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Ahe Minules of Discussions
Deliccen
The Japanese Consullalion Team
And The Authorities Concerned of
His Majesly's Government of Nepal
On The Japanese Technical Cooperalion
For The National Tuberculosis Control Project Phase IX

The Japanese Consultation Team (hereinafter referred to as "the Team")
organized by the Japan International Cooperation Agency (hereinafter referred
ta as "JICA") and headed by Dr. Masakazu Aoki, visited the Kingdom of Nepat
for the purpose of working out the details of the Technical Cooperation
Programme concerning the National Tuberculosis Control Project Phase Il in the
Kingdom of Nepal ‘

During its stay in the Kingdom of Nepal, the team exchanged views and
had a series of discussions with the authorities concerned of His Majesty's
Government of Nepal in respect of desirable measures to be taken by both
Governments for the successful implementation of the abaove-mentioned Project. -

As a result of the discussions, the Team and the authorities concerned of

His Majesty’'s Government of Nepal agreed to recommend to their respeclive
Governments the matters referred to.in the document attached hereto.

Kathmandu, March Brd, 1996

Wik . Yo e

Dr. Masakozu Acki Mr. GhonNath Oha

Leader, Secretory,

Japanese Consuttation Team, . Ministry of Heaith
Japanintemational Cooperalion Agency His Majesty's Government of Nepal
Japon



- Joint Coordinaling Commilice on
Japanese Lechnical Cooperalion For

The Nalional Tuberculosis Control Projecl Phase I¥

DATE : 3*¢ MARCH 1996
TIME : 10:30
VENUE : Secretaty's Office, Ministry of Health
Agenda :-
1. Brief review of the achievement of committee's decision in

4,

5.

Iast year and special donation of antl-TB medicines from

Government of Japan

- DOTS implementation

- Quarterly Reporting about case-finding and case-holding
from NTC to JICA.

Reconfirmation of the Administration of the Project _

- Task Force Meecting on Logistic Management regarding
anti-TB  medicines and Laboratory saterials under
chailrmanship of D. G. _

- RTC's Position in MOH and NTC and RTC's commitment
to model area in Western Region

Achievements of the Project activity from April 1995 to
March 1996

Action plan of the Project from April 1996 to March 1997

Action plan of DOTS in project model area of Western Region

Other:-

Counterpart Training in Japan.
/@h/
-~



11.

I

Iv.

M,

Minules of Discussions
Regarding the review of the committee’s discussion in last year

JICA highly appreciates the development and authorization of newly
revised NTP by HMG/N. In accordance with the NTP, JICA would like to
cooperate with the implementation of the new strategy, particularly the
implementation of the DOTS (Direct Observed Treatment, Short Course)
and forms which include the report of cohort analysls of treatment result.

Regarding the Anti-TB drugs for SCC the Mini-stry of Health agreed to
distribute these Anti-TB drugs to the districts which have the following
TB control activities: :

a) The districts must use the National Regimen (as mentioned in the
General Manual)

-b) The district is or will be implementing DOTS which is approved
by NTP

In addition, Ministry of Health agreed to report monthly the following
issues regarding the distribution of Anti-TB Drugs for SCC and case
detection and treatment resuit to the JICA Nepal Office for the
improvemnent of the programme.

« .Name of district where drugs are distributed
« Date of distribution

« Quantity of each Anti-TB drugs distributed

»  Quarterly Report of Case Finding and Case Holding

Logistic Management Expert of JICA can monitor and recommend about
the Logistics of anti-TB medicines through technical advice and support

Regarding the Administration of the Project, MOH and JICA reconfirmed
that D. G. is Project Director, and NTC Director and WRHD Director is
Project Managcr.

In this connection, the Task Force Meeting on Logistic Management
under chairmanship of D. G. must be organized. Purpose is to coordinate
the activities among concerned Departments to irmprove the NTP and
members are NTC, LMD, NPHL and JICA/JAT. Frequency is three times a
year and contents are review of previous quarter's activities and making a
plan for the next quarter's activities and any other business.

Furthermore, MOH and JICA reconfirmed that RTC's posilion is under
WRHD and NTC and it's job description is to provide efficient and
effective TB control services to all districts of Western Region, to arrange
training programmes of health workers in coordination with Regional
Training Center and to send annual plan to TB section of RHSD and NTC
by collecting all informations.

e

e

L
v



NTC's leadership to the implementation of the model areas in Western
Region should be further strengthened. In case the on going modal area is
considered inappropriate selection of model area will be reconsidered
after discussion and mutual agrecment.

In addition, MOH and JICA also reconfirmed the role of initiative of MOH
and the role of Japanese Technical Cooperation through JICA Expert for
‘the strengthening of NTP,

Detail achicvements and action plan which are attached have been already
discusscd between MOH and JICA and approved.

Regarding other business, JICA requested that MOH should pay attention
to the frequent transfer of the MOH officers who were trained in Japan for
the smooth implementation and the success of the Project and NTP.

In addition, the MOH officer should be selected among the persons who
are directly involved in the NTP.

