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(2) Rbaf
1268 (k) S EBOLHIBEEY . Refic Saydam Hygiene Ceater Presidensy. TB

Reference and Research Labortory, JICA Infectious Diseases Control Project

NO FULL NAME POSITION ADDRESS
1 |Haluk C. CALISIR Ex-participant Atatlrk Chest Disease Hospital
. Doctor-Dep.Head of Turkish TB ‘erem Savag Dernck Federasyonu 8a ok.
1 |Ati Riza ERDOGAN Asso?ifal[i)c:: ! ' ;3:10 l(smi?y ANKARA Bl S
3 |Dilber AKTAY " TB Deparlment
4 [Feysullah GOMOSLO |Chief of TB Ref Lab. ?gfﬂ’i(ﬁ?’fg"l‘;ﬁf‘e“" Center Presidency
[ 3 |Ayse ARIFOGLU Doctor TB Department
§ |Binnaz DURANAY * *
7 |Emel KIBAROGLU Director of T8 Department .
3 |Stileyman DIREK Dep.Dirof TB Depariment "
% {A.Kadir KILIC Section Chiel "
10 |Bekir ASLAN * *
11 | Ahmet OZSOY " "
12 [Eedal OZYILMAZ Pharnmacist .
| 13 i5affet ES Deputy President Refik Saydam Hygiene Center Presidency
E4 [Nestin ONGUN " Refik Saydam Hygiene Center Presidency
15 [Cihangir OZCAN Deputy Undersecreiary Ministry of Health

1H268 (k) Ankara Central TB Dispensary

NO FULL NAME POSITION ADDRESS
1 [Mecit CICEK Duoctor- Coordinator Deaizciler Cad.No:53 Samanpazan ANKARA
3 |Suha OZKAN Doctor _ "
3 |Zaker AKTAS " *
4 |Nuse BEBILOGLU " "
5 {Mehvet DIRIK L.abosatory Techaician Regional Laboratory in Ankara

18268 {(K) Ataturk Chest and Thoracic Center

NO

FULL NAME

POSITION

ADDRESS

Melike ATASEVER

Microbiologist

Ataiiirk Sanatorium Keqiren/ANKARA

Ismet BALCI

Microbiclogy

Resul ALTINSOY

Ontiirk MAVI§

Bilent CIFTCI

Chest Discases

Tanse ULUKAYAK

Nazire UCAR

Dilek SAKA

i

WimIsd ™| de -

Tugrut SIPIT




1H27H (&) Taksim TB Dispensary and TB Laboratory

NO FULL NAMEL__” r POSITION _ADDRESS
% Chest Specialist in Training 2nd Ticear Katibi Sok.50Yd! Apt. /16 31070
! |ESetda OZ AN Reseaich Hospital Suadiye Istanbul
. . .. Antituberculosis Association of [stanbul
2 . ] .
Kaya KIMYACi Chief of Service of Stafistics Selime Hatun Sok.8090 Istanbul
) Dep. of Genetics DETAE, Istanbul .
3 [Kaya KOKSALAN Medical Faculty -Medlcal Doctor N
. - Antituberculosis Association of istanbut
4 { :
Emine KANCA Laboratory Techaician Saplik Sok. No:33 80090 Taksim 11,
5 |Ahmei Refik EREM President Antituberculosis Association of [stanbut
6 |Diirin CEYHAN Secretary t
7 |Huniye AKBAL Biologist -
8 [Fuat DEMIR Administaative Director . B
# Hasan TATLIDIL Driver *

182 78 (AK) SishiTB Dispensary

NO FULL NAME FOSITION ADDRESS
1 |Vildan OKTAY Doclor $igli TB Dispensary
1 [Gizin DINCEL . : " _

1R2 78 (K) Sehremini TB Dispensary

NO FULL NAME POSITION ADDRESS
I [Nesrin SARIMURAT | Doctor Sehremini BIEERH
2 |Canan KOCUK . .
3 |Ferruh ERGUCAN Lrlr b4 S Techaician - ]
4 1Servet OZDEMIR Worker -
s |Nui goMUs - - ]

1B288 (&) Sureyyapasa SSK Hospital

NO - FULL NAME POSITION ADDRESS
¢ {Talin SEVIM Chest Physician 85K Si.lrcy)iapap Fhesl Dtse?.ses Hospital Maltepe
Istanbul tulin_sevim@ hotmail.com
? [Kemal TAHAOGLY X kemaltah @ hotmail.com
J N 11 *
Tilay TORUN torun @ibm.nct

4 |Bilenl KAL . .

§ [Nilifer KAPAKLY MD "

§ |Aytin ONGEL - .

7 |Derya KAYAN : . ]




1 B2 8A (&) leybeliada Sanatorium

) FULL NAME " pOSITION ADDRESS
o =
1 |Aslla SAYGH i'i?dp?f, '{{)‘:f::” Chest PRYSICIan 1y, betiada Sanatorium- Adatar Istanbul
2 |Nedman YILDIRIM _[Head of Nurses .
3 ﬂtex AT UL -{Bacteriology Technician .
4 |Zeynep Yuksel ALTUN * .

1 8318 (B) Kahramanlar TB Dispensary

NO FULL NAME POSITION ADBDRESS
| 1 [Mchmet ERKUT Docior- The.Lab.Responsible Yah Cad. 13-147 Kargiyaka lzmir
t |Erol CIFTCI Docior- Chest Discases Kahramanlar T8 Dispensary
3 |Seving GUNERL Droctor- Bacieriologist *
4 |Aygiln OZTOP Doctoe- Chest Diseases "
$ |Sevkinaz ERGIL Chief Nuise N

183 1 B (RA) Dokuz Eylul Medical Facully

NO FULL NAME

POSITION

ADDRESS

¥ |Eyup Sabri UCAN

Professor Doctor

Dokuz Eylisl University, School of Medicine

tnciralt bamir

1 H3 18 (B) Naridere Primary Health Center

NO FULL NAME

rOSITION

ADDRESS

: ic Healt
t |Gazanfer AKSAKOSLU erannemt of Public Health

Dokvz Eylil University Medical Faculty

18318 (B) Karsiyaka TB Dispensary

_NP FULL NAME POSITION ADDRESS
1 Vildan GEZER Doctor- Chest Diseases Kargiyaka Verem Savag Dispanseri lzmir
2 |Tulay GOMUOJ Doctor .
3 |Sibel ERGUN - *




2828 (K) Ministry of Health (MOR)

NO FULL NAME POSITION ADDRESS
1 |Ahmet OZSOY Section Chief TB Departnent- MOH
2 |AKadir KILIC Section Chief. "
3 1Sileyman DIREK Dep . Director of Department "
4 |Dr.Dilber AKTAS "
5 |DrAliRiza | 7 N Saglik Sok. 63/10 Kolej Ankara
6 |Dr.Halwk C.CALISIR | Ex-participant Atatiirk Chest Disease Hospital
7 |Dr.Emel KIBAROGLU | Directorof T8 Dc_i;armlent-MOH MOH Sshhiye Ankara
8 |Dr.Cihangir OZCAN | Dep. Underseceetary MOH
9 |Dr.Sekuk Head of Department General Ditectorate of Curative Services
MMETINER MOCH
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1. RIIOKH

(1) #EMEI—AN

BAFSE LT B A AR HGEO 201z, M 3 SEFIZ RS I E RO T
HHMWERM D FREMNPAZL . BIAM D SHHE A TS BB R PHE %
il HELTWHI--ATH S, TRAFECAINLZI-ADRBELOKR, 17
B ANV CoBBAR 707 7 ARRICET BN OPHEE L D®REL, Z7x—XnéL
TH-icREI sl ok, b, XO—-AL2GORBEM® 3 I 21, P
OEBEIZBL. HRERIEHE (WHO) X0EMIRESOWMIEGCHa,

(2) #EAREEBEEY—EX

Bfns OfFlc, ThECcHBINCOWARSARNSEERI - AM, HROo#RIZBDA
KBofefth, BEBEI—A SEHIENENIEGES) ARG, Y935 A
DM TCRBEINLEN, BEERFIINMEZESTILD, AUF a2 FA0BTH8HHE
BREEEYZFRR<HDIEMHHETH- . 0D, HiZEABPALD 44 izl
RN, £RLHN6 VEXYD, BHERMEREEWIRL, ¥M6EE2L-T20(H
A, BTrLE,

PRIELD, REOHMEDLEDOREHIIHALZBO KB RPEREY -
ABBIES . BHECES, |

(3) MRBESOY T LER
HEMEI—AZKTL, MEE, thThoBRIBN T, {THE. REHEFHTO
HEMBRCREPLTOSHEHLD, FEHARATCHIHAZELHED., BAOKRE
THL &b, BHEMAREZDENCIT I LHOEMERET S0, AATOHNES
HAUENEHEAPSHSHMINDS I SIZIAZD, THITHX. HH4 SEENS REMH
ER - AMBEEREI N, M6 1 EELD. REKEM HBEMHEI-208NE
THHI &) 2RHRE, BEMEEEE - LRBLE, ERSFEL OB 0SS
ADEEEO - — XOBBIED, AFZIDEELTLILEBIEREBETIDIIA

TR A LWL,



2. NS

(1) $sBxda— R

SAPFNSKHI. Sy AICOED, HR1AITHAINTHS, B, 29, 0
HEFEUk, HatE. %, BHOBIE. RUEBMHES, SEEEI 0275 A0
TOHEEERARET S,

(2) HENRREREY -2
SATHMPSHAy RIzbY, SHOEATHREINTHEY., T ORESD
HRTRIc BT 2BHE 2T o T 5,

(3) ERE TV S5 LG
LABLEAMS, #1.5 5y AOPHEMBITC, SAZFEARELCHEINTED. 580
U DY 5 AOE, R BENEIZ DV TONELZITo T 5,

3. HIEARARR
VECL OSEEX T BT LB MRMEI - AT EHZARKIL, Tod:sD
THhb,

EES Y ET=TET BINEK REPEAK
EsHO 361 58 A 600 (22) A
FHHEIRBEREY - 2 414 4 20 142 (27) A
ERRHTOY T ER 2610 5 2 /3 286 (10) A
Hat - - 1,028 (59) A
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b (AG 6 T7) OEOKIHC LT, REOHIEE/BAMFLE2HA, B2
RITAMN L 0FH3 0RETHS. JORFRENELTNE. M aRREBRAIES
BESEFRTHS, BEOHER. BRERABEANRIEE o> T2M RHEORIRNT
HDOTSHEMINTHAY, IEBHMRIEICXB TN, BREIERT TS
bhiz, @8- CHFRIBIKS, SHRTEHORERSHL,

