Pradhan [(Radiographer)
Mr.S.R. Bhattarai {Radiographer)
Mr.B.R.Basnet (Darkroom Assistant)
Mr.K, Basnet {Auxiliary Health Worker)
e H. Kunwar (Auxiliary'Héalth Worker)

E. Equipment Maintenance Technidue

Natibnél Tubérculosis.Centre and RTC have many kinds of sophisticated
medical'équipment and electfical facilities sﬁpplied by Jabanese Government
.under the grant aid programmé and technical cooperation programme. According
to the Record of Discussion dated April 17, 1993, NTC should have mechanics
for maintenance. lowever, there is neither the provisien of mechanics nor the

Maintenancé Section in NTC and RTC.

The JICA expert had coordinated two training courses "Basic Electfic
Training” and "Basic Electronics Training” for NTC staff. As the result. one
AHY has been shifted from X-ray section to do maintenance job temporarily.

The expert and codnterpart have started regular maintenance service for
X-ray eduipment, Automatic Processor, Emérgency generators, Copy machine
and Air~conditioners. For ﬁreventing sensitive medical equipment from a
damage caused by unstable voltage, stabilizers and voltage guards were
installed. After these services have started, no serious troubles have been
occurred. Now the counterbqrt-can repair basic medical ejuipment.

At present, most of medical equipment and electric facilities are in
good condition. However, the following three problems are td be solved.

i. Maiﬁtehance budget is far less than thé scale of institution.
2. Five years have passed since the institution was established, and
the equipment- is getting old.

3, Responsible person of the equipment is not clear.

Training description Trained staff
Practical Maintenance Technique Mr.K.Basnet (Auxiliary Health Worker)
Basic Maintenance knowledge ° Mr. 0. Kunwar (Auxiliary Health Worker)

(o

e



2. Operational fesearch (OR)
The result of the first phase OR has proved'effectiveness of short course
(s¢C) .

continuously'during this extended period.

chemotherapy Therefore, operational research about the SCC has been carried out

{i) The Second Phase {iugust 1990 - ) o _

The operational research at Chitawan and Dhading dﬁstriéts'wés:desighed to
analyze the problems in treating tuberculosis patients with Short course chemotherdﬁy
(8 months) at Ilaka health post through existing governmental health care networks.
Table 1 shows the_trgatment‘result of.new smear pos}tive patients in the first year
{August 199b - August 1991) classified by geographical conditions and accessiblity. The
rate of “cured” and the rate of "completed” added up to 78%. Table 2 shows the treatment
result in the second year fAugust 1991 - August 1995) in the same way as table 1.

According to the result. 73% of patients were cured or completed treatment.

Treatment results of new smear positive cases with SCC(Bmonths)

Table 1.
in Chltawan and Dhad1ng districts (1990/91)
.Total - Cured . Completed- | Failure Lost Died Others

Total 428 - 293 40 _ 13 55 Y 10

b {100} (69) (9) {3) (13) ) (2}
Area A I b 3 ] ] 0 2
Area B 65 42 16 0 2 4 i
Area C 234 158 19 10 32 10 5
Area D 118 87 2 3 2i 3 2
Area A :Remote hilly and muuntainous area
Area B :Rural hilly area
Area C :Rural sub-tropical plain area
Area D :City area

Table 2. Treatment resulis of new smear positive cases with SCC(3months)
in Chitawan and Dhading districts (1931/92)
Total Cured Completed | Failure | Lost Died Others

Total 245 188 203 T 103 14 20

% {100) (36) (37) {1) (18} (3) (4)
Area A i8 10 8 0 0 .0 0
Area B . 79 37 25 1 3 4 5
Area G 297 B4 129 5 65 7 1
Area D 155 61 41 1 35 3 8

«




(2) The third phase {August 1992- )

The third phase OR started in five districts (Kavre, Nuwakot. Makwanpur.
Sindhupaichqk.:Dhanusha) in céntral region. and this is.managed.mainly by NTC staff who
were.trained Lhrcugﬁ the first phase and the second phase OR. Japanese advisory team is
supporting the research activities and lhe result of SCC wi;l be jointly analyzed and

evaluated in December 1993.