34 March 1996
Kathmandu, Nepal




pate: 3rd March 1996

Venue:

Joint Coordinating Committee

on

Japénese Techriical Cooperation

for

The National Tuberculosis Control Project Phase IT

Secretary's Room

List of Attendance

{160:45-11:15)

(Ministry of Health)

Nath ©Ojha

Chairperson; Mr. Ghana

(Secrstary,

NHepali Side:

Dr. Durga

Dr. K. R. Pandey

Pr. K. B. Singh _ Karki
MOH)

Dr. H. N. Acharya

Dyr. D. §. Bam

Dr. S. B. Pandey

br. P. Malla

Japanesae Side:

Dr.
Dr .
Mr .,
Mr.
Mr.
Mr.
Mr.
Dr.
br.

oo
g R
(A I
4]
44}

Ms., K

RITEBARTEBRE

AOKI
osSuUGA
SHIMADA
OHARA
KITANO
WATANABE
OND
KOMATSU
HOSHINO
. IIZUKA
I1)
. YAMAKAMI

Project Phase IT)

Ms. Y. FUJIWARA
Japan)
Mr. M. Khadka

Ministry of Health)

rPd. Manandhar {Special Secretary, MOH)

{Director General, Dept. of Health Services)
{Director, Logistic Management Division, DHS,

{Director, P. F. A. PBivision, DHS, MOH)
{Director, National TB Center, MOH)

{For Chief, Western Region TB Center, MOH}
{Medical Officer, NTC}

{Leader, Japanese Consultation Team)

{Member, Japanese Consultation Team)

{(Member, Japanese Consultation Team)

{Member, Japanese Consultation Team)

{Member, Japanese Consultation Team)

{Resident Representative, JICA Nepal Office)
(Staff, JICA Nepal Office)

{Chief Advisor, JICA TB Control Projeckt Phase I
{Expert on TB, JICA TB Control Project Phase II
(Project Coordinator, JICA TB Control Project

{Expert on Lab. Technology, JICA TB Control

. Mr. T. IKENAKA ({Second Secretary, Ewmbassy o:

(Local Staff, JICA Nepal oOffice)
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; . - :.dcd:ca!ed and monvawd health”
_ByaPosl Reporter . workerd, Mis . Majesty's

TS B Govcmmcnls commitrhént, and
KATI[MANDU Feb27 'I‘hc . COrrec{armmsuazcgy.Nepalhas .
thiee day lopg VIlth Nauon:tl thepossibility of bccommgamoder
Semmar and Workshop on’ _-of,TB controd in the region.
Tubgreulsiis Programme ‘held | Talking to The Kathmandu
~ under the aegis of the Ministryof  Posy, - he . said cstabhsh:ng
Healdi"and Japan International macroscop:ccqn(ers|snotenough
Coopcranon Agency contluded - they ‘should Be manncd by
today with ‘recommendations to-' _!cchmcmns He pointed out that
boost TB control programme. . . - there is ho shortage of technicians
‘Natiopal Tuberculosis Center bUI !he! ae poremp!oyed_ o
(NTC}mcd;cal officer-Dr Naresh” ehmoaned; that: E fcw
-Pratap-KC 'disclc'hsed that the.’ -'chan haf'e,bcen ‘tade’fn’ the s
] lecommendauons lnc!udc -rcéordmg l‘orm thgt chatis a
estall? jshing lnlchSCOp)‘ ceplers. . patient’s “progress. Record:ng
staffeag by lrained maﬁpcmcr to - forms. shoutd” smclly dhere to -
100,000 pedple, improving *"WHO recommendali fon,. he -
logistsc -management, seiting up . - stfessed.” "
quality control centers, strictly - - Though the role of“ Iapa.ncse 4
1mplqmcng§ng DOTS “and Pharmaccutlcal Manufacturers’
slrepgthenmg "‘lfamlng aad: '-_Assoaatlon (UPMA) was largely
supcri'fﬁon Lewhoa v, Cicforgotten in the course of the
.t On the occasion, Hr-allh Seminar éand Workshop. its
Minister Afjon Namngﬁ KCsaid, " contribatioh "in TB control
*The detiberation§ and repolts of  programme in Nepal has beea
the Seminarand Workshoparé v cry commendable, hcsatd andrevealed
" good basis for, aking comecive that JPMA has been donsting high .
steps to strenpthen our Na: iunal  qualily’ anu-TB drugs’ and will’

T8 Control Programmé™ . .. contifiug to do so’ for the next 3 :
MNIC director Dr Dirgh angh -years.
_Bam said _the. Seminar aad” - I!e.a[tts se:cretax)' Ghana Nalh

" Workshop focused on the corrent tha Health Serviges Department .
sitvation of TB i in'thie world and  director general K R “Pandey,
Nepal, globa) sttategy of TR’ director of Research Institute of

. conlrof and § year plan of NTC " Tuberculosis, Tokyo, Japan, Dr
programme. . -Masako Aoki, and chief advisorof

ProrcssorDEnarson smcnuﬁc Japanese Advisgr Teim-Dr- R
director-of lntcmauonal Union : KOmatsuaJsocxpre.sscdlhclmms
Against Tuberculosis and Lung -, on-different aspects of ihe T8
Disease, said that with idealistic, - mmmlprogrammc .

(57 ] Pmms.. Kol.csh'.hor. Knhmxndu Nepal th-e ATI298, 414963 4'!6462 Fp 97214
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‘Policy about Donation of Anti-TB medicines by Japanese Government
Masakazu Aoki
Director, The Research Institute of TB
Japan Anli-Tuberculosis Association

During a year from the last National Seminor, we have had many difficulties in
our Nepal Project. (D Japanese donation of anti-tbc. medicines was criticized by a
latter on Lancet in Augusl. | had to exptain to many authorities concerned what we are
doing in Nepal. @ 1n December, a newspaper reporled that level of quality of Anli-tbe.
medicines provided by Japan is lower than National Standard. (@ Moreover, the projecl
didn’'t progress as we have expecled because of lack of cooperation and so on. Of

“course, | know that there are many constrains to implement NTP in Nepal, and some of
the criticisms are caused by misunderstanding. However, to promote the cooperation
more successfully, 1 thought that it is very important and necessary to explain clearly
whal Japan want to do in Nepal.

First of all, | have to say clearly that JAT(Japanses Advisory Team) is not one of
INGOs working in Nepal. JAT is an Experls Team assisting MOH according fo
RD(Record of Discussions). RD is always decided after the discussions between
Government of Nepal and Japan after Japan had accepled the request from HMG.
Japan never force Nepal {o do something arbitrarily. JICA projecl is always being carried
out by the request from HMG.