¥1E —HMNRRERLREY-EX

FLIOAMIG,50 07 A%, AMNG3 5% 1 5UT. 6 5 EIZ4.2%
LiAXat, AEECHIL4 4.2,/F, BHallatE6 661 KiE7 LRRTH S,
GNPHHIAZOCOOREN. 17 EHEL. KEH6.3%THD. RuEOHERR
22/F. WERI6.5/F. ARFECRII42.2/FTHD. PAAGHHAT A
K. 1B (H80) . BB (847) ., WEB (682) . H (36,433) hold,

—pERIL, SEMCARATORMSHEN GREABHET, FHRE) . HARKT
(Social Insurance Organization) DZHWM (REE., WEH. HBHEOEHI v bV
M) . ANPIEB. BB, MEEALKE-T. SEVEREZIITRODATNS,
B AL Cl. BEESHEELZAED. 2EICR. 5,1 6 7OPHC (Primary Health Care)
P H-HHD. HMNMOES  SRY-VAZHOTWSM, IILRBEEBEORK
BESIN T, '

F2E EBEORKEME

1. BESRERRURESR |
RROROKI LN, HHERE (BHHR) EREDERIEILTSY.
BAREEY 2 TAOBEMNBRINTNS (R, ®1) . BAFT, A1 0%
HI0ENIMEARL, PRESEFICET S, AF (10FHH34) kDKL,
E@ﬁ%@ﬂbﬁt%ht%bhé(ﬁﬁ),%wﬁmm.ﬁﬁ%ﬁﬁ@f.1544
ENEBEDG66% (1 996%) bAH., INSOBRERBRORRIZLLLBLNS
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17 FA A
E MR (T-A) [ (A)
45 100
1980 36.7 82.6
40
1981 39.9 87.9 %0
1982 26.4 56.7 35 80
1983 28.6 59.8 20 . 70
1984 27.5 56.1
2% 60
1985 30.9 651.5 50
1986 31.0 60.2 20 8
40
1987 30.5 58.0 15H
< - 30
1988 27. 51. 0
1989 26.6 48.5 20
5
1990 24.4 43.6 i 10
1991 25.1 44.0 00 S 0
S M W -
1992 | 265.4 43.6 S @838 8 8
sl T - - A
1994 = = —e— ST !
1995 23.0 37.9
1996 20.2 32.7
1997 20.7 33.1
1998 30.3
#2. EREARIEHZEEBE (1 99 64F)
E: e~ BRI BmERRLE BRAERY it
0-14 42 214 1.199| 1.4565 (7.0)
15-44 2.004 3015 8572| 13,591 (65.7)
454+ 770 1.617 3.264] 5.651 (27.3)
&3t 2.816 4846| 13,035 20,697 (100)
(13.6) | (23.4) | (63.0)
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&, BEARROBOAEY (B8 : 1 200) dhs, RELBHEIMBNEVWS E

Abhs,

2. BBERABRY (AR) HBIUBERRE

199 3FOMRFHRITEZINE., RHADARIL0.5 7% TH A, Calisir IZLN
. 1953-574A3.6% 198 1EM0.56%T. 19 96FDAREI0. 20L&
BHEND, ZOEEMNDE. 199 6 FOREKEIEHISFRARKILG6.1 8 LAT,
HEWHELN 2.8 1 6 ATHoL T EMS, RERABILA5.6%L1 5,

3. RAEMER

199 8EIZITONLRENERICI SR ICI L. 8 | AORIKBIERNGHAS
CHBU2HRAOBN (Z2OBN+ZH0OBN) BEHL1248. 8358 Th>
oo RBERZE=113.7H) , “hid. S28BBMMICLBET, H9'LHILER
TN, RAOGENSHESH S LERHEL TS, (B35 %2)

4. ERREBE

LEFERINTCHST. ERCBFTHIM. SARBRROBKS—FI12Xh
., ZHEHELSE (WMED 1I13.6%0B IR, HANIZIE, 2%EET. BH0Y
MENEIZEE W, BFRO0.12&EW, ZO3IXBEM MV IORHRLET S L, BE
DIRPEHOEIIA D ELS, KEURBERDHH T LIRS,

5. FLADEZMADIAKEIRA

(1) #HRd

HMBEEADTIERERS o120, 19 2 3FORELE, Y MY ADKBZH
FORBEMeEMICAINCEL, BBXREZEDP.LE ULKARZ. ABKBE, BCG
BEAEZEL TCWA20RAKICEMLTHWS, ZFL. BX0X5B—-REBFEONTO
KECvRAMIEI2BHOK -2 LR ENLL, BAROKESHEBEMOREID X
FLETNUA L OEELHEEIL. HF D0, BE, BEETCHL ’3-&_2 6 6D
428 (TB Dispensary) . 2 2IRBIFRREBARER. -4 MIBHHEMRBL, 2 | REBERE
VY- VLT 7L ATRNS L. BEMRAREE2EIZ3,40 0 ARRIBEERR
A. TOABDVREDTHS, 4 2ORBEMGERRIL. RE. K%, HARR
BRERBAHREBIIEEIN TS,
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BRI CoORBEMIL. Ak AREDHMEICHD, EER. 2 AMOAR (4
EHOREERC L 2EBEH) . TOER7 5 AOBBEEHCOFERLUENTDODRT
Wa (1245 HfgdOE3E) . DOT (HEREHRTHE) BEMPIZBITORTH L,

(2) BREREBGR

R ERHE (Department of Tuberculosis Conleol, Ministey of Health) ASISAMNZILEEH
SHATEDOUTEBROKERT o C0EA,. LEOEMY. AR o8MERE
OFBILTLBR . EHPHEIR. Y2THERLT. REATREO 22X CH 5,
BAAZERETEREZTRO3.79THD (19954) ,

BEFR  ERMSRIEXRICLSBEZNBAIITONTEOT. XBEHK—B
MITHoD., AMEREICHZZAV IO, 1, BRIABBRA~OBLLEIDEA
FoThaM ToTiaL, BRERZERITONDS L 2T/, BH
RERH, ERIZEAHTHDIMN, S0BLTTHHEHEREINTHAS,

B BRESTLHBEERINTES Y., EBHEORATAHICENRITN S,
ABERFICE, O 2HRZS (B) + 7THRAL XN D, ak— b2
2L DIEMOEE CREE - HHRHA) BN —F XRIREFESHALMN, 1<
IMOBEEICL I, WIS 0-6 5eEEFIN, ML DKL,

BER: 2RI 2 | OBREHEREL ¥~ (Regional Laboratory for Tuberculosis)
HED., Bk HE BRERREIToC0S, BETBEEIRETHEXETH
fibhTwiiwn (4588,

MR  HEAREFLERERERBL TS, BARBRNTAE N,
BEOERNKRBHTCH 5.

BRHEE  REMENESEMRLY, WHOSRKDBRHEE S ) VA7 Al
i<, MEEAORBIERMII AT THAL,

BCGHEH : HRITHER - A8 (MED & 78 (HigH) CHo. EERIAR
T8IBTHD, MEDEN,

HE . BT EED, T — AEAOHMPFE A 7 ARHE LA > Tk,

NGO (BFH#E) : EETHaOBRREL,. B LDIFATHEMIETM LT Hh
T3, 18 0REXNREEGR (RETH2XE) MSHEE (B2, 2l
SRR EiToTVD, MEELORKIIERETA S,
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X4 L ofy B & RIS EY
CRREICHERNRSD. KBECHTIROTHCOAR/R. SERKEOWNE
TERINTVS,
WL O DR BRBEPHAUIC L OB RIRNAGET 54, diCNBIRY
PSR
cEAFRBHEI a7 MR RIS ST U BDOTSERERICHR » Tl
vy,
- BT EXBEEREHINTECHBY., HRAE~OHSLTEIZRITS,
FBFI K BBEEAG S NN,
FFERCORBBEORHAAG L, BROFLVWRRNHIhTHS,
c SRS BB ERN S RGN T 506l b 5.
c—RBEEFY—EZ (PHC) DN TORBEMEDES (ntegration) MY
RNTHAN,

6. BFICLHMNREIBETR

BREBLT, REPHEAGHE. I PR COBEROMDT. BRIEHOEE
HEEBIAZ o, HMBY. ARZMQT. Dr. Halk Calisir (1 99 85BN MEH
KALZ. 1R 7V THL. Dr. Kaya Kimyaci (197 3420 ORDE2. +
7o, Dr. SevdaOzdogan (1 9 8 QEBh) AERMOBMIZEGFLE.

AAER L LTI, REEHEER (Department of Tuberculosis Controf, Ministry of Health)
PRIEWAT (Refic Saydam Hygiene Center) WONCADBRREHNE 70T = 7 FEEK
B BV 771 A IR (TB Reference and Research Laboratory) BEbHBM;, 2
ROBUFCORBEDOIEEHEIFICRRT 2, SHEREICAL T, FEoTai

L.