(3) Main Findings

The result of sehond phase OR lead to some findings which were in common with tﬁe
result of first phase OR. Firstly. high cure and completion rate was achieved
regardless to_geugraphical condition of the area if adequate training. supervision and
sﬁpply were provided. Secondly. more than half of ihe patieﬁts.were.detected at DPHO
laborateries or hespitals. They were rarely identified at the health posts even if a
health post exists close to their residence. The implication of this patient detection
patfern observed through the research must be éarefully studied and case-finding

strategy within the primary health care system may be re-examined.

W



3. Tuberculin. Surveys ‘ _
Tiberculosis is still one of the major public health problems in Nepal, but
natichwide'bfévalénce ‘survey has not been conducted because of géographical
difficulties. Tuherculin survey is ih? most suitable alterﬁatiﬁé to estim1te the
pre\hhence of tubercu1051s in Nepal: Tuberculin sirveys were conducted in mid weetern
western and central regions in the past, bubt no data was avallable for'estlmatlon of
prevalence and incidence of TB “in the far western region, which sufferswfrdﬁ low level
of dE\elopment such as lower 11v1ng standard, lower educational attainment. and less
accessible healih care facilities. Out of 9 districts in the region only 6 { 2 in Terai
area and 4 in hilly area) districts are covered by NTP operation. .
In ordér to obtain the infdbmation about tuberculosis prqvalenbé in far‘wéstern
area. tuberculin survey was conducted in five districts, naﬁely Baitadi. Dadeldhura,
Doti. Railali and kanﬁhanpur by NTC staff and Japanese adv1sory team in March and

%prll of 1383, The result of the survey is shown in the table below

Table. Average annual risks of tuberculosis infection (Av.A.R.IL.)
in far western region (Baitadi. Dadeldhura. Doti. Kailali and

~ Kanchanpur districts)

'Agefos} Number BCG coverage Av. A.R. L.
3-5 407 6&. 6% 1.99% (3<5yrs.)
6-8 967 41.5% 2.13% (6-8yrs.)
8-11 1,375 37.8% 1.94% (9-11lyrs.)
iz v 1,717 39.4% 2.29%  (124yrs.}

BCG coverage is generally low except for the age group 3-5 and the éﬁerage annual
risk of infection is quite high. The risk of infection shows no clear tendency to
decpease and wide diversity was observed from area to area. The data obtained from the
survey are helpful to strengthen and evaluate NTP in the region.

Preceding the survey, guality check of tuberculin examination done by Nepalese
staff was conducted in Sindhupalchok district. The results of examination by four
readers were compared with the results done by Japanese experts'and the agreement rate

was 10 -80 %. This quality check contributed %o accuracy of examination done by

@

Nepalese staff.
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HEALTH EDUCATION

fducational Materials on TB control

JAT expert has participated in the Educational Materials Developing

mmittee {EMDC). which consists of NTC staff, JAT staff. HMG officer and
T4 staff. EMDC has produced various health educational materials as
hown below. ;

-
p
!

Date Medium Number Target Population

1892/1993 Radio-program " 3 TB patients. general public
Calendar 20,000 offices, ‘general public
Tele-film 1. TB patients, general public
Cinema spot-film 1x 2% TB patients, general public

1993/1994 News Bulletin ¥ Doctors, paramedicals
Calendar _ % TB patients. general public

¥ These are presently being designed,.

A radio program consists of an anti-tuberculosis song with a short
message. The broadcasting has already begun through Radio Nepal at Tix
time twice a day. The broadcast will continue until the end of January
1994.

TV-program{ GALTI) was broadcasted on Nepal Television twice in March
1993,

A calendar is used for health education and also advertisement of the
TB control project. It was suggested by TBCN meeting that most of the
yearly calendars produced before were aimed to carry messages at the
administration offices and health institutes. The calendar in 1992/1993
was distributed for the above purpose. The calendar 1993/1994 is planned

to carry message directly target at TB patients.

T aa

Tele-film ({BHAISH KO RAHAR:ambition of young age) is shown for
patients and it will be also shown at peripheral public facilities by
mabile teanms. 7 :

Cinema spot advertisement is shown at 3 cinema theaters for people in
general. It will be also shown at the 0/R districts by co- ODEIthon of
NATA in this fiscal year.

Those activities are expécted to be cooperated with the National
Centre for Health Education, Information and Communication in the future.