The objectives of our project is quite clear. That is lo strengthen NTP by
supporting HMG and NTC. Japan has a long history of cooperalion with Nepal in the

" field of TB control{ Table 1 ). However, NTP in Nepal was quite weak before 1990. NTP
was carried out by CCC( Central Chest Clinic ) by clinical approach in one hand, and
was done by TBCP ( Tuberculosis Conlrol Project ) by campaign method in another
hand. There was almost na sound NTP at thai time if we say from the present standpoint
of view. ‘

Japanese team had carried out surveys and small scale tbc. control project in
the Western Region in those days. Main achievements by JICA project in these 10 years
can be summerized as in Table 2 ( Table 2). At the end of the previous JICA project
(198? -94), it became clear that it is possub!e to improve cure rate if SCC is introduced to
the field, and that the biggest constrain is a lack of anti-tbc medicines in this country.

Therefore, we have conlacted with JPMA ( Japan Pharmatical Manufaclures
Association), and fortunately we could got an agreement that JPMA would donate 400xg
RFP a year for five years in November 1992, However, the budgel lo purchase other



anti-the medicines by MOH was Iacking. To prevent the emergence of RFP resistance,
and to suppost NTP with JPMA and JAT, Government of Japan has decided to provide
anti-tbc medicines in 1994, although it was a exceptional measure from japanese
standpoint of view. _

Then, we have slarted the present JICA project. The priorities of the present
JICA project are quite clear and are shown in Table 3. The biggest priorily is given to the
eslablishment of logistics of anti-tbc medicines. Here, I'd like to explain shortly from the
last one. S
There is no one country where so many INGOs, NGOs and GOs are working in
the field of NTP in the worid. To promote coodination and cooperation, JICA is
supporling National Seminor on Toe. Control in these seven years. Imporiant issues of
the year discussed are shown in Table 4, The seminars have promoted the mutual
. understangding.

JAT is now going to establish model areas of NTP in Western Region. In this
connection, we have lo say that JAT is nof implementing NTP by itseff, but is building up
model areas of effective NTP which is applicable to other areas of this country by
supporting existing NTP network. TB programme in mode! areas are being implemented
in lines with the TB Contro! Policy clearly shown by WHO and INATLD. JAT will give
high priorily in ils assistance to implement DOTS, although it is not yet being carried out
as we had expectled. :

We know the fact that DOTS is rather difficult in Nepal where the distance to
Heallh Post is rather far from patient’s home. Therefore, supervision is often being done
by one of the family member. However, there is no concrete guarantee that patients
would take drugs regulary under the supervision of family member. There are several
ways of DOTS as shown in Table 5, but DOTS in originat difinition should be tried as can
as possible. _ _
Japanese basic idea of the donalion of anti-TB drugs can be understood by the
story mentioned above. JPMA will provide RFP 400 kg a year for another three years
{1996-99). RFP will be capsulated by Royal Drug Ltd using the RFP powder donated by
JPMA from this year. The capsulation of RFP will start from this year by technical
assislance from JPMA. - : ‘

Government of Japan will provide Anli-TB medicines equivalent to about 40
miliion “yen” (380,000 US$) a year for another 3 years. Kinds and dosis of drugs will be
dicided by HMG’S request and advice by JAT. Medicines will be purchased according lo
HMG'’s reguralion, it means, medicines will be purchased form Royal Drug Ld, if the
quality of the products is acceptable and amount of the production become enough for



(his purpose from 1997, The preparation has now started.

Moreover, Japan will support Royal drug Lid to make Daily 8lister Package of
four drugs (RHZE), if it is requested by HMG slrongly.

Japan hopes thal the anti-TB medicines donated from Japan will be used very
effectively and efficiently, and does hope strongly that the increase of the occurrence of
drug resislance should be prevented as can as possible, and the cure rate should
achieve WHO’s objective. For this purpose, Japan is slrongly recommend that the
medicine should be disiributed to the districts where DOTS is being implemented or
DOTS will be going to be implemented. Japn is strongly against the dislribution of Anti-
TB drugs by political pressure, and the distribution of medicines without the reporting of
the case-load of the district. :

Japan has supported NTP in Nepal for a long, long duration. Construclion of
NTC building by Japanese donation in 1990 had accelerated the unification of CCC and
TBCP. And, NTP has established in Nepal. So many international organization have
supported TB programme in Nepal for a long duration, too.

Now, 90% of Anti-TB medicines needed in NTP are available. Many GOs,
INGOs and NGOs are supporting NTP. Aclive advice from WHO and IUATLD is
available. Sound NTP has established. Now, we have almost all we wan! to have.

it's a time of aclion. We have to have a success story. We have to show the
successful mode! areas of NTP to the SAAC countries and to the world.

Al last, | would like 1o add one more propase. Thal is, you have to have sucess
story in very near fulure, say within one year. If you can succeed in establishment of
model areas, internalional organizalions will continue to support NT# in Nepal. If not,
some of them will leave from this beautiful counlry, because tax payers or the people
with good will can not wait so long, and can not allow the wasle of money any more.