(1) Ankara Central TB Dispensary in Numune Hospital (7 7 )
KADHEZHEBII DL TORELREL L, BEAHWSHI, B 259 7.
XBRERCERER, EBLEEMHE-> T3 00, BROKEENERL. XL, &
WERBHEAS, WHODRHALEBHI, AN THLWHEERATOER Y, RE
EHaEnEklshik, _ |
BAEFRBEMML THS, BEOHESR, BRBLLTNENES, B8,
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2TNS, ZICH. WHDSDOTEREL Thiz i, BIBIEOIESE. £< AR

LT, BIBERFEFODOTOEE R ch 5.
723, Ankara Contral TB DispensaryDF R (1 9 9 74F)

[T WO H R & A
RUIBIE | ®bkgait | maes &t a
vl | 275 104 23 402 122 524
h | 68.4% | 25.9% | 5. 7% 100% |
(7 6.7%) (23.3%) (100%)
#R 15 i 27 6 33
i 11 17 1 18
hif
i
HA 3 1 5 2 7
f 1 1 1
aat 583
#:4. Ankara Cenlral TB Dispensary COMBEERME (1 9 9 7%E)
G 7 | BE | sl | &% | me | aa
girkketE] 197 49 12 8 3 6 275
71.6% | 17.8%| 4.4%)2.9% 1.1%| 2.2 100%
HibiEs 364 17 10 3 8 402
90.5% | 4.2% [ 2.5% [ 0.7%| 0.7% | 1.7%

(2) Ataturk Chest Diseases and Thoracic Ceater {7 >3 )

TTH. SERYF FY D ATES LA, B L IEAD 5 DOBBEN « KR
DT, REHEHEZERONLZEGREDTWS, 75 0ROKBLT. #1145 01K,
FRT1 05 ZOSMBEBEEZ TS, | 0 0ADUME. 40 ZOPEE (L
SFVE) Mns, AIKHIR. SHARERERIEZ TS,

5BEAMEREOERIZONT, EELELELVRREF o7,

RERGC 2RHIT, 19984 2ALD. HORBRTERERY. THEH0E
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Uiz, 199946 HIoRENTEL, MR CRBLALEI A, £kl ERIZE AN
MHL, FHABETHH T EMYBILA. #H, H R B S KHLTHiETH L.
IBYFIIPAS. CS. EB. Offo. AMC IZH L THRERE s TWSE, ZDX 3SR
RV EEIE, SR CEBMSMEAS ML, RifEo7r0—Mkh-o
22 EBT. MBHEORMIEFER S,

(3) Taksim TB Dispensary and TB Laboratory  {-f X% > 77—}

A AL TN TEIR (192 74EBN) FTORBHKT, BUAREDARY T
—hREE Y —THDH. 197 IFOHELTHD, UBHFELTH >/ Dr. Kaya
Kimyaoi DA 22175, /14,5 0 0 AOMENIMT 5, ML BR7 0%,
AH30%CHD. ANBKMASHRANTH TELARBNEL, IR B o ORK
FBEBRTBY., el 1AV T NVHBROPRBEL Y —THHDHDT. 24D
SR (1 2RSS, 1 238U AS0RIZ 2ERIBRGERZTANRTY
5, W%, BHERADIFD. FH4 0 TRAOUBE. 6 TADL Y MY L RESTT>

W,

(4) SisliTB Dispensary (- A% 7))

HINEBZETO—DT, HRAGIZ68AATHZ, HHKBE2HEDLIZ, &
MOZE. SRAOARBN. BREOMGHHN LI TH D, FFE LERORAS
230 18 THo/, BIKMIEL 21 A, BREBRFL2 LA (17%) ( 8THE9
A(57%) . kB3 (2.56%) . BiE25A (21%) . REC1A. &IB2ZATHHL,
5 C ADKRZIERBCIL, 45 ANKRIE. s AMNBIETH . TDIBBARERSI
AN CHo. RZBUERBBELH< T, WOMDEFREE L,

4 0EBIEIIDWTTH DM, —r ADARBHERATHRARSINTEL, 3
HOBETHD., BiTbEAShL, LML, ELWED, BT okho L
Wi, FIREFERZHOTLELTNSEDZETH S,

WHH, BARIRE->TB0. BRNIZLAR-AR+T2H 50, HRERTT>TYL

iz,

(5) Schreminl TB Dispensary (A% > —Jb) _
LAY T NERAERNI D EEBRTTH M, BEFPHETISH2. B
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DAY Y-V EPRIILTED,. KOMBERIRSHFICES. 20BN
T. FHI5,0 0 0 AOBIRBXERA. 10 00BMERS. 1,20 0 0KREREBL
Foo MHEATEIL. 25 0ATCH -, 199 7-98EORII. 82 AORKEEREDS
B 58A (719 MA 1 LA (13% 4527, 9A (11%) ABELCHA,
BRI, ARSIV UTEHCEREL TS, 5 2 ADRANEZHRED
36, 44N (84.6%) MEIE. 8A (15.4%) WASMhOFHEERL, 551 A
(1.9%) MREFRGHETH >, HHEOIFERIIZ 1 > AIBEOABLE. T 1 ¥ Rig
ORI L BB TR TH DM, BUE. AREEHTME S AL, A% TDOTE
ROTVD, XQHEEL 8. BHECELET. 2AMKT, SBHARTHS, 57
Y-TOFIBRT. 7 HEGFREOBE L. DOTTHREIERE, Cokd>hkau—H
ABDOTORBOEHMREL BbI 2,

{6) SureyyapasaSSK Hospital (4 A% >/ —j})

HARBRBEBTORBEN - PHERR T, 5 KBNEHPREO—-DTHSH, HOE%
HEICU, HHERH3ILLD S, BHEILSTERTCH S, SARMISEOEELITS
M, BRABBELAZZD A RIS, ZRMERE~OARHKELITH>TVS,
ZAFHEL 6 0HDSB, 21 A (13%) MUEC, 139A (87%) HBHETHAS,
2EMYIEGEET, SEHABMORETHS. RHENITRML THARISNH D, BRT

H2,

(7) Heybeliada Sanatorium {4 A% > 7 )\ ¥)

AAY TSR THA0BITH>EPEDOEIZ. 6 00D M IBHOYF
FOSA (192 4%FANY) MHD, FHA,000ADAE. 17,000 AOHLEE
MHD., 300-400 AOBBABERNSS. NI THEOSMENE ST,
2,500 AOKKEBENEGl »y HARYT S, 5 KXBREM  BHEUSKRO—DCH 5, &
127 5A. 555 0AML ST b THB, SEIOMATERY A XI5 k%245,
BELHABRL Tk, REMICAXIHTIRS DK, LHZLHVBH T, 41
BE, BE IS OEEMNBECSS S, '

{ 8) Kahramantar TB Dispensary (A4 X3 —JV)
HRMZ I - TRKC A2 275A, 15-4 458054 5%% 5. 1 1 DPHC
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vy 2OOBUHER. 1 DO RRMAR. 9 DOHNRK. 59 7 AR
Mnsd, ok, Ak, HERBAR (Regional Labo) O#FI&H. RIS A, BAK
B4 AMnD, MEDT6RMAE. 249Ut Ths, FRIL26R- 443004 2%
ilidh, HRRYHENUL. 7 5%MARl. 2 00MRT. BB 29RETH DS, MM AIRE
HEFRAEIHFIM &, BECHKTHI L. BREBIADI B EAHHMRNE
BSTHRTHEDENS, RSMERR TR, VL. 90AP68A (75.7%) AK
., BOIRASAORMEERAL, 2REEEZ LA (1.1%) TH5,

(9) Dokuz Eylul Medical Faculty (Chest diseases and TBuni) {4 XX —Jjb)
BHAZOMBIEN, CORMASHEIZT 3 0KT, WBRAT, 3 3K #iKR
2.3THD. ZRGHERFIIRS M, FOEDMATOSEAIDNTIE. KR
LEAMWVEVND, PHCEDHADRARIEL N, KFONRHEFRBEKFITITI
gt H 5,

(1 ©0) Naclidere Primary Health Center  (-f XX —JVJEK)

ERATOPHCE Yy —T. HBANK., 20H5ATH5. ERERKMSDAIHA
MELS. HMH6.6%0MMBCHD., KEEEBORE - HRA T+ - M EEZZ>TNY
A0, BEERH COMBORFREERBRCEBEZHRTE 0ERILY, RSB TIL
PHCOH--IBTH HA%, BWAMINIES, 87TRE (MCH : Mother and Child Health) A%X
KTH2, BEEBHERUZOBOOSSBHITIL. #HEZHH (TB dispensary) 12f7< &
AIzER B, COMBOREEREL T, ARECHIZ13 /1000, #3HEHE
13 (neonatal) Aidi®d, HICRRENL LI &HMETH S, HUBEHORARRI. L
MMERER, BHEEBALED S, KFOMREHR GSHEMK) CHESHRALE bE
LT, ABOMECHT HDOTOREFREPUHCE V¥~ T HRBMH > THRL
OTHBNWNEEA LGNS,

{1 1) Karsiyaka TB Dispensary (1 X I —JVH#iX)

A4 2T AOTERTIBR TH2, FIOEROBHASOBER. IHERAONS
<. HMIMRELEL. ADO2HREABEBM L., Z2i, KOREOHITN, HRIZ
1 —EIRegionsl Labol2 k5. WEHME2 A, —REIA, L Ry VHB2 A, BE
1A, COMEBBEMVS, /25,000 AOKRE. 1,100 ADEMERZ.
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2,40 0OKERERTD, HMUBHIIEM2 26 AT, BIIBIEL 30A, BRIES LA,
FH25A. MA20ACHo7. HARNTHREIRS 4 LEOTHIDHL, ERER
SIS HRES () BESIIRT, BEETHELS 0%, M L%, &l 1 7% THEAHUA
%, PEHIITOHSIE. 6 8REDD B, 7T 0%AMERE. 6 %A, 4.4 %ASMIC.
L.A%MRIZ, 9%MEBIZ. ThENRNETH o7, 1 4 ADBLGHEGE CL. ¥4hH
SMOEHE. 1 4%HEE. T%RERFRHETH - 7.

2¢5. Karsiyaka TB Dispensary®/BFEHHEF (1 9 9 84)

ERER 60 | A0 (P RERER AR

[ 15-24 87 40 486
25-34 34 32 38
35-44 68 14 21
45-64 84 27 32
65+ 44 11 25

FLI3E MLIARCBUHIEZEBRBORK LR

1. BEZHEBRER Y b2

P MBI EESE - BEOKEERIL ITB Dispensary} CH O, XM (2A) .
BEH BN . VR UES (LA ARBIRTLA, BRAgEREICL N
YrREEBL, RESDNE, BHRUKREDD. 3 PHREKB K L Regional TB
Reference Laboratory (Regional TB Ref. Lab) ~i5, L M HEBAZETHD., B
REERBICEER RN THARL,

HHERE R Y MYV, TROLSIZV TN TH S,

1) TB Dispensary (25645 F1) cvvvvneiriiniicinrnininineens Kumt-~Nib
R, (RID)
2) Regional TB Reference Laboratory (2 1 587} ......... PR L~

Bk, BRRE (17)
Ik, 5%, ERRZERE (4)

3) National TB Reference Laboratory {1 #B1) .ovuvei. this )L AL
BRIk 15K, ERIBRIERA
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HEEMIZIATB Dispensary CRHBIERERRDHBATTHON TS, —OTB DispensarylZhh,
Regional TB Ref. Lab. MR I N TS0, BEBE YV -EALUETH S, SHHER
HEOMEE Y RRIE. 2FI2HD 2 1 » FiORegional TB Ref. Lab. TdH 5. Regional TB
Ref. Lab.idTB Dispensary RE TR S HUMAICHIR I N CB D, BN L REZRY
12373y, Regional TB Ref. Lab. TRk, 15#, HAKIERENETHY, TON
L. BIK. IBRBANMNELERMN L 7 o0 FARZUERAL S ERIE. 44
HCH5.