Clinical activities in NTC includes the following:
1} To design education materials and methodology of health education.
2} To monitor the effectiveness of the programme and improve them on a
continuous bhasis.
Besides. efforts will be made to disseminate health education by
coordinating with other organization such as NATA, Schools. other voluntary

organizations,



(2}.

Objectives :
To disseminate the basic knowledge on Tuberculoesis by dlrect contact w1th

the community.

To evaluate effectiveness of mass health educational materlals and health

Mobile Team for Health Education

EdUCﬂthﬂ activities at health post and DHPO.

Te collect

communit
Methods

1. Distribution of calendars,

~and
2. Day

¥.

health post.
time

information of basic knowledge

flash cards,

about tuberculosis from the

booklet and posters to DPHO

Training to health post & DPHO staff % evaluation of health education.
Training of scheol children % teachers.

3. Even

ing time

Film show to the community.

Activities
Date District Spot Audience | No.of person interviewed
for evaluation
1992 Nawal Parasi | Giruwari 600 12
12/6-10 Amarbana 300 11
Dumkauli 800 18
Girija Chautara 3500 24.
12/11-15 | Chitawan Indrapuri' 700 19
Shaktikher 600 20
Bijaya Nagar 150
12/23-26 [ Dhading Dhading Beshi 1700 20
Halekhu 1100 18
1393 Rupandehi - Kotihawa 600 15
1/5-9 Basantpur 220 12
Chhapiya 1200 10
1/31-2/4 | Makawanpur Padam Pokhari 1200 24
Thulo Damer 950 18
Palung - hoo 10
2/5-8 | Nuwakot Hati Gauda 1100 1
' Batter Campus . 400 11
Devi Ghat 2000 20 _
Parisad Bhawan 175 Only for Govt. staff
3/1-9 Dhanusha Janaki MWandir 600 20
Janaki School 65
Perhawa 500 Ih
Perhawa School T0
B.P.Gram Sewa 60
Aurahi 4000

¥ 1993/1994:

727

(o

Mobile team will work at 7 districts from Nov.1993 to Feb. 1094,




As of July 1993, development of educational materials and health education
activities direceted Lo the general public was integrated with health
education of other issues, apnd the responsibility was transferred from the
health Eduocation Section of NTC to the National Centre for Health
Education, Information -and Communication. It is strongly desired that
the activities be smoothly taken over and uninterruptedly implemented by
the Center in cooperation with NTC.' :

_— 47__



4. Teckinical Manual for NTP

The first manual for NTP was finalized in i9§2 Jointly by NTC and Japanese advisory
Lean after long and careful study and ‘trials. Based on thls first manual and dlSCUSSlDﬂ
with VGOs partlclpatlng in- tuberculosis control activities in Nepal. The manual drafted in

93 is currently being evaluated. The national standard for tuberculGSLS control
operation has.been established by thxs manuai for NTP.

Another manual for health post workers is also being developed by the cooperative
2ffort of members of the Tuberculosis Control Network {TBCN) . So far. these manuals are
avazilable only in English and the Nepalese version, especially the one for health

workers at the level of health post is looked forward to.
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Y. The Results of the Project

. Strengthening the Activities and Functions of a Research and Reference Center

{1) Research _
During the extended period of the Project {ipril 92 to date) the following research

functions of NTC have been stfengthened through technical assistance. Stress was
hlaced on training of research techniques such as statistical analysis of collected
data. ‘ .

1} Drug sensitivity examination : The NTC technicians now can carry out the drug
seﬁsitivify testing themselves. which becomes a very important methodolegy of
clinical and epidemiologiéal researches of tuberculosis control for this country.

2} Tuberculin survey : Training was made so‘that Nepaiése staff could carry out the
survey with'wider cbyerdge.Now the nationwide survey has been almost completed.
and the prevalence of tuberculosis infection has been determined very accurately.