TABLEA1

1996 TB PREVALFNCF SURVEY AT BAKTAPUR
41982 TB CONTROL PROJECT IN WESTERN REGION

1984 CONSTRUCTION OF 12 HC
1987 T8 CONTROL PROJECT

1990 CONSTRUCTION OF NTC, RTC
1994 TB CONTROL PROJECT (1I)

—3l-



TABLE2

1. TRAINING OF DOGTERS, LAB, TECHNICIANS
2. CONSTRUCTION OF NTC, RTC

3. SUPPORT TO ESTABLISH NTP BY UNIFICATION OF
CCC & T8BCP

4. TRIALS TO INTRODUCE SCC IN CHITWAN AND
DHARDING

5. PROMOTION OF COODINATION

TABLE3

Priorities of JICA Project are
1. to establish Logistics of Anti-T8B Drugs

2. to build up Model Areas of effective TB Control
According to NTP Manual

3. to coodinate the NTP through National TB
Seminor and Workshop and so on

—32~
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| Training & Supervision

Date : 2sth Februa:j( 1996,
Venue :  Natlonal Tuberculeosis Centre [Tralning Hall).
09:00 - 10:00 : Registration,

Scientific Session L (10:00 - 14:50)

Chalrperson : Dr. K. R. Pandey, D. G., DS
Co-chairperson . : Dr. H. N. Acharya, Director, P. & F. A. Division
Rapporteur : Dr. N. Hamlet, INF

+ Dr.J. Serbert, AMS
10:00 - 10:30 Introduction of IUATLD.Confcrence & current
situation of TB Control in the World
- Prof. D. Enarsen, Scientitic Direclor, WATLD ... 30 min.

10:40 - 11:10 Giobal Strategy of DOTS

- Dr. J. Kumaresan, Medical Officer, WHO HQ, TB Programme _ . . 30 win.
11:20 - 11:356 Training achievement & cvaluation in NTP

- Dr. P. Malla, Medical Olficer, NTC ... .. 15 min.
11:45 - 12:00 Training and supervision for DTLA in Western Region

- Dr. P. Mishra, Act. Chief, RTC ... 15 min.
12:10 - 12:25 Introduction of training module "Communication with

Patients"

- Mrs. Sakuntata Singh, BNMT 15 min.
12:25 - 13:25 Lunch Break .. et e 60 min.
13:25 - 13:40 Role of supervision

- M P Bhalta, INF e 15 min.
13:50 - 14:00 Introduction of Laboratory Manual & Training

- Dr. Ghana Man Bajracharya, Director, NPHL &

Mr. D. K. Khadka, Medica! Technotogist, NYC . ... . ... 10 min

14:00 - 14:50 WOTKSIOD | . et 50 min.
15:00 - 16:00 Inauguration Ceremony ... 60 min.

—33--



Date

Venue

Logislics

: 2611 February 1996,

{ National Tuberculosis Centre (Training Hali)

Scientific Session I {10:G0 - 16:00}

18:00 - 10:30

10:40 - 11:10

11:20 - 11:50

12:00 - 12:30

12:30 - 12:45

12:55- 13:10

13:20 - 13:50

14:00 - 15:00

15:00 - 16:00 .

: Dr. B. D. Chataut, Chicf, P. P, F. & M. Division
Co-chairperson 1 Dr. L. R, Pathak, Director, FHD

! Ms. Y. Fujiwara, JICA Expert
Rapportcur : Dr. H. Hoshino, JICA Exgert

Chairperson

Policy about Donation of Anti-TB medicines by
Japanese Govermment

- Dr. M. Aoki, Direclor, RIT, Japan ... e e 30 min.

Newly revised NTP & Logistics

- Or. 1. S, Bam, Direclor, NTC .. 30 min.
Role of LMD in NTP

- Dr. K. B. Siagh Karki, Director, LMD . ... 30 min,
Tea Break | ... 30 min.
Distribution plan of Anti-TB medicines

- Dr. NU R, Shamma, Medical Officee, NTYC ... . 15 min
Regional level logistics about Anti-TB medicines in

Eastern Region

- Dr. K. P. Dhakal, Regionat TB Ceordinator . ... 15 min.
Monitoring results of Anti-TB medicines donated

by Japanese Government

- Ms. Y. Fujiwara, JICA EXPOIl ..o .....30 min.
Lunch Break .. ..., 60 min.
Workshop ... s SR OO O 60 min.

._.34._.



i)ate

Venue

poTS

: 27 February 1996,

: National Tuberculosis Centre [Training Yfallj

Scientific Session I, {10:00 - 16:00]

10:00 - 10:30
10:40 - 11:10
11:20 - 11:35
11:45 - 12:15
12:15 - 12:30
:12:40 - 12:55
13:05 - 13:20
13:30 - 13:45
13:45 - 14:45
14:45 - 16:00°

" - Dr. I, Smith, Advisor, NTP

Chairperson : Dr. K. B. Singh Karli, Director, LMD
Co-c'hairperson D P Malla, NTC & Dr. 1. Smith, Advisor, NTP
Ra_pporteur ¢ Dr. bM. Akhtar, BNMT .

Involvement of private practitioners
- Dr. Klaus Jochem, Nuflield institute ftor Health ... ... .. 5 min.

Brief introduction of the system in Japan
- Dr. R, Komatsu, Chiel Advisor, JICA Experl . .. ... 5 min.

Achlevements of DOTS in Bangladesh

- Dr. N. Ishikawa, Chiel, Inlf' Cooperation Dept. 8IT, Japan_ ... 30 min
Implementation of DOTS in five-Health Posts in

Tanahun & Nawalparasi District

- O H. Hoshino, JYCA EXpert e, 15 min.
TeaBIEAK . e 30 min.
Implementation of DOTS in Far-Westerm Region

- Dr. N, R. Sharma, Medical Ofticer, NTC.________ ... 15min.
DOTS in Parsa District

- Dr. B. Shrestha, GENETUP and O . K. K. Jha ... 15 min.
'DOTS in Barabishe Health Centre in
‘Sindhupalchok District

- Dr. P. Kumar, Deputy Director, STC . 15 min

DOTS Programme in Nepal and treatment supervisor's role
15 nuin.

Lunch Break B0 min.