R OBBTHRRSEIZ25 05 7ib 58 Ry b2 L3 NTHHEINTOLAD TR
< ERENAMIUGHIA N TN AEBAR /XL E5ER&R L.

2. BAV a7V EBEEHEA

NTPF 2 a FIAY ¥~ Rea7vid, "9 9 FRRBEMERL TH D, Bk
12889 HERSr L. IUATEDIB R = 2 7 )V Technical guide for sputwum examination for
tuberculosis by direct microscopy,” 7 SDMERBHEBEEMFENTNBIZT EFN, Hisy
LEMBHRE T 2 7 Mdkw, CORESRONTPY 27 Vi, SRESRICAENT
EE> CHRVLRIRERT,

BRURER, ERMNBBEHEREEATA R I AIRA L. Zieh-Neelsen HfaphkT
D, FTaFtNAY Y- R a7 NOBBEEAr—IVid. Negativer 0/300
F. Repeat: 1 ~2/3 0 OF. Positive:3~/3 0 0F TH53, LHL. TOHEEIIE—X
hTtH6d., BERIIDRAE>TWS, HAW. 7275 5® Atawk Chest Disease and
Thoracic Centertd. Negative:0/1 0 OF, +:1~10/100F. ++:1~10/1 0F, ++
1 0~/FCdhHY, Taksim TB dispensarytd. Negative: 0/whole smear. +: 5/whole smear, ++:
1 ~5/F. +++:5~FTdh5D,

RAEDHM. Ataturk Chest Disease and Thoracic Center 3L UL Taksim TB dispensary {23
WT, —RBHIEHL, NIHOEERTHS, BAONVEMIERNNEBEHLELR
HLTWADTHS, HBBOREIKER., RIfCH-:.

SEBBORERERENEER S AT AREL, SRARLANTOHEEIhTY
08 | |

REREREC T 5%, BRI, MRICEFISNTED, BERCSDMNERT
NS OREBNORBBEFIIRETOANL, REREKRBAEFAUTH S,
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3. SRISRDRUERBRRRR
SERERBLISMEMWTHIATIT S, ERRSERNIR. LIBIcgamik
(Absolute Concentration Method) Tdh 5. EHIBHFIMOBEIL. SM: 5. 10, INH:
0.2, 1. RFP: 20, 40, EB: 2. MPZ: 20 0TH 2, HRIMIEH, HAS
BHEEREAROARHTSH S,

SRHUER R UEARBERAICAT 23, BARMRIZKBIh TS,

BEVEOBRICE, SRABEZIOHTAL, 3,0004~5,00 0 A2DiEHM
ARERINE D7 5 BPETORTHS, 270, RNOBREBTRIREDIC,
HNEEOREY - HREERTHAL, 77 HNOBRIETEERICIIREL 2L
T3, Fio, BRAMIHET /DRI TOHAN,

IGHEBE., RLEEATISESRS -3 R ML TR, PRBEMRANVS
NTWs, Fv v/ BRIARTHHLD., BRETDAF v 7E2MRRED, AV ) a
—F 3w TAEKRLT, FHOERMBRRIN2LOLH -2, HORTRBS W,

EBRRUEARSHERTCHATORETRERIBFCIRESRCBS Y. ZIcld 58
Wiy - Zidizn, LAL. BIRBTHERDIZL o THES WA EIRE THL. Ataturk Chest
Disease and Thoracic CenterS, BEE (+) /H5# (-) B 3 0%, HRE 5~ 1 0%, Ankara
Central TB Dispensaryt, 13U /30— 8 0%, 5% 0 %, Taksim TB Dispensary #d.
B (+) /1% (-) 3.5% BRBL.19THoH 1.

4. 89
MR WHO MERMICHELIEDTWS DOTS IR Ao T 5d,

NTP BCRIZINERKRE L T3, TO, EBEHIZT TIEMINTHS INTP T8
W AEEBEEREOEREENE D0 O, BLAURERTHARN,

Tl om EHERAD, MHE ABEBEREMLIEDHD. FERECERR
FIRRACHEI L XV ORARIC BT ORIEIHEI L > TOA T &M%, MR > THIK
RHERBEOBRHDBEKREFTFTTNHLLEAD,

Central L NOVELFLEZ Regional L AL T, KR, EPRZEREMNAFELEHS, ZhiE
VORMWEHRD—HT, BAOREZEOIEES - HliOALHB L &, FFITHNEFDLY
BE ARG,

G, DRABBREZBOBREERGI L0, RO EMEZILRS,

1) ERBRERMEHIAOICA / EEMRACITbh T HEBEHE 78 0— R4z
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BRXE, BATR—CAX FOUMREL(EFTAHZERARTHSL, O
Bz, RO —-ABRMEOARICE, FofECH DBIITLS LU
SHVWZEREIETHAL, JTOEBEHED- AN L7 TEHRE
h3ED2RIEMHH> TSN,

2) MENTPY a7 MIBRS N THAHERERS &2, Y@TLAWATLDY 2
AP ER B hERSAW. aEchhid, RYLEBER a7 IVELE
BB o EMRHEE LN, BEYD a7, SR ERBRERITE KD,
T, BREREO FL—Z 7 2EEL, BERKBRAKBORERIFZDLS
ZEMEETHS,

3) SIKBRERTOREETE S A7 AEH.

4) F a7y L AT RORERILISH.

PAE MEAOKRELERE

197 LEHE., LIRS INCAORMIHORBIFHLER 2 2 A28 (KX
—uem) . 2 1 ARBERREFROEMBHEIZSM. £ 2A3ER X - O~
A@2EZBML TS, | A, HERETENONEEZT, 79— FORR,
SAMIBE. 2 ARAAY TN Tilitk. AAREIF R TEROBLEIZML
2

1. 77— - REOER

A& C2UEHEIL DL T, SAMBRBRLCHD, BEE. BENFZHEY
BEQBTRGLEEDZETHS, BEAGL THHEEII DV, MBI LD
M. BEHINCHT 2BEANGHEARD T s BN T & AFRROTEHE &
C BAEEED DS ETFRRE) . LREOEKEYy v 7 BERBETORTHE,
BESEMIT, DA TOEEMHBMEI—ARBMTSIHIELLANNWSD, L0
SEWICHL, 2, SAEWIEENAANSH o7, WENKRETHDH I LAEE
o ThaEomEEbELNL,

¥/, QATOHPFE~AOFELIHEINL.
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REMERAY

NA!-*E YEARY YEAR2 ADDRESSI ADDRESSZ B
Dr Peceg Cengiz Yakn 1970 Ch ef, Chirdren's Department, Atatud\ Mande 2l FacuTty of ALTA, Traf % Hastanesi,
] Sanatorium, Arkara Arkara P
Or Gunay Osmanbogi 1974 1978}Relk Saydam Central Institute of H‘yvgwene, thief, T8 Research Lab. & Ass:slaﬁt Director,
Tuberculosis Research and Referent Labocatory, JR.S. Iny Retk Saydam Merkez Hiftissiba,
. Arkar o MEnstivgsp Ackaa
O ZekiUker 19751 1977|Advisor of Geaeral Directorate of Tuberculosis | Adyiscr, Genzral Orectorate of T8 Contrgt
Control, Ministry of H2a'th, Ankara Dept. Mamak Klinip, Kayas Caddesi No.1/8
| Mamak, Ankpra(Tel3667675) ]
D¢ Nhat Demirciogy 1940 Verem Savasi Dispansent, Conum
De Nesima Serpi Atahek 1931 Chief Doctor, Yerem $avasi Disparseri,
| Bashekini, Siray Kutahya
De Mustafa Fent Kocoghu 1932 r(‘umhu'i)ﬂ Universitesi Rector SIVAS Tip Fakuitest (Faculty of Medicine) Halk Saghgi 2D
Bohumu (Dept. of PLtfic Haalth) Kamgws-Sivas
(Fel50-346-226119)
Dr Buseyin Husnu 1983 Ataturk Chest Disease, Chest Surgedy and {Oied)
| Arkd Dief) Tuberculgsis Hospital, Kecigren, Arkara -
Dr Ayten Yarar 1983 Arkara Fronvincial Health Directorate, Istanbud (1}
CaddesiNO22 § Kat Uus Arkara (Tel 90-312-
30913487159}
or Cemle i Ozsolen 1534 Verem Savas Dispanseri, Bastabibl, Canakks'e
rDt Oguz Kokiuck 1589 Gazi Universitesi Tip Fakuitesi Gegushastatklar [Gazi Univer sitesi Tip Fakultesi, Gogus
Kiirsgi Gobasi-Arhara (Tel ) B40320/77) Hastatklan Anabidim Dali, Gobasi-Anhkara (Tel4-
1840327)
D Sevda Qzdogan 1989 Kartal Training and Research hospital Chest [0£)]
Ciirc Karial EQitim ve Arastorma Hostanest
Cevigh Kartal Istabng Turkey(Teld ——
Oc Sen Erdoran 1530 Ankara 7 ool Verem Savas Dispensary, (Tp
Fakudtesi koinde) Cebeci-Ankara (Tet.90-4.
3192210}
Or Ahyret Sanan Copur 1999 fesidant in Chest Disease and T8, Ministry of
Health, Ataturk Gogus Hastanes:, Xecioren
Arkara {Tel30-4-35%2110)
Or Mustafa Ata Atk 13 Numwne Hastanesi-Gogus Hst. Kiinigi Xonya, o
Hastane Caddesi-Sekukdy Xonya Turkey(Tek
332-3527637/ Fax: 332-2354500)
De Nedeet Ermroghy 1932 /0 MOH of Tuckey-PHC General Direclorate [0
Shhiyes Ankara-Tuckey{Tel31 2-433-233V/E-
maitemiroghi@sogik.gov.tr)
Dr Baluk Celaleddin Catisic 1998 Atatuek Chest Disease and Thoracic Surgery DD
Certes, Kecoren, Ankara {Tek90-312-355-
2110/Fax:90-312-355-2135}
D Murat Yorgue 153% Head, Dept. of Chromca Deseases, Ministry of 10, H£)]
Health, General Directorate of Curative
Senvices, Mithatpasa Cad. Na.1, Shiye, Ankaca
06534
{Tel: 90-435-6440/1297/ Fax: 90-432-
427 3/e-rail; murat_yon@yahoo com) |
Or Ahmet Mitat Tulunay 1373 Advisor of the General Directorate, Tuberculosis)
Controt Begaryment, Ministry of Health, Arkara
O Kaya Ximyaci 1973 tstactad Verem Sabas Dercagi, Taksimy, Saglk OD
Sok. 160.33, 80030 Istantui{ Tet 21 2-249-
2971)
De Eehic Yuce! 1978 Regional Diret tor, T8 Contidl of Ankara, Arkara Verem Savas Dispansesi, Bashekimd,
Mristry of Heaith & Sacial Assistance, Ankara Oenizcier Caddest No.53, Arkara
Dr O Tayfan Akkaya 1987 Ant-T8 Department, Ministcy of Haalth Y. Ayranci Guleryuz Sok No-10/19, Ankara
L — (Tel.1332802) {Tet.1265072)
O Y, Tugrub Sipat 1338]  1338]Associate Chief, Ataturk Chest Dis2ases and
Chest Surgery Center, Kecioren, Arkara {Fax:
90-312-35%2135%)
Or Feyzullah Gumushs 1938 Fefk Saydam Central lnstitute of Hygiene, [£2.6)]
Tuberculosis Res2arch and Referent Laboratory.
06100 Sibhiys Arkara (Teb90-312-
4320946/F250-312-4320946}
@77t
TER
o3 A
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2. RATCOELEN