3} Cohort analysis : The Nepalese supervisors have mastered the technique of treatment
cohert analysis in the improved patient regiétration system in 0/R areas. This

made it easier to obtain relevant information about patient management.

in addition to the above stated fﬁnctions. the following research activities were
conducted during the two years.
a) Operational research in seven districts
Together with evaluation of SCC. a new recording and reporting system was
developed, which allows better statistical analysis and logistic management.
b) Study of side effects of anti-tuberculesis drugs
In order to identify the most suitable SCC regimen for NTP, about 300 new
smear positive cases were selected and randomly assigned to three different
regimens. and their clinical side effects and blood biochemical tests were
monitored. At present datd are being analyzed at the Statistics Section of
NTC. | R
c} Study of patient’s delay
- The patients of NTC out-patient department were interviewed by NTC staff in
the Health Fducation Section to find the way to make the delay shorter.
d) Study of defaulter cases
Selected defaulter cases were traced to find the major causes of defaulting
and to identify effective measures to reduce defaulters, and thus to improve
case-hnlding.
e) Study of family contact
The study focused o? TB of a mother and her child, aiming at prevention and

early detection of tuberculosis among children. <:ji%§:)
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f) Drug resistance research
Drug sensitivity tests of new sputum positive cases have been carried out on
the natioawide sample of specimens. this study is expected to reveal the

prevalence and patterns of initial drug resistance in this country.

(2} Reference Function
A. laboratory _ _ _
Quality control tests are conducted in NTC on the sputum'smear.examinapions done
by DPHOs. These tests are intended to moniter the quality of examination and to identify
the needs Tor retraining of-microscopists at the district levei. The NTC laboratory is

also performing culture examination and drug sensitivity test for necessary cases.

Table 1. Activities of Research Laboratery

APR. 1992-MAR. 1993 | APR. 1993-JUL. 1993

Cultufe Examination 553 928

Sensitivity Test 204 816

B. Clinical Services
NTC is running a special out-patient clinic fdr.TB since 1982 and number of
attendants was 33,082 for 1991/92. The number of the newly diapnosed tubercutlosis cases
put on treatment was 1,903 {89/99), 3,030 and 4.080(91/92]. Type of patients in 91/92

is broken down as in the table below.

Table 2. Type of patients (91/92)

type number b4
smear * new 1.874 43.2 |
smear + retreatment o 156 - 3.6
smear - new _ 1,430 32.9
smear - retreatment . 83 1.9
extrapulmonary. new 176 17.§
extrapulmonary retreatment 22 0.5

Treatment results of eight-months SCC for the patients treated in NTC in the
first half of 1991 in the Valley and outside the Valley are shown in the Table 3. '

D
7.0

- 50 —



Table 3. Treatmeat results. in NTC

KTH Valley outside
cured 9.0 % 39.0 %
completed 8.8 9.5
failure 2.8 3.6
defaulter 39.4 - 47.9

Increase of patients. the low proportion of smear positive cases, and the low
cure rate of cases coming from outside the Valley urge the need for iﬁprovament of
activities of the out-patient department in NTC. Task Force Group was organized for
this purpose. Thus, NTC and Japanese Advisory Team are-discussing this problem, also
frbm'the point of view of the new organogram and the new function of NTC.

As for reséarﬁh-activities other than those described above, a study of usefulness

of X-ray screening test is now ongoing.



2. Tﬁtegratinn of NTP into.the exsting Health Care Sysfém in Nepal

The Vafional lealth Poiicy of HMG of Neral in 1991 aimed at improvement of health
standard ef rural DOpUIatlon through expansion of basic heakth services delivered by
sub-health posts, health posts and primary health care- centers In line with the Policy
the NTP also is needed to be integrated into the exsiting health'care system rather
than being provided séparetely through veriical service sysfem. This policy of
integration accords the reconinendation of WHO, too. The Nepalese government aims to extend
the NTP operation to all of the 795 districts by the year 2000 while the program
currently covers %8 dlStFlCtS only

Th9 PrOJect has 1mplemented various activities which were intended to serve for
1ntegrat10n of TB control. measures into the health care dellvery system of the country.

Such activities include the folloving.

(1) Studies on the factors affecting the case-finding rate and cure/completion raté of
TB cases were conducted. They include the evaluation of SCC regiﬁens, gide,effept
meniforing..hatient's delay analysis, defaulter apalysis., family contact stddies and
tuberculin surveys. Details are described in the other pacts of this report. The
results of thése studies will be useful to formulate strategies for improving

case-finding and case-holding.of TB.