Closing Cercmony

Report from Laboratory Workshop,

- Dr NP K. C.and Ms. K. Yamakami
Report from Trajaing Workshop
' - Or. P. Malla and Dr. N. Hamlet
Report from Logistics Workshep

- Dr. H. Hoshino and Ms. Y. Fujiwara
Report from DOTS Seminar

- Dr. M. Akhtar and Dr. . Smith
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Ne;rs!e!fer of the ‘Vllm Nanona! Semin,

and Workshop on Tuberculosis Control Programme

o PN U T Al

El ln!roduclion 0! IUATLD

K ii: Cohference . and ‘eurrent B

“situation. of TB comro! m
“the woild..
Peof D Enarson, IUA’I LD

D Globat sliategy of DOTS B
Dr:J Kumaresan, WHO - g

CI Training ‘achievement. and
evaluation In the NTP, -

Dt P '\!alla, NTC :

O Traimng ‘and super\tlsmn
- for. DTLAS In thé Wes!em
Regton e
= DrSB P*md‘. RIC:

0 Intraduction - of ' “trainiig

: module "'Communical(on
Cwelth patients™ LT :
Ms Sakuntata Smgh B\I\«ﬂ -

Q LUNCH BREAK o

O Role of supemswn
SMEP Bhal(a | ' DR

D tntroduction ‘of Iaboratory
manual’ and lrammg
modules F ..

Dr GM Bynxhau)a '\PHL
& Mr DK h_hadka NTC
-} Workshop on trainmg and' :
" supervision- i B
© De P Matia, NTC
& Dt NR Sharma, NTC

Q fnaugoration Ce:emony
Chief Guest, the llonourable £
Minister of Health, Mr Arjun ¥
Narsingh KC '

Welecome to all the participants of the
Vilth National Seminar and Workshop
on Yuberculosis Control Frogramme. A
special welcome (o those of you who
have ravelled long distances to get here -
whether that be from other countiies, or
Jrom remote districis of Nepal. We're
glad you wmade it!

Each day we will produce a newsletter
describing events taking place that day,
and  reviewing the previons day’s

activivies. We hope you will find this
usefu! - please give us ideas of how to
improve i! See our editor, Dr NR
Sharma, '

Mighlights
of last week

NP thnlion

Last week 4 leams of experis visited 4
regions and 11 districts of Nepal to
evaluate the revised NTP strategy of
Directly  Observed  Treatment,  Shaort
Course {DOTS). The teams incfuded
intemnatiopal experts, a docior and a
supervisor from the NTC, the Regional
Director, and representatives from EINGOs
and JAT.

International Experts

The intermational experts
come [rom many patls
of the world - India, S1i
Lanka, Japan, Norway,
France, UK and Canada!
You will have the
opportumily to meet and
hear many of them
during this wotkshop.

The evaluation comes at
an important time for
the NTP. The first
patients were registercd
in the DOTS programme
in Parsa district from
August 1995, The
remaining 7 districts
began to register patients
in  November and
December. We are just
beginning to sce the
results of  the  new
stralegy.

The teams visited more
than 20 health  posts,
primzry heulth centres
and DHOs. They met with health workers,
patienis and programme nanagers at the
regional and district lewels. On Friday
23d  Febroary they presented their
findings at a mecting of the NTP
Technical Advisory Group, chaired by the
Honourable Secretary of Health, Mr GN
Ojha. A summary of their observations
and recommendations is being distributed
with this newsletter,

__,.36__

Proagress in the NTP

Progress in implementing  the revised
strategy is vory encouraging, but there is
still room for much improvement. We are
slowly working towards our targets of
85% cure rate and 70% case deteclion
rate. In P99 we estimated that the
national cute rate was 40%. It is now up
to 50%, which has resulted in over 1,000
lives suved That's  progress!  Some
districls have achieved 85% cure rates
already - the challenge for uz all is to do
the same throughout Nepal!l

Achieving these targets will result in a
further 7,000 lives saved cach year, and
will also lead to a fell in the incidence of
TB. We have 0 implement DOTS to cach
of the 75 districts of Nepa), and maintain
high cuse rates of all TB patients.

It may seem like a hard task - bt
it's nof impossible - we can
acfifeve it! )

Mr GN Ojha, Secretary of Health, with Dr DS Bam,
NTC Director, and Mr SE Myrseth, Vice preseident of
LHL, at the Tedhnical Advisory Group meeling

Your V lews'

Th;s your opporiunity io speak about the
conference - have your say in this space.
Calch hold of Dr NR Sharma - the
newsleiter editor - and tell him what you
think! We cant include everyone, so say
something thal will ¢alch our attention!



WTPNows and Views

JICA FACTS

HCA 1B Project, so called "JAT" is
working in this country in TB control
activities since 1987, under the bilateral
agreement between MMG[Nepal and
HCA (Fapan Intematiorial Cooperation

Agency).

The Japanese governmen! established
with Gront Aid Program the fully
eqripped National Tubercrlosis Ceatre,
Thimi, Bhaktapur, and the Regional
Tubercilosis Ceaire, Pokhara, The totul
buudget for these two centres from the
Japanese side was  ¥1,445,000,000
fequivalent to NRsi97,0943,205) and
from the HMG side NRs3,361,000
{equivalent ¥39,133,300).

FProcurement of ANTI-TB Drug for the
NTP throwgh the JHCA TB project,
phase 1 (1987 to 1993} was ¥51,606,447
(equivalent to NRsl 4,603,496). The
Japanese governmeni decided to provide
Anti-TB drugs for another 5 years (1994
to 1999). In the year 1994 ¥38,008,864
(equivalent to NRs19,004,432) were
spent for that year and in 1995
¥43,826.375 (equivalent fo
NRs24,060,680) for PZA 500mg EB
J00mng, INH 300mg and SM 0.75g for
reginens of shorl course chemoiherapy.

JPMA, a Japanese NGQ is providing
rifampicin 150mg in a quanrtiy of 2.7
mitlion capsules per year since 1993 to
the NTP free of cost for 3 years.