HRHIIRA-DDBEDCHDIN, 44EHT7 050, HHICHEBEENERT
{E¥ % L CT\h%, Dr. Mustafa Ferit Kocogle (1 9 8 24F) 13, RFETARGE (BHERD
ERELTWAMN, TATOKEFHRGE. PRBUFOMBERDBHLRILL.
BHABIh > T\ 5, Dr. Haluk C. Calisir {199 84) i3, WEHMXL L CHHEHEM
MEECIREE (B THHA. WBCRRTHEBICEADEER2L TS, &
BY, I F—CEEARRCHENAE O - AR KIASEIABAEL,
REMBRAEZBDOSNT, RBANDEBEHFATNBEVIHIFTH /. Dr. Murat
Yonguc . BROHLWREDHER (199 94F) ¢, REHFOBERBEIHEL, &
BHRHOAY v 7 TRs0A FIEEHIREEARIZBEMNS S, Dr. Feyzultah Guauslu
(1998%) . RIMEME /0 bOAT 2 F -1 FEHEIZT. RSB S
CTHHRREIZMI ZPHERT o>, LAV, 7 —boHEBIZRLAERPLIIZT
2. AREERUTOMDTHS,

BiERORBIZHLC:

HEFELORENBEDIIRINTVLSILEPEVELS, MEMNSW, FUREEEE
TR, DA T A—ayiz, RIL3-4FOBEBHEORROCREEROBHEL
E, WSDOMDRHFEFULLLHETILENH S,

BAOHEMAEICRIE>Th:

Dr. Halvk {IH 2 OB REICARIZHBLEE WD, fOBEIHZEIL, NEIzOW
TR T Bt R EXERNERNE O EThB,
SROAHERIZDVT :

Lo LELDAEPHEIHLVEOFRIHL T, Moo a— ALHB Nt
BREDAERMNSHLOC, RRETRHNTIL IS,

3. MEAORE. RUBBAHRICOVT

SEIDHHERL T, NEZAOEE, EONEREEZELDE, BRELT X
OVERORERFUIZITOATLWA ERE SR W, TOLDIZ. PEDHEMN
KHNTVS, &3 2T N5, L LgAts, & LT Haluk Calisic K
(L 99 8ERN DEBIRORERSLLLOMNSED., AZELLPEDEMNELL
EMBHERZENTES, ¥ SEOLWDIOHMIZI S TOMEETAL,
FICAH—ACHEETCE A > RBEOZREGMIE, BREOTFRETCL2END
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BHREEHRUIEIF - ZMSIENTELIEIL. HEARURRE~OINHR
MNRKENDIZEBAD,

EB5E SEROWHhORH

JICAMNIBHBMEORIICOGSE >N, PO HE T 2484 W R
AOPLBOEREIIEIBE < AWELRDNS, TOBME LTI, BEMREND 2 1RE
BEINTHEY., BETCHETEZHL0BANS L0 EHEZONDS, BHEIHEMME
FIBHE 1 — X OBIE OB MR EBD BB, ML URKIEL T2 SRLE
WHDBHENR G D&%, MVIAMHEGAM A EHALETH S, DRDIZIEE
Hitts BB E2EML. HEOBHED - AOHMEE. BEY K, AHMHBHNER
A, bo &7 T HHENDD,

BAKEHREREORITCOLH LM AREZBLTR. HADOMEIZSML /-:8%
ORBEMRBE OB > Tz, ER. 33— A~BNMLABANERZ 24055,
I BNLZOREMNMIATHS., IS, - ANFERSEOBEORL
BNPHEICENULAZEA-RHEEBDbNT S,

COEIGRREZHUEBT L0103, PIEAREDE TEREMFIZAR LW EIL
REAERRNMNEC T, BEESSUANTREET LS, AXHCORELEHL
SHEESDDEPDA[OE. BHIZBLTH, GIOBRHEVA M2 I EDHICTHL, 3
—ADHNBFIZIDERT LEMERIBI 2FOHRMBLETHS I,

Floo HEAKEBBLEOTY RACRIZbH o551, MLIARBUSSHUES
HIZEDRL, HEBOREBROERDBELET S0, Moo bR @ig ks
EFEEL. HOLEBOAFEZRERIIRETHLEND S, M6, SEOEHRER
Blo Tk, BIENKREDZAY, BULATHBAEHKREIRETH S,

B, BEALD. BToaB oLl - KB MV IEBMRE. NCA. SEHEIZF
DIEZETHETHDHLENHSLI25OBEERL. MV OERRE, TE VI B AR, JICA

MUVaBEBmARLE,
(1) MIIOo¥EBENBEAURSEOEDORRI—-ZA (HAIZBWT) 2234

25,
(2) BBHROREE, HEREOKESS. RHIZBAIIHAGL. HEa—-X
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I s,

(3) H2EPHE. BIEATHE (MVIBFLETHEUE - PRY PYHEHR) %
FVIATCITS.

(4) SEERIRAAR V- DONEFN, BLUENE I —%HETS.

(5) HAMSMNEMREIREY D,

2EAH

Haluk Cetalettin Catisir: National Tuberculosis Report of Turkey 1998 (REEEASITIZ BITSEF
##£1R-- 1)

Hatuc C. Calisir ¢t al: Delays for Initiation of Anti-Tuberculosis Treatment in Turkey, European

Respiratory Journal Vol. 14, 134s, Supplement 30 Oct 1999
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1. aEtz) -

B m Mlapdaxtdetsy-—
B B¥: 2ZHLIACK) 9:30~16
TSI A3 1 R-TEBR

(1) HEHEY A b

: 00

No Full Name Position Address
1 [1brahim E.SATILMAZ] Doctor Milmtaz Kora TB Disp. Konya*
2 |Abdullah OZYURT  |LabTechn. " |Mumtaz Koru TB Disp. Konya®*
3 Al IRAVUL Doctor Balgova 1B Disp. lzmir*
4 |Semra CUMA Doctor Balgova TB Disp. lzmir* 7
§ [Mahmut SENEL Doctor Merkez TB Disp. Van*
oprcgornx o i
7 | Yagar TOPATAR Doctor Merkez TB Disp. Trabzon*
8 [Mehmet DIRIK Lab.Resp. Ankara Regional TB Lab.
9 [Suha OZKAN Doctor Ankara TB Disp.
10]Hilmi GURSES Doctor-Director Ankara TB Disp.
11 |Emel KIBAROGLU m’ﬂf‘“‘“ of B Ministry of Health
12| Cihangir OZCAN Doctor-Dep.Undersecretary | Ministry of Health
13|0yaZ AFSAR OD;’;;‘;ED‘?G‘“”‘ Director {4 s; istry of Health
14]Seher GOKTAS Doctor Yildinm TB Disp. Bursa*
1 5| Ahmet OZSOY Section Chief TB Depaitment- MOH
16| Frdal GZYILMAZ Pharmacist T8 Departnent- MOH
17| Ali RERDOGAN Doctor TB Department- MOH
18|Kemal TAHAOGLU |Doctor SSK Sireyyapaga Hospilal fstanbul*
19}Serir AKDOGU Doctor Chest Diseases Hospital lzmir*
20jTulay TORON Doctor SSK Stireyyapaga Hospital Istanbul*
21|Yildiz ERTAS Doctor Bomova TB Disp. jzmir*
22{Saliha SEYMEN Doctor TB Association Samsun*
23|Filiz OZTURK Doctor Umraniye TB Disp. Istanbul*
24iDidem SARI Doctor Gilngdren TB Disp. Istanbul*
28] Aytil ERDOGAN Doctor TB Disp. Deniali*
26|0Osman TOPCU Doctor TB Disp. Kayseri*
27|Binnaz DURANAY  |Doctor TB Department- MOH
28| Ayse ARIFOGLU Doctor TB Deperiment- MOH N
[ 29]Stleyman DIREK  |Section Chief TB Department- MOH
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No Full Name Position Address

30|Nuse BEBILOGLU | Doctor TB Depastment- MOH
(31]lpek GONOLLO | Doctor No 7 1B Disp. Ankara

32| Ayse TORK Doctor No3TBDisp. Ankara
33|Gulour BAYAN [ Doctor No 3 TB Disp. Ankara T
34[Belgin KURANAL  |Doctor No 3 TB Disp. Ankara

35|Hliz BECERIK Doctor Merkez TB Disp. Kocaeli*

36|Necbi SONGUR Doctor - Ankara Oncology Hospital ]
37{Simay KARA Doctor o

I8 Murat KARA Docior

39|Ayse TORK Doctor No 3 TB Disp. Ankara

40} Giilnaz BEYAZ Boctor No 3 TB Disp. Ankara

4 1{Aysun DINC Lab.Tech. Merkez TB Disp. Kocaeli*

42[Senol TURDA Lab.Tech. TB Disp. Van*

43} Zafer AKTAS Doctor Ankara TB Disp.