{2) The manpower training targeted the workers of health facilities at the district
and peripheral level. which has enhanced their competence for identifying and treating
TB patienis. The training of superv1$0rs and microscopists at central and district level

DFOVEd to be effective in attaining and maintaining adequate level of ‘their services.

(3) The NTP hanual and laboratory technigue manual have been qompiled and they are
presentiy evaluated by the various organizations pérticipating in the TB control network
in Nepal. These manuals will be useful for the personnel responsible for TB control
operations at health posts, DPHOs and hospitals. Cooperation between the government and
¥G0s and integration of TB control activities by WGOs into NTP are expecfed'to be

promoted through joint effort of manual development and its utilization.

(4) Wealth education activities of ‘the Project included the production and
dissemination of films and radio messages aiming to raise putbhlic awareness on TB,
the mobile health education sessions tageting at community members and schoel children.
and distribution of educational maferials to health institutions in the country. These
educational activities promoted more active participation of the community and

increased knowledge of TB among the general public .

AS
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VI. Restructuring the Organization of MO including NTG

Cn July 1393, the Ministry of Health reétructured all of its organizalions under
the poiicy of pérsonncl reduction. It has substantial influence on the organization of
NTC. The total number of NTC staff was reduced from 106 to 44 under the restructuring
policy. NTC has been requesting MOH for seme additional staffs ip technical sections to

keep effective operations.
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5. Qrzanization of National Tuberculesis Center
The following chart shows the previous structure of NTC. The Project has

transtarred technique to the Nepdlese personnel on this structure from April 1987 to

July 1993.
NATIONAL TUBERCULOSIS CENTER
DIREGTOR
|
DEPUTY DIRECTOR ' MEDICAL SUPERINTENDENT
i. EPIDEMIOLOGY, PLANNING, 1. ADMINISTRATION SECTION {, CLINICAL SECTION
STATISTICS SECTION )
2. HEALTH EDUCATION 2. FINANCIAL ADM.SECTION 2. ALLERGY SECTION
SECTION : '
3. TRAINING SECTION 3. INDENT & PROCUREMENT SECTION 3. X-RAY SECTION
4. RESEARCH AMD ‘4. MALNTENANCE SECTION 4. LABORATORY SECTION

SUPERVISION SECTION
5. DISTRICT TB CONTROL

At Present NTC is restructured as follows:

NATIONAL TUBERCULOSIS CENTER

DIRECTOR
“““““““““““ |
1. PLANNING, MONITORING & " _CHEST PJYSICIAN
DATA SECTION 1. CLINICAL SECTION
* 2.FINANCE SECTION
3. INTERNAL ADMINISTRATION . 2. RESEARCH SECTION
SECTION

4. GENERAL ADMINISTRATION
SUB-SECTION

NTC requested MOH for additional technical staff at the section of Health
' Education., Pharmacy. Research, Maintenance and others.
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C. QOrganization of Regional Tuberculosis Center .. -

The foilowing.chart shows the previous structure of RTC. The Project has

transferred technique to the Hepalese personnel on this structure from April 1987 to

July 1993
REGTONAL TUBERCULOSIS. CENTER POKIARA
’ - i
I. TRAINING & RESEARCH 1. ADMINISTRATION, FINANCIAL, 1. CLINICAL SECTION
SECTION . INDENT/PROCUREMENT SECTION
2. STATISTICS.SUPERVISION 2. MAINTENANCE SECTION 2. X-RAY SECTION

k EVALUATION SECTION
3. LABORATORY SECTION

RTC Pokhara is'resfructured as follows;

REGIONAL TUBERCULOSIS CENTER POKHARA

|

. TRAINING % RESEARCH 1. ADMINISTRATION SECTION 1.CLINICAL SECTION
SECTION . X-RAY SECTION
. STATYSTICS, SUPERVISION 2. FINANCE SECTION LAB SECTION

& EVALUATION SECTION PHARMACY
' HEALTH EDUCATION

RTIC requests for additional staff as a Labdratory_Assistant and a SPW¥(Senior

para-medical worker).
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V1. Recommendations
'The-bériicipants of the joint evaluation meeting agreed hpon that the Project has
steadily made relevant contribution to the planning and implementation of the national
tuberculosis program along with tﬁe national health policy promoted by BMG of Nepal.
For sustained and further developed activities and achievements of the Project the

following points are to be considered .