DIIQ's and the
NTRP

The District Health Office is the focal
point for the NTP, and the Distict
Health Olficer {DHO), the Public Health
oOfficer (PHO), and the District
T8/Leprosy Assistant (DTLA} are the
key persons for managing the NTP at
the district level. In thls columa we
would like to talk about your work - and
discuss the importance of what you do.
if you have any news that you would
ike to share with us - please tell us,
and we will try to include it here.

Today’s workshop will facus on leaining
and supervision - essential activities in
the NTP. As district managers, DHOs
need to prepate plans for suparvision,
training, logistics supply, and budgat
requirernents. NTC will be able to
provide technical assislance to manage
and coordinate these activities.

We have to  remember _that
training without supervision is
like a cor withon! a driver!

TODAY 'S
Workshop
Discussion

His Majesty’s government has recendy
approved a § year plan for the NTP for
the period 1995-1992. Implementation of
the plan has started with the introduction
of Directly Observed Treatment, Short
Course (DOTS) in 8 districts - Kaifali
and Kanchanpur in the Far West, Nawal
Parasi and Tanahun in the West, Parsa
and Chitwan in the Central Region, and
Thapa and Morang in the East. We plan
to expand the programme to 12 more
districts in 19%6.

National
Tuberculosis
Conlrol

Programme ei‘?ﬁ

GENERAL {97
NANOAL B

g A
AN
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S v W1

For the success of the programme,
training and supervision is vital. We
have trained stalf all levels using
modules developed by WHO, and
adapt:d for Nepal. We have produced a
marasl for the NTP, setting out policies
for diagnosis, treatment and reporting in

the NTP. We have also established 3
supetvisory (eams at the central lovel,
one fer each cegion. At the regional and
district levels, TD{Leptosy Assistants
have been appointed to supervise and
menitor the NTP at each level. [t is now
time to establish reguler systems of
inspection and supecvision from the
District Health Oftice and the Ragional
Directorate, For supervision of treztment
centres, DTLAsS have beem appointed,
but the message from some districts
indicates  misunderstanding  betwezen
DHOs and DTLAs about their role.
Shou!d DTLAS be running ¢linics at the
district centre, or should they be out in
the field supervising and maonitoring
NP activities at health posts?

Today's workshop will look at these
issues. We will discuss  the
responsibilitics of the DTLA, and look
at a check list for supervision.

Abouf sur
Gruests

Two international guests will make
presentations today - both of whom have
considerable  experienca i many
countries of the world, and are also
famibar with the situation here in Nepal.

Prat Enarson is Scientific Director of the
International Union Against Tuberculosis
and Lung Disease (JUATLD) the toremaost
NGO involvad in TB gontrol in the world
today. Professor Enarson is Canadian,
but is now based in Pars, the
headquariers of the {UATLD, He wisits
Nepal once a year, as a copsuftant 1o the
Nerwegian Heart and Lung Asseciation
(LHL), which provides generous supporl
1o training and supervision activities in
the NTP.

Dr Jacob Kumaresan is a medical officer
in the WHO Global Tuberculosis
proegramme, based in Gepeva. [ndian by
nationalily, he has also worked in Africa
and is now involved in supper to NTPs in
seyeral Asian countries.

Wa are very privileged 1o have both of
these speakers with us today, and ook
forward to their stimulating presentations.

Published by the NTC with the generous assistance of the JICA TB Project, Phase . Edicor: Dr NR Sharma
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CantisTg - mednclnes
Japanese gavemment

'D: DS Bam, NTC-Director - [
D Roie or I_MD in ihe NTP

OMonItoring -resulls < of
- anti-TB _medlcines donaled

o Workshop on Log:shcs m
lhe NTP ¢ -

Welcome to Day 2 of the National
Seminar and Workshop on T8.

Yesterday was a fascinating day - and we
think that today will be the same. As well
as Dr Aoki, our international speaker for
today, we have represeniatives from the
Japanese Pharmaceutical Manufacturers
Association joining our discussions,

The JPMA donates rifampicin - one of the
most important drugs in the treatinent of
T8 - to the NTP. We would like to {ake
this occasion to thank them - and the
Jopanese government, which provides
wich  of our remaining SCC  drug
requirements - for their generotis support.
Without them, we would not be able to
implement SCC in Nepal.

Today's discussions focus on logisiics.
Without an effective distribution system,
even the most effective drugs are absolitely
uscless. Qur workshop this afternoon wil
fook at drug supply bebween the DHO and
health posts,

Yesterday's
Blighlights

Yesterday saw the inauguration of the
VHih National Seminar and Workshop on
Tuberculosis Control Progremme. The
chief guest, the Honourable Minister of
Health, Mr  Arun  Nassingh  KC
inaugurated the workshop. He made an
important speech, hightighting the need
for inceeased efforts 1o contol TB in
Nepal, He said “His Majesty’s governmient
has given a high priotity to development
of the health secvice, and TB Conirol is
one of the most imporiant componznis.”

Many other digaitaries  graced  the
occasion, including the Secretary General
of SAARC, the ambassadors or their
representatives  from  several SAARC
countries, the Honourable  Assistant
Minister for Health, the Honourable
Secretary of Health, member of the
National Planning Commission, Dr BG
Baidya, and the WHO couniry
representative, Dr W Pigott,

His excellency the
Iapanese Anibassador to
Nepal, seat a message
congratulating the
government of Nepal on
holding this workshop,

which has been
sponsored by the
Japanese  International

Cooperation Agency for
many years.

Prior o the imuguration,
Dr DS Bam, Director of
the National TB Centre
and SAARC TB Centre,
welcomed the
participants, and spoke
of his hopes for the
seminar, saying "l am
looking forward to
receiving guidence and
suggestions from all of
you for the future
development of the NTP

Frofessor Don Enarson on the global T8
situaticn. He  pointed  cut  that desg
resistance was the inevitable consequence
of poor TR control programames. he
clearly demonstrated that the only forvarnd

s to tmploment o poticy of DOTS
mnmediately.
DOTS  means  Rircaly  Ghservad

Treatment, Short Course. WHO coined
this phrase, wd we were privileged 1o
have Dr Jacob Kumaresan of the WHO
Global TH programma enlightea us with
an interesting presentation on the ghobal
strategy of DOTS. Nepal is not the enly
couniry ko intioduce DOTS. Most of ihe
countries of the SAARC region now have
demonstration  projects  to show  how
DOTS can be successhally implemented.