44|Fesih ARBAY Doctor No 2 T8 Disp. Ankara T
45}Edip AYDIN Lab.Tech. Regionat TBC Lab. Diyarbakur*

4 6] Mihriban OGRETEN [Doctor Atatiirk Chest Diseases Hospital

47| Nazire UCAR Doctor Autilrk Chest Diseases Hospital |
48|Remzi KARSI Doctor TB Disp. Samsun*

49| Erhan KABASAKAL |Doctor TB Disp. Samsun*

$0{Cemal TELLIOGLU |Dodtor TB Disp. Samsun*

S$1}Halit CEBI Lab.Tech. TB Disp. Samsun*

§2|Mahmut ORTAKAYA |Doctor No 1°TB Disp. Diyarbakir* o
53} Erhan EKINCI Pro.Dr. -Lecturer Gaziantep University-Chest Diseases*
54|Hande ARSLAN Ass.Pro.Dr. Bagkent University- Infectious Diseas;
§5|Fisun EYOBOGLU (Ass.PrDr. Bagkent University- Chest Diseases
56|Kaya KOKSALAN |Doctor DETAM?#

57| Mehmet SAGOL Doctor Bomova TB Disp. lzmir*

58| Ceyhan ETHEMOG | Doctor Buca TB Disp. lzmir* -
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Nol Fuall Name Position _ Address

so|Fitiz BECERIK  |Doctor TB Disp. Kocaeli*

60|Bahadir SECKIN Doctor TB Disp. Sivas*

Mﬁ 1|Feyzullah GUMUSLU Doctor- Lab.Chief Refik Saydam Hygicne Center Pres.
[ 62|Nadiye ALKAN Doctor Emck TB Disp. Ankara

63|Kerime ALTUNAY  {Doctor Emek TB Disp. Ankara

64 Ulkii DEMIR Doctor Ankara TB Association Hospilal
65101ka BILKAY | Doctor Agkara TB Association Hospital

66| Cemile PESKESOY | Doctor Emek TB Disp. Ackara ]
67|Beyhan CAKAR Doctor Emek TB Disp. Ankara

6 8} Temel KOCAGOZ Doctor-Lecturer Hacettepe University Microbiology Dep.
69fAlpasian ALP Doctor Giithane Military Medicine Academy
70| Pervin ALTURK Lab.Tech. Cigti TB Disp. lzmir*

71| Oaur CEYHAN Doctor Begiktas TB Disp. Istanbul*

7 2|1brahim KUCOKBAS |Lab.Tech. TB Disp. Kastamonu*

73|Sarper AKTAR Doctor ‘TB Disp. Ezurum*

7 4| Neslihan CALIS Ass.Doctor Bagkent University Ankara

75| Hatice KAPTAN Doctor ::gl;l{er&Chi!d Health Care Gea Dir.
76| Ayca DONMEZ Lab.Tech. TB Disp: Denizli*

77|Reyhan KARASU Lab.Tech. TB Disp. Denizli*

78| Rukiye KIRAZ Doctor TB Disp. Eskigehis*

79| Adnan ISPIR fab.Fech. TB Disp. Adana*

80| Nihal GOKCE Doctor TB Disp. Adana*

81|lsmail $EKER Doctor TB Disp. Bergama*

82| Nazif ATLI Doctor Torbal: TB Disp. lzmir*

83| Nagehan SARI Doctor Gingoren TB Disp. Istanbul*

7 N T HANSDBME
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SAGLIK BAKA

VEREM SAVAS! DAIRE BASKA

Sayin Kalihmci,

Bakanhgimuz, JICA (Ulustararasi Japon Isbidigi Ajansi) ve RIT (Japon Tuberkioz
Araghirma Enslilisil) igbirligi ile dbzenlenen ve asagida program akigt sunutan konferansa hos

geldiniz.

Basar dileklerimizie.

ACILIS KONUSMALARL
Saat :9.30

SABAH OTURUMU: Dogrudan Gozetimli Tedavi, TB Kontrol Pregraminin
Guglendiriimesinde Global Strateji

Saat : 10.00-12.00
Oturum Baskam  : Dr.Cihangir OZCAN
T.C. Safiik Bakanh§: Mistesar Yardimcisi
Konugmactlar : Dr. Haluk CALISIR
Atatirk Gog.Hast. ve Gog. Cer.Mrk.
*Tirkiye'de TB Konlrol(”
Dr.Ishikawa NOBUKATSU
Japon Anli-Tdberkitoz Birligi T8 Aragtirma Enstitist
Bagkan Yardimciss

YEMEK ARASE
Saal :12.00-13.00

- HGLEDEN SONRA OTURUMU: TB Kontraliinde Laboraluar Agt ve Kalite Kontrolii

Saat :13.00
Oturum Bagkami  : Prof.Dr.Ferit KOGOGLU
Sivas Cumhuriyet Univ. Rektar(
Torkiye Ulusal Ver.Sav.Dern.Fedr.Genel Bagkan
Konugmacilar " : Dr.Feyzullah GUMUSLU
R.S.HILMK.TB. Lab. Sefli
“Tarkiye'de T8 Laboratuar Adi ve Galigmalar”
Ms.Fujiki AKIKO .
Japon Anti-TB Birli§i TB Araglirma Enslitisi

TOPLANTI TARIHI : 01.02.2000
TOPLANTI YERI : Tark Japon Vakfi Kaltiir Merkezi
Zihti Tigrel Cad. Oran Sitesi Cankaya-ANKARA
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HOE TO DECREASE TB PROBLEM EFRECTIVELY
DOTS: NEW GLOBAL STRATEGY ORTB CONTROL

DR. NOBUKATSU ISHIKAWA

1. Overall objectives of TB control
To reduce mortality, morbidity and diseasc transmission (while avoiding the development of drug

resistance).

2. Strategy for FB control
To provide shont-course chemotherapy(SCC) under direct observation to, at least, all identificd

smear-positive TB cases (the sources of infection).

3. Fargess for TB contirol
a) To cure 85% of new detected cases of sputum smear-positive PTB.
A national TB programme, which achieves at least an 85% cure rate in patients with sputum
smear-posilive PTB, has the following impact on TB: .
1) TB prevalence and the rate of TB tzansmission both decrease immediately;
i) TB incidence decreases gradually;
iii) here is less acquired drug resislance {which makes future treatment of TB easier and more
affordable).
b) To detect 70% of existing cases of sputum smear-positive PTB
It is important to expand case-linding only when a national TB programme has achieved a high
cure rate. A national TB programime, which has a low cure rate, makes the T8 problem worse:
i} there are more cases of sputum smear-positive PTH treatment faifure,
it) transmission of acquired drug-resistance ineceases. A treatable epidemic becomes an untreatable

epidemic.

An effective NTP has a high cure rate and a low level of acquired drug sesistance.

4. TB control policy package
The success of the DOTS strategy depends on the implementation of a 5-point package :
) Government commitment to a national TB programme,
ii) Casc detection through “passive” case-finding (sputum smear microscopy for PTB suspecis),
iii) Short-course chemotherapy for all smear-positive PTB cases (under direct observation for, at least,
the initial phase of treatment),
iv) Regular, uninterrupted supply of all essential anti-T8 drugs,

v) Monitering system for programme supervision and evaluation.

5. Key features of a nafional TB programme (NTP)
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i) NTP has a central unit.

it) NTP manual.

iit} A recording and reporting system using standardised registers.

iv) A training programme covering all aspects of the policy package.

v) Microscopy scrvices integrated with existing health services, with priorily for supervised short-
course chemotherapy. ’

vit) Regular supply of drugs and diagnostic materials.

viit) Plan of supervision.

ix) A project development plan, with details of budget, sources of funding and responsibilitics.

6. Indicators to measure NTP progress in TB control
i) NTP manual (reflects government commitment).
ii) The number of administrative areas in the country implementing DOTS.
iti) The cure rate. '

iv) The case detection rale.

7. Directly Observed Treatment, Short course (DOTS)
The secrel to curing TD is making certain that patients regularly swallow the right medicines. This
supervised treatment is the core of the cuerent WHO recommended sirategy for successtul TB

piagramme, known as DOTS.

To ensure the treatment cure of the patients, we have to ensure patient adherence to the treatment.
Patient adherence to short-course chemotherapy means the patient takes every dose of the recommended
treatment regimen. It is difficult for a patient to adhere to anti-TB treaiment for 6-8 months. Tt is
diflicult to predict which TB patients will adhere to self-administered treatinent.  Therefore one vertain
way lo ensure patient adherence to treatment is direct observation of therapy {DOT).  This means that a

supervisor walches the patient swallowing his tablets.  The NTP trains and monitors the supervisors.

HWhat is DOTS?
DOTS is a strategy that
t) provides the most effective medicines to TB patients <$CC>,
2) ensures that they regularly take these medicines untit they are cured
< fully supervised>,
3) monitors their progress toward cure  <moniloring>

a) .Supervision (observing and encouraging patient to complete the right treatiment) is the key to the
successful TB treaiment, Because il is difficult for an ordinary patient to take anti-TB medicine regularly
for 6-8 months by himself {unsupervised/self administered treatment), and it is difficult to predict which
TB patients will adhere to self-administered treatment, one cerlain way to ensure patient adherence to

treatment is direct observation of therapy (DOT). This means that the patient swallows the medicines
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under watchful eye of a healih worker, community volunteer, or even trusted family member. These people
are called as a supervisor. This supervision must continue everyday for the first iwo months and ideally for
all 4-6 months of the treatment.

b) DOTS strategy includes rigorous cvaluation and monitoring system to see the patient’s progress. To
check the patient’s sputum for signs of remaining TB bacleria at the end of 2 months of treatment with 4
drugs. If the patient is still sputum positive, intensive treatment can be continued for s third month.
Checking the negative sputum afler S months a1 least 2 times provides a proof that cure has been achieved.
It also enables community and govemment leaders 1o evaluate their health scrvices to ensure good

performance and value for money.