(1) the eight-month short course chemotherapy {SCC) regimen which has been proved
highly effective in TB treatment by the results of operational research in seven
districts should be adopted in the other districts where standard 12 month regimen is

presently prescribed.

{2} The results of operational research revealed the importance of supervision
activities at district level and below. Therefore, supervisors training system and
well-defined strategy of supervision should be formulated and implemented for effective

implementation of NTP.

{3) The five-year refampicin supply project by the Japan Pharmaceutical Manufacturers
Association (JPMA) started in October 1992.° Though the adequate supply and distribution
of anti-TB drug is effective and essential to reduction of the number of TB patients,
it could increase the risk of higher drug resistance prevalence caused by inappropriate

prescription and inadequate supervision. It should be realized that the management of

anti-tuberculosis drugs is an integral part of the NTC's activity.

{4} The faéilities and medical equipment in NTC and RTC requires regular maintenance
and prompt repair work so that the function of the centers can continue. Adequate
budgetary allocation shouid be appropriated for keeping the equipment and facilities in
good condition, which is one of the important preconditions of sustained clinical and
research'abtivities in NTC and RTC. As well, budgetary allocation for anti~tubgrculosis
drugs. X-ray films and other materials must be increased in accordance with expansion of

HTP. The sustainability of the program'dependsrlargely on the commitmgnt of HMG of

Nepal to secure adequate resources,

(5) In the administrative restructuring in July. 1993, the staff of the NIC was so
severely reduced that the NTC could not even maintain the current level and volume of
the works, while it is expected to expand its services for the further development of
the integrated NTP. The Team expressed its fear that this may become a serious obstacle
to the Japan's deciSion en the furthér continuation of the technical cooperation’in the'

future. In this light, it is urgently hoped that the HMG of Nepal take substantial

(@

action to ensure the necessary manpower at the NTC.
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{6) Besides. all of counterpart personnel who were trained in Japan or in NTC in
relevant expertise are to be placed in such bositions that enable Lhem to apply their
respective knowledge and skills for implementation of NTP, as stated in the Record of

Discussions signed on April 1987.

(7} The mutual cooperation of Nepal and Japan in the National Tuberéuldsis Programme
has resulted in many achievements of which both countries should'be.proud. For the
first five years, the role:of NTC was clarifi#d and a healthy working relationship
beﬁween'NepaleSe and J#pahese staff members was established. Then. those have been
promoted much more during this extended period. Given this'soiid foundation, the future
of NTP looks bright; if NTC continues these efforts. c L .
The role of NIC in the national tuberculosis pfogram-in Nepél is essential and the
gdvernmental efforts to enhance NTP implementation should be béged on'the.abhievements
and findings'of the Project . Cdnfinued Japanese Support;for sﬁstained implémentation
of NTP in Nepal is highly désirable, provided the Nepalese government clarifies the
organizational set-up for NTP. alloéétes adequate humanland financial resources for

training. supply and supervision of the program operation at district level.

=



<Long term Experts?

Tﬁe List of Japanese Experts

ANNEX 1

Name Position or Field Duratioen
1.Dr.T. Kagawa Team Leader 31. Aug. 90'-30. Jun. 93"
2.Mr.M.TakahaShir Clinical Lab.Technique 26.Jul.89'—31;00t.92'
3.Ms.T, Hosoya Public Health Mursing  16.0ct.89'- 6.Jul.92’
4.0c.1.0nozaki  Tuberculosis Control  18.Mar.90'~18.Har.93"
5.M$.y.Satoh Project Coordination . 9.Aug.83"-20.May. 92"
6.Ms.J.Doshita  Project Coordination  16.Apr.32'-16.Apr. 94’
7.Ms.K. Yamakami  Clinical Lab.Technique 28.Aug.92°-16.Apr.%4°
8.Ms.Y.Nagata  Public Health Mursing  L.Nov.92'-15.Apc.94"
9. Mr.T.Date x;ray Equip;Maintenance 30.Jun. 927 -16. Apr. 84"

10. br.H.Hoshine Tubercﬁlosié Control 16.Feb. 93°-16. Apr. 94°
11.Dr.R. Komatsu  Team Leader 7. Jul. 93" ~16.Apr. 94"
<Short term Experts>