Following Dr Kumaresan, we heard a
series  of prosentations  from Nepal,
focusing on trrining and supervision -
perhaps the twa most important functions
of the NTP. In the discussions thut
foltowed several recominendations canie
oul, which will be prescated on the final
day of this workshop,

A workshop en quality control for sputan
ricroscopy is running simultancously with
semtnan, It

the  main was  therefore

inauguration ceremony ot the Viith

o work cffectively to

National Seminar and Workshop

reach our goal of TH
control

The seminar convmenced in the moenming
with o fascinating  presentation by

appropriate  that we  alo heard a
presentation on training for kab workers.




NTP News and Views

JICA NEWS

JICA T8 Project, so called "JAT" is
working in this country in 18
control activities since 1387, under
the bilateral agreement between
HMG/Nepal end JICA  (Japan
International Cooperation Agency).

Donated equipment through the
JCA TB project, Phase I {1387 to
1993) was ¥Y88,445,344
{equivalent to NRs22,319,884). in
the Project Phase It (1934 and
1995} ¥32, 148,820 (equivalent to
NRs16,841,836}) was speat for
oftice equipment, [laboratory
equipment, office vehicle and other.

Vehicles provided through the JICA
T8 Project and grant sid program 50
far: B

10 nos of 4WD Wagon

3 nos of WD pickup

! no of Sedan car

2 nos of Minibus .

27 nos of Motorcycle to NTP - -

Simvilerly 137 nos of microscope
have also been provided as donated
equinment for faboratories.

in tha year 1936 JICA procured and
will donate Cepsuling machine and
other itemns for the manulacture of
Rifarmpicin Capsules in Royal Drugs
Limited, to increase the capacity for
producing rifampicin capsufes for
the NTP.

- Successiul

YOUR VIEWS!

Or A Koirala, RH5D of the Mid
Western Region, said that this type
of seminar is more informative, and
that for the success of DOTS,
supervision lrom the districts and
region is needed.

Or SS Tiwari, RHSD from the far
West, felt there is a need for a
coordination committee with the
NTC, RHSD and DHOs of the
region. He safd that resouices
should be provided for the training
and supervision in the intensified
districts.

One of the RTLAs present - Mrs
Durga Pathek,- from the Western
Regton - feels that there is no

support {rem the DHOs and RHSD
to the DTLAs. Do you agree with
her?? Tell us what you think.

D BR Marasini, Kabre OHO said " |
very much appreciate the decision
to hold the national seminar on
tuberculosis by the NTC. | expect
that it will raise many issues in the
3 days, and will also find solutions
too from which effectiveness of T8
control programime will occur.”

Dr TM Shakya, previous director of
the NTC made two comments -
"The primary heaith care delivery
system must be strengthened o
implement DOTS” and "attitudes of
health workers need 1o change”.

TODAY's
- Weorkshop
- EPiscussion

LOGISTICS
Logistics isn't usually the main topic of
discussion at TB conferences, so why

have we sct aside a whole day to the

subject. It's because we think it is one of
the most impertant functions in an NTP,
but also the most difficult to do well.

TB c¢ontre} depends on

finding and treating people with

infectious TB. Finding them isa't usually
. oo much -of problem -
- coune o the heatth services because they

they ceadily

feel unwell, and want relief from their
symptoms. Treating thein well is less
easy. To make sure that a patiem is
cured, it is essential that they take a full
course of anti-TB medicines - usually
for 3 months, All too frequenily the
dislribution systzm breaks down, and the
patient fakes their teatment irregularly
or not at all.

We're seeing the result today in Nepat -
large numbers of patients with chronic,
often muli-drug resistant disease, And
it's not their fault - iv's ours. We as
health workers 21 all levels of the NTP
are responsible for this leible situation.
We are the problem - and we are also
the solution.

We need to provide a continuous supply
of anti-TB medicines is made available

to lreatment cenires Lhroughon the
country. INo patient should ever go
without medicines because we {ailed in
our responsibilitics.

Our presentations loday will look at the
different elements of a good logistics
system, and in our discusstons we will
focus on the supply system between the
District Health Office and the Health
Post.

We will hear presentations {rom our
donors, and from the suppliers at the
national level the Logistics and
Management Division of the Department
of Health Services. We wilt also hear
from those who are responsible at the
regional level for diskibution to the
districts. Tt promises to be an interesting
day!t

About eur
Guests

Dr Masako Aoki is our main speaker
loday. Dr Acki has rrade counlless
visits to Nepal over many years, in
his capacity as director ol the
Research Institute of Tuberculosis in
Tokyo, Japan. The RIT is an
international Wraining and research
centre, supporled by the Japan
Anti-TB  Assoclation. Many of us
have had the privitege of hearing D¢
Acki speak belora at this workshop
and again look forward to his
conlribution today.

["Published by the NYC with the generous assistance of the JICA TB Project, Phase 1. Editor; D NR Sharna |
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Mighlights

Logistics is not  usually the most
interesting of subjects, but yesterday's
discussions showed - thal it can be a
fascinating area! ki is also one of the most
important functions of the NTP, so il was

right that we should devote a day's
discussions to the subject.