Why DOTS is necessary?

1) Ordinary patients find it difficult to take medicine regularly for 6-8months by themselves. Many
studies show that DOTS produces much higher cure rate {as high as 95%) than just medicating the
same drugs at OPD.

2) Incomplete trealment crgates multi drug resistance.

3) Regular observation by a supervisor is good for the clinical monitoring, and promotes better human
relationship betweea patients and service provider.

4) POTS is cost effective, saving lost workdays and tuture medical costs.

How is DOTS done?

DOTS is administered by health workers, health volunteers, or family members, usually through the
PHC system. In some countries, TB patients visit a local clinic regularly to receive their medicines. In
other countries, the supervisor visils patient’s home or workplaces 1o watch them to take medicines. In
some serious sitvations, where the patient is very sick or lives in a remole area, the palients will be

hospitahized for treatment.

Treatment as close (o the patient’s home as possible

A TB patient is unlikely to adhere to treatment if he has far to go for treatment.  One of the aims of a TB
programme is to organise TDB services so that the patient has TB freatment as close to home as possible. A
B programme brings TB treatment to TB patients wherever they live.  Many TB patients live close to a
health fzcility (e.g. health centre, district hospital). They can come to the facility everyday to collect and
swallow medicine there. Some patients live very far from the facility or have difficulty to come to the facitity
every day. For these patients, the (realment supervisor will be a health cutreach worker for othér purposes or
trained local community member.  Some areas have HIV/AIDS home care providers with suitable training
and supervision can administer directly observed therapy.

(Reference: TBIHIY a clinical manval by WHO,1996; Groups at risk. WHO report on the tuberculosis epidemic, 1996)
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SIGNIFICANCE OF SPUTUM SMEAR EXAMINATION
—TB LABORATORY SERVICES AND ITS QUALITY CONTROL —

Ms. Akiko FUJIKI
The Rescarch Institute of Tuberculosis, JATA

TB LABORATORY SERVICES
Tuberculosis is an infectious disease caused by TB bacilli Thus the object of
tuberculosis control is to break the chain of transmission of infection and it is clearly
stated as follows by WHO 9** report, 1974;

“The object of tuberculosis control is to break the chain of
transmission of infection. This can be achieved by detecting the source of
infection as early as possible and rendering them noninfectious by
chemotherapy. Transmission is maintained in the community particularly
by subjects whose sputum is so heavily positive that tuberclo bacilli can be
detected by smear microscopy.”

The priorily of tuberculosis control is smear positive cases since they are the greatest
risk to the community and WHO recommends that the diagnosis of tuberculosis is based

on direct sputum smear microscopy.

Direct sputum smear microscopy is a reliable, quick, less expensive and feasible tool for
the diagnosis of both pulmonary smear positive tuberculosis and pulmonary smear
negative tuberculosis. Currently, there is no other diagnostic tool available, which could

be implemented, nationwide at reasonable cost in low- and middie-income countries.
Therefore, direct sputum smear microscopy should be carried out with the utmost care
at the well-established laboratories. Well establishment of taboratory services is one of
the key operations of National TB control Program and laboratory services are not only

TB microscopy but also laboratory network and quality control activities.

WHO estimated that 1/3 of the World’s population are infected with tuberculosis. An
estimated 88 miltion new cases of TB will occur on third millennium and approximately

30 million people are to die of the disease. Based on this background, WHO advocated
DOTS (Directly Observed Treatment, Short Course) Strategy and stressed the
importance of sputum smear microscopy, and quality control on sputum smear

examination as well,
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QUALITY CONTROL OF SPUTUM SMEAR EXAMINATION
JICA Philippines TB control project has a major component to strengthen the quality of
sputum smear examination since 1994 in the Regions 4 and 7 in the Philippines. Cebu
City of Region 7 with 700,000 pepulation has a Reference Laboratory and 5 peripheral
laboratoeries. The guality control system has been developed since 1997 in Cebu City as

a model approach.

The activities of TB smear examination in Cebu City were analyzed with the results of
" quality control reported from January 1997 to December 1998 in the 5 peripheral
laboratories. Various technical aspects of sputum smear examination and management

of Iaboratory activities were discussed.

Total smear slides checked for quality control in 1997 and 1998 were 4,775 and 4,249
respectively. Comparing the results from first quarter of 1997 and the last guarter of
1998, the improvement was observed in all assessment points of smear preparation;
namely sputum quality, staining, smear cleanness, smear area size, smear thickness
and evenness. In parlicular, remarkable improvement was ebserved in staining from
56.2% to 96.0% and in smear thickness from 48% to 91.2%, which were almost doubled
in each assessment point of smear preparation. The marked improvement was noted
within 6 months after quality control started. It is suggested that at least 6 months are
required and frequent supervisory visit should be made to strengthen the smear
preparation. The reading ability of acid-fast bacilli (AFB) was improved and considered
to be acceptable and reliable as well. Overall agreement of the reéding grade was 81.1%
in the first quarter of 1997 and 99.1% in the last quarter of 1998. False(+) and false()
were from 1.9% to 0.2% and from 2.9% to 0.7% respectively. Most of the false readings
occurred at a reading of (1+) or 1-2AFB in 300 visual Gelds.

The factors identified for contributing to the improvement are: standardized equipment
and regular provision of reagents supply, distribution of binocular microscopes to all
laboratorics, expansion and maintenance of proper size of the laberatory, and frequent
supervisory visits made with a strong leadership by the supervisor.

DOTS will be successful with good quality of sputum smear examination

since case detection and cure rate depend on the result of smear microscopy.
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2nd February 2000
{Revised :12* February, 2000)

MISSION REPORT
January 25 - February 2, 2000

FOLLOW-UP TEAM FOR JICA EX-PARTICIPANTS IN TIIE GROUP
TRAINING COURSE FOR TUBERCULQSIS CONTROL

JICA follow-up tecam headed by Dr. N. Ishikawa of the Research Institute of
Tuberculosis, Japan visited Turkey from 25th January to 2nd February 2000. The team
made field visits and scries of meetings/discussions with the concemed people with the
following purposes: 1) to follow up the ex-participanis of JICA training courses for TB
control, 2) to make a quick review of the on-going TB programme in Turkey, and to
discuss the possible area of future collaboration between the two countries for man power
development in TB control in Turkey, and 3) to hold a seminar on TB Control jointly with
the Ministry of Health for the personnel in TB control. World Health Organisation (WHQO)
kindly provided with two publications (Tuberculosis Handbook and Tuberculosis
Treatment) which were distributed together with “TB Microscopy” published by JICA/RIT
to the attendants of the seminar. Throughout the visit, Dr. Haluk C. Calisir accompanied
the team to facilitate the mission activities on behalf of the ex-participants.

Ex-Participants of the Courses:

Since 1971, there were 22 JICA ex-participants (21 in group training course, 2 of
them attended 2 courses; 1 in individual training). Eight were contacted personally, of
whom 4 allended the seminar. It was observed that some of the ex-participants have been
making a good contribution after their return, but some might have no or less contribution

to TB programme.

Seminar:
~ A seminar on TB control was organised jointly with the Ministry of Health on 1st

February. Approximately 100 people from various regions participated in the seminar. Dr,
Cihangir Qzcan, Deputy undersecretary, chaired the first session and was present
throughout the seiminar. Dr. Emel Kibaroglu, Director of TB Control, and Deputy directors
of General Directorates of PHC and Curative Services and other oflicers of Ministry of
health attended the seminar and made their comments. Dr.Haluk C.Calisir presented the
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current situation of T epidemiology in Turkey. Dr. N. Ishikawa made a presentation and
discussion on how to strenglhen national TB control programme based on problems
identified in the quick review. Professor Ferit Kocogly, ex-participant of the course chaired
the second session on 1B laboratory. Dr. Feyzullah Gumuslu presented the overview of
laboratory work in national TB programnie in Turkey. Ms. Akiko Fujiki lectured on the
importance of establishing TB laboratory network and quality control of microscopic
examination of sputum smeat in TB control.

The seminar was successful in various aspects. Curreat problems in TB centrel in
Turkey were discussed, particularly on DOTS, MDR-TB, and sputum smear examination.

Ficld Visits and Quick TB Programme Review:
Visits were made at Minisiry of Health, TB Dispensarics, Chest hospitals, Universily
Hospital, TB sanatorium, PHC Center and TB Reference Laboratories in Ankara, Istanbul

and Izmil as listed in the annex.
TB control programme in Turkey has a long history since 1952 and various achievements

have been already made. Above all, resources are considerably well allocated, including the drug
supply, manpower, hospital treatment and X-ray and laboratory facility. The established system
however nceds a renewal based on the modern concepl, ie. DOTS. Though some improvements are

taking place in some inslitutions and arcas, the following problems were identified through the

quick review:

1) Information of cure rate is not routinely available due to poor monitoring and less
microscopic examination performance.

2) Low case detection rate (possibly less than 50%) is considered, and current incidence
rate of about 30 per 100,000 might be lower than the reality.

3) More than 60% new cases occurred among the age of 15-44 years old, indicaling that
new infection among young people is high due to many undetected infectious cases in
the community.

4) Long delay before diagnosis and treatment was observed (a study reported 124 days as

the total delay).
- 5) Resistant or MDR-TB cases are possibly high and increasing (a study
estimated as high as 3%).

6) TB laboratory system is still poor, as sputum test is given less importance. The quality
control of sputum examination both of smear, culture and sensitivity is almost non-
existing.

Regarding the setection of the candidates for the JICA training in Japan, the Ministry

of Health and Department of TB Control might need a stronger policy of selecting the
appropriate persons who can contribute more to TB control afler completing the course.
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Recommendations:

To strengthen the national TB control in Turkey, following steps of action are
required:

1) DOTS should be taken as the national policy with more emphasis of supervised
treatment (DOT), sputum smear examinalion, and regular assessment of treatment
oulcome (cohort analysis).