Name Position or Field Duraticn
1.bre. M- Acki Tuberculosis Control 3.Nov.92'-15.Nov. 92"
2.Dr.A.Shimura  TB.Epidemiology - B.Nov. 92" -17.Nov. 92°
3.Dr;H.Hoshin0 TB{Cliﬁics §.Nov.92'-22.Nov. 92"
4.Dr.S.Kyogoku  TB.Statistics 21.Jan.93'-31.Jon. 93"
5.Dr. M. Aoki Tuberculosis Control  20.Apr.83'-29. Apr.93"
6.Ms,T. Yamashita Public Hea1£h Nursing 20. Apr.93'-11.May. 93"
1 Ms.A.fuJiki Clinical Lab.Technigue  15.Aug.93'-31.Aug. 93"
§.Mr.S.Kozu i-ray techniqﬁe | 5.Sep.93'—18.Sep;93'
9. Tuberculosis Control S —

10, ———-—-——== e Operational Research ~ -——------=—ev-w—-mm-
B Health Education ~  =---------=--semes
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ANSEX TU LIST OF MAIN EQUIPMENT AND AUPPLIES PROVIDED BY JICA

MAIN EQUTPMENT (FROM JAPAN)

YEAR| CITOE M QUANTITY | AMOUNT (¥) | PLACEUENT | R EM A RKS
g2 . _
L | STREPTOMYCIN SULPHATE 25 G 1 3600 | USED
2 | 1S0NICOTNIC ACTD HYDRAZINE 26/ 1 | 2400] sToRe
'3 RIFAMPICIN 16 2 120000 | USED
4 | ETHAMBUTOL 25 G 1 8890 ‘_S.'IFORE
S | ARMIN 0 25 G - 10 221600 | USED
6 | POTASSIUM DINYDROGEN PHOSPHATE| 20 | 24000 | STORE
7 | sopmm L-cLuTAuNTE 500 & 10 - 21600 | STORE
8 | MALACHITO GREEN 25 G 10 25200 | STORE
9 | FUCHSIN BASIC 25 © B Y 270000 | STORE
10 | METHYLANE BLUE 10 27600 | STORE
11 | PHENOL 20 27600 STORE
12 | SULFURIC AGTD | 10 31200 | STORE
1 3 | cLycermn 29 30000| STORE
1 4| ETHANOL . 40 57600 | STORE
1 5 { SODIUM HYDROXIDE FELLETES 20 15600 | STORE
1 6 | SODIUM HYDROXIDE FELLETES 10 | 7800 STome
17 | PANSONIC MULTISYSTEM VHS HY-W1 2 576000 | STORE
1.8 | CABIN SPEAKER . I 25200 | STORE
19 | PANASONICZI MULTISYSEM COL.TY | 1 93000 | sTORE
2.0 | SONY MICROPHONE ECH-Z157 1 14400 | STORE
SUB TOTAL (1) | 1403290 |




QUANTITY

AMOUNT {¥)

YEAR I T E M PLACEMENT |REMARKS
2 1 | SONY SHOE ADAPTER VCT-55L 1 4000 | STORE
2 2| Jveuis PORT;\BLE.VIbEO RECORDER 1 160000 | STORE
23 J#C-EATTERY PACK 3 30000 | STORE
2 4 | JVC BATTER CHARGER 1 21000 | STORE
25 | CABIN VIDIO PROJECTOR CV7000 1 540000 | STORE
2 6 | TOYODEN TRANSFORMER XD1000 1 17400 .S'T.ORE
27 | KOMAGOME'S TRANSFER PIPETTES 100 17600 | STORE
28 SILICON RUBBER CAP 50 1700 | STORE
29 | T8 CULTURE ¥ RUBBER CAP 3000 195000 | STORE
3 0 | TEST TUBE WITH m 2000 114000 | STORE
3 1 | TEST TUBE SLANT RACK WOODEN 50 © 400000 { STORE
32 | MERCURY BURNER USH-102 10 360000 | STORE
3 3 | TEST TUBE STAND WOODEN 100 170000 | “STORE
3 4 | QUALITATIVE FILTER PAPER 40 256000 | STORE
35 | POWDER PAPER PARFIN 50 22500 { STORE
SUB TOTAL (2) 2309400
(1) + (2) TOTAL 3712690