Dr Aoki spoke first on the Japanese
contributions of drugs to the NTP. It was
very encouraging to see the level of
support that the Japanese government have
pravided to TB control in Nepal, over
many years. However, Dr Aoki also
presented us with a challenge. IF Nepal
cannot demonstrate effective TR contsol,
with excellent results in districis using
Short Course
Chemotherapy, then the

pamcularly logistics  system was very
exciling in view of betterment of NTP, The
presentations  from « international  and
national scholars were very nice and
clearly explain, many comments and
queries were made regarding HMG supply
policy and ad hoc supply. But'l wonder
whether there is a provision of pulling
system or nol, but why 1 found in praclice
each pushing system with in region.

Prem Bhalta
INF

donars will not be able
to continue supporting
Nepal.

In the several
presentations that
followed, - it became

clear that the NTC and
LMD have an excellent
plan for the distribution
of drugs. Two problems
still temain. The fisst is
that there is a lack of
buffer stocks. As a
resule, districts
frequently un out of
drugs. The other
problem  is  that  the
distribution system has
not been firmiy
established, and breaks
down sometimes. It was
good to hear commients

Discussions during the workshop on

from several DHOs and

logistics in the NTP

Regionat Directors of
their experiences with
the drug supply system.

During Tunch several of the Regional
Directors et with the intemational
experts and representatives forn the NTP
to discuss implementation of DOTS in
Nepal - and the role of the Region in this,
It was exciling 10 see the level of
commitment from the regions - if we can
all together turn this commitment into
actien, then Nepal will certainly be able to
achieve the targets for TB control,

Your V iews!

Todayrwe hear irom a few pamdbanls ltom
the INGOs.

Dear Editor,

This moming sassion about TB drugs

.._40-.H.

26th Feb. 1996

Sukh Lal Singh, NSL Project Leader in the
Far Weslein Region. wiole Jo us: " 1
appreciato the coordination between the
Regional Medical Store and NSL about the
anli T8 drugs supply. | would advise that
for the rainy season there should be
€nough time to supply belore rainy season.
Thete is a need to improve the supply of
taboratory reagent sand other equipments.

Mohammed Akhlar, TB Coordinator for
BNMT writes: "We mus! base our anli T8
drug requirements on the patiend foad
tagether with a reasonable bulfer stock to
avold any shorlage of anti TB diugs al the
{reatment centra level, estimales based on
patient load must be realistic enough ta
reflect the real need. For this we need to
strengthen and improve our repoting and
tecording system.”

As you can sée - we were lalking about
logistics today!l




NTP News and Views .

JICA NEWS

HCA TB Project, so called "JAT  is
working in this country in T8 controf
activities since 1987, under the bilaterat
agreement between HMG/Nepsl and
HICA tJapan International Cooperation
Agencyl

JICA ¥B Project has helped to organize
many trainings, conferences  and
workshops to selt up 3 belter system to
contral T8 in Nepal Counterpart
training in Japan is alse one af the most
effective forms of training.

JICA I8 Project Phase land Il (1387 ta

1935) has provided (raining to
counteiparts as follows: *
Statistics: 2 persons
Hospital management: i person
Advance course: i person
T8 cantrol: 12 persons
Public Heaith: 2 persons
Lab technician: 5 persons -
X-rady technicians: 5 persons
Bacteriofogical examination: 1 person
Observation study: 1 person

TODAY's
Workshop-
Disenssion

DOTS!

DOTS {or Directly Observed Treatment,
Short Course) has already figured quite
frequeatly in our discussions. Today we
will be looking at several districis in
Nepal which bave practical experience
in implementing DOTS.

We begin though with a presentation on
the rofe of private practitioners in the
NTP. Many of us also work in the
private sector, and we somelimes forget
that the NTP policies we follow in our
povemment work ate also appropriate
for our private practice. After all, the
patients aren’t any different. And the
bacteria and the drugs certainly haven't
changed! '

We will then hear from Bangladesh,
which was one of the first counties in
the SAARC region to adopt a policy of
DOTS. We will be able o lean ftom
their experience.

DOTS is simply a way of making sure
that patient’s have the best possible
oppottunity 1o be cured. That miakes
everyone happy. The patienis are happy
because they are cured. The family and
community are happy because they are
no longer at risk of being infected by
that person. Health workers are happy
too, because we are at less risk of being
infected by somweone with multi-drug
resistant TB. Iv's in all our interests o
contol TH.

DOTS has 3 parts. The first is Shot
Course  Chemotherapy. This is a

.combination of effective anti-TB drugs,

given in the right doses, for a sufficient
period of time. It is vitally important
that we all use the same regimens, and
that we avoid changing them.
Prescribing non-standardized reginmens,
and changing the regimens during
treatmiznl is a disaster. A man-mnade
disaster. One that we all must avoid.

So is the careless use of anii-TB drugs.

And the second component of DOTS is-
. supervision of treatinent. This meons

that somizone - uswally a health worker -

_is responsible for making sure that the
_palient takes his medicines properly

EVERY DAY. We must STOP the
practice of giving unsupervised
rifampicin as soon as possible. If we
tose rifampicin  because  of  drug
resistance, we have lost the baule
against TB.

Tha third pant of DOTS is o monitoring
systern. This means that we monitog
individual patients by smear
examination, and we menitor cur NTP

_ by looking at the outcome of treatment.

Lets use DOTS, and tets STOP TB.

About our
Gukests

oy

Dr Klaus Jochem is our first speaker
teday, and will be talking about the role
of private practiioners in the NTP. Or
Jochem comes {rom Canada, and worked
in Nepal for several yeacs with BNMT, He
is now a senior researcher al the
Nuffield Institute for Health in the UK, and
is helping us with several research
projects in the RTP,

Dr N Ishikawa is well known o us, s he
has also made many visits 1o Nepal, He
is head of the International Division in the
Research Institute  of  Tuberculosis,
Tokye. He has alsa worked in
Bangladesh, and is stfl closely involved
with the T8 contrel programme these.

Publlshedby theHTCwlth(hegenerom assistance of the JICA TB Project, Phase [l Editor: Dr MR Sharma J
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