2) Critical evaluation of the on-going national TB services must be made. Review with
WHO, IUATLD or RIT shoutd be sought.

3) Pilot programumnes based on DOTS strategy, well integrated with general health
services (integrated with PHC and upper level institutions), Operational researches need
to be made and action researches by local initiatives in various arcas can be encouraged.
Workshops exchanging the experiences will be useful.

4) AL TB laboratories of periphery, regional and central level, quality control system of
sputum smear and culture exaninations needs to be established. 1f smear examination
qualily is good enough, culture and sensitivily tests are not necessarily needed at lower
levels. They can be more centealised.

5) National TB top managers including director of TB control of MOH, and laboratory
supervisor could participate at earliest time in JICA training courses at RIT on TB

programme management or TB laboratory management.

Possible Areas of Future Collaboration:

The followings are the areas that can be explored by both Ministry of health, JICA
and RIT 1o strengthen the national TB control programme in Turkey.

1) Specially offered training course on T'B control/TB laboratory to Turkey
held in Japan.

2) Invitation of top managers of TB control/TB laboratory to Japan for NTP
policy making.

3) Second and third country training programmes on TB control/TB laboratory
in Turkey.

4) External review and seminar on TB control/TB laboratory assisted by the
Research Institute of Tuberculosis (RIT), Japan Anti Tuberculosis
Association. '

5) Dispatch of individual experts of TB control/TB laboratory to Turkey from

Japan.,
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ANNEX
Time Schedule and the visited Institutions/Agencies:

Jan.25 (Ankara)
* drrival in Ankara at 17:15 ; Received by Mr. K. Yokoi (JICA) and Dr, Haluk Calisir

(representaive of JICA course ex-participants and overall coordinater of the Team
activities) ; General briefing on the schedule

Jam 26 (Ankara)

* Courtesy visit and briefing at JICA Oflice

* Visit and briefing at Department of Tuberculosis Contro}, Ministry of Health

* Field Observation:
1. Refic Saydam Hygiene Center Presidensy
{.1. TB Reference and Research Labortory
1.2. JICA Infectious Discases Contro! Project
2. Ankara Central TB Dispensary ( overview of aclivities; Treatment outcomes )
3. Ataturk Chest and Thoracic Center (one of 5 specialised Chest Hospitals; MDR-

TB cas¢ discussions)

Jan, 27 (Istanbul)  moving from Ankara to Istanbul
* Field Observation:
4. Taksim TB Dispensary and TB Laboratery (under [stanbul TB Association)
5. Sisli TB DPispensary (case discussion)
6. Sehremini TB Dispensary (discussion on DOT}

Jan, 28 (Istanbul)
7. Sureyyapasa SSK Hospital (Social insurance erganisation; one of 5 specialised
Chest Hospitals; discussion on MDR-TB treatment)
8. Heybeliada Sanaterium in an island {oldest sanatorium in Turkey, one of §
specialised Chest Hospitals; historical view of TB treatment)
Moving from Istanbul to Izmil.

Jan. 31 (Itmir)
9. Kahramantar TB Dispensary (Regional TB dispensary and TB laboratory;
discussion on activilies and performances)
16. Dokuz Eylul Medical Paculty (Chest diseases and TB unit)
11. Narlidere Primary Health Center ( teaching/study field of Dept of Public Health
of the University; discussions on PHC services and TB)
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12. Karsiyaka TB Dlspensary ( industrial and urban area )
Moving from Izmil to Ankara af nigii.

Feb. I (Ankara)
* TB Seminar (9:30-16:00)
* organised jointly by Ministry of Health and JICA
* 104 participants from all over the country sponsored by MOH
* discussions on how to strengthen national TB programme/DOTS/MDR-TB/TB

laboratory based on the review by the tcam.
* Discussion with 4 JICA course ex-pariicipants

Feb. 2 (Ankara)
+ Dcbriefing and final discussion at Ministry of Health (Dr. Chiangir Ozcan, Deputy

underseceetary, Dr. Emel Kibarogtu, Director of TB Control with her stafl members,
and a representative of General Directorates Curative Services, and Dr. Haluk Calisir )
» Leaving Ankara to Japan via Frankfurt (18:05)

Team Member:

Dr. Nobukatsu Ishikawa, Vice Director, The Research Institute of Tuberculosis,
Japan Anti-Tuberculosis Association

Ms. Akiko Fujiki, Director for Intemational Training Course for TB Laboratory,
The Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association

Mr. Tadashi lkeshire, Director, Training Division, Hachioji International Training Center,

Japan International Cooperation Agency

Ms. Hiromi Sawada, Staff, Training Division, Hachioji International Training Center,

Japan International Cooperation Agency.
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3. HER

QUESTIONNAIRE (1)

To THE EX-PARTICIPANTS OF THE GROUP TRAINING COURSE
IN TUBERCULOSIS CONTROL
AT
JAPAN INTERNATIONAL COOPERATION AGENCY (JICA)
AND
THE RESFARCH INSTITUTE oF TUBERCULOSIS (RIT),
JAPAN ANTI-TUBERCULOSIS ASSOCIATION

e Follow-up Team would like to ask you some questions to learn from you.
e purposes of this survey are the following:
(1) To find out how and to what extent the training course has influenced on

your work.

(2) To discover what kinds of problems and needs you may be having in your
field.

(3) to held an open seminar on the relevant theme.

Please answer the following questions. Your cooperation will be highly
appreciated.

1.

1-1.

1.2

1-3.

1-4.

1-5.

GENERAL QUESTION

Full Nawme:

. Office Name:

Office Address:

Telephone Number:

E-mail address:

Year of Participation:

Did your participation in the training course lead to your promotion?

[] Yes []No [] don’t know
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Please write your Employment Record after completion the training course

in Japan.

Duration

Position

Organization

Before participation

After participation

|

1-6. Please draw a chart of your present organization, indicating your position. (If
available, please attach an organization chart indicating number of personnel

in each section, division and department.)

Organization Chart

1-7.  Please briefly describe your duties at the present post.

1-8. Please describe any problems and difficulties you face at present.
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2. QUESTIONS ON THE GROQUP TRAINING IN JAPAN
2-1. Has the training course been usefid for your work in your country ?

[] very much [] fair [] not at all

How?

2-2.  Have you ever had any opportunity to disseminate what you have
acquired in the training?

[:] Yes: If yes, to whom? [ ] colleague [ ] training course

(7] other

|:]No

(2) What was the most useful program in the training course to you? Please
specify.

2-4.  Please state the procedure of your application for the training.

{ Procedure)
1) How were you selected by your department ?
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2) How did you come to know the training course?

2-5 Who practically authorized your participation in the training course?

2-6 Did you find any difficulty in your application procedure? If any, please
state them.

2-7 Have you attended any other training courses on the same subject in your
country or abroad?

[]Yes []No

If yes, please answer the following items.

Name of the Course |Duration of the Course| Institution / Place Sponso—r ! Qrganizer
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3. IMPROVEMENT OF THE GROUP TRAINING IN JAPAN
3-1 Do you have any proposal or suggestion on the following items for the
future improvement of the training course which you participated in?

1) Duration

[ ] too long (] about right { ] too shoxt
2) Lectures
Lecturer
[] good [] fair [] poor
Textbooks

I:l good [] fair [ ] poor

Reference material

I:I good | [] fair | ] poor
3) Practice (if applicable)

Instructor

{ 1 good [] fair [] poor
Facilities
[ ] good D fair I:I poor

Equipment

[:l good [:I fair |:| poor

Materials

[ ] good [] fair [] poor

4) What subject / topic would you need more after you returned ?
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3.2, Others (ifany)

4, POST-TRAINING SERVICES FOR THE EX-PARTICIPANTS
4.1 JICA gives the following services as follow-up for the ex-participants.

1. A service, in which JICA dispatches the follow-up team to find out

technical needs.
2. A service, in which JICA provides the ex-participants with the technical

information and literature.

3. A service, in which JICA mails out the magazine named "KENSHUIN" to
the ex-participants for five years.

4. A service, in which JICA assists the ex-participants in organizing and
operating JICA Alumni Association.

If you have any opinion or request, please specify.

4-2. Are you in contact with any Japanese organization, people to obtain current
technical information, etc.? If yes, please specify the contact organization or
person.
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4-3 How many candidates are there suitable for the course for TB control / TB
laboratory management at your organization ?

4-4. OTHER COMMENTS (If any)

Thank you for your cooperation,
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QUESTIONNAIRE (2)
(TO BE FILLED UP BY SUPERVISOR OF EX-PARTICIPANTS)

To THE EX-PARTICIPANTS OF THE GROUP TRAINING COURSE
IN TUBERCULOSIS CONTROL
AT
JAPAN INTERNATIONAL COOPERATION AGENCY (JICA)
AND
THE RESEARCH INSTITUTE OF TUBERCULOSES (RIT),

JAPAN ANTI-TUBERCULOSIS ASSOCIATION

The follow-up team would like to ask you some questions in regards to the training
course m Tuberculosis Control conducted in Japan. The information from this
survey will be utilized to improve the training course in the future. Your cooperation
will be highly appreciated.

1. Outline of your institution
a) Name and Address of Head Office:

b) Year of Establishment:
¢) Number of Employees:

2. Type of your institution (Please tick one)
a) Governmental
b) Semi-governmental
c) Private
d) Others

COda

(2) What are criteria to select candidate(s) for this course 7
[] age [ ] educational background [ ] experience [ ] others

(3) Did you receive any written report on the training from the course participant
Whom you sent to Japan ?

[} Yes [(] No
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5. How does your office evaluate the training course ?
Please tick one.

Very beneficial to my office (]
Fairly beneficial to my office 1
Not so beneficial to my office []

Please describe what benefits they are.

{(3) Did the ex-participants receive any specific privileges like salary raise,
promotion etc.?

| ] Yes [ ] No
(4) Were the ex-participants given any duties or bond after returning from
Japan ?
[] Yes [ ] Neo

(5) Please give us your comments / suggestions to improve upon the training
course in the future.

Thank you for your kind cooperation
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