MAIN EQUIPMENT AND SUPPLIES (LOCAL PURCHASE)

YEAR 1 T E M QUANTITY |  AMOUNT | PLACEMENT | REMARK S
g2 B . -
-1 | TB DRUG - RIFAMPICIN 150mg 200000 | Rs. 290000 | USED
2 | TB.DRUG - ISONOTAZIDE 300mg 100000q Rs. 260000 | STORE 861800
3 | TB DRUG - ETHAMBUTOL 400mg 800000. | Rs. 568000 | STORE 224000
4 | T8 DRUG - RIFATER 300000 | Rs: 1011483 | USED
5 { T8 DRUG - RIFADIN-INH 450/300 | 90000 | Rs. 665100 | USED
6 | TB DRUG - PYRAZINAMIDE 500ng - | 180000 | Rs. 460800 | STORE - 80172
T | FUJT MEDICAL X-RAY FILM 1414 700, | US$ 577.70 | STORE 200
8 | FUJT MEDICAL X-RAY FILM 10X12 1000 | US$ 535.50 | STORE 1000
9 | MIFX ROLL FILM 100mm 350 | US$12083 | STORE 350
L 0 | AUTO DEVELOPER 38 1tr. 40 | US33276.00 | STORE 40
11 | AUTO FIXER 38 ltr. 40 {US$1815.20 | STORE 40
L 2 | TOYOTALANDCRUISER HZJ8OR-GCMRS 1 |¥ 3556960 | JAT Tean
s {approved
Rs. 21000 | by NTC)
1 3 | DCMTOYOTA MICROBUS DYNICLIPPER 1 | Rs. 903300 | JICA
Rs. 4169683.00
TOTAL (LOCAL PRICE) [u3$ 19337.20]
¥ 3556960
T e T e |




MAIN EQUIPMENT AND SUPPLIES {LOCAL PURCHASE) ALL UNDER PROCUREMENT

YEAR I'T E M QUANTITY | AMOUNT | PLACEMENT |REMARKS
93
L | X-RAY FILH 12 x L0 RONIGA 2000 | Rs. 50440
2 | X-RAY FILM 14 x 14 KONICA 5000 | Rs. 243400
3| X-RAY 100mm ROLL FILM KONICA 550 | Rs. 1556500
4 | X-RAY LIQUID AUTO-DEVELOPER 55 | Rs. 225500
5| X-RAY LIQUID MANUAL-DEVELOPER MO | Rs. 121825
& | X-RAY LTQUID AUTO-FIXER 55 |Rs. 63300
7 'fom_r LIQUED MANUAL-FLXER 16 |ns. 67100
8 | X-RAY CASSETTE 15 x 12 4 |uss 252.00
9 | K-RAY CASSETTE 15 x 12 SCREEN 4 | uss 256.20
1 O | X-RAY HANGER 10 |uUss 84.00
11 | X-RAY FLIM BOX z | US$1365.00
1 2 | X-RAY TIMER 2 | USS 189.00
1 3 | TB DRUG - ISONOIAZIDE 300 mg | 160000 | Rs. 1041600
1 4 | TB DRUG - ETHAMBUTOL 400 mg |[550000 | Rs. 177600
15 | TB DRUG - RIFATAR 310000 | Rs. 2232320
1 & | TB DRUG - RIFADIN-INH 450/300 | 24000 | Rs. 330500
17 | TB DRUG - PYRAZINAMIDE 500 mg | 872000 | Rs. . 28000
1 8 | GLUCOMETER 2 |Rs. 33000
1 9 | CALCULETER 20 | Rs. 22500
2 0.| STABILIZER 2 | Rs. 10800
2 1 | ROOM HEATER 10 |Rs. 42500
2 2 | DISPOSABLE SYRINGE © 6000 | Rs. 60000
2 3 | DISPOSABLE SYRINGE NEEDLE 5000 | Rs. 18000
2 4 | AURAMIN 0 15 |Rs. 37125
25 | SULFURIC ACIDE 100 |Rs. 18000
2°6 | ETHYL ALCOHOL 50 |Rs. 3750
SUB TOTAL (1) Rs. 6455760
US$  2146.20
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