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From the Editorial Desk

The South Asian Association for Regional Cooperation (SAARC)

is established when its Charter was adopted on 8 December 1985

by the Heads of state or Government ofBangladesb Bhutan, Indiq

Maldives, Nepal, Pakistan and Sri Lanka.

The Association provides a platform for the people of South Asia

to worktogether in a spirit offriendship, trust andunderstanding. It

aims to promote the welfare ofthe peoples of southAsia and to

improve their quality oflife through accelerated economic growth,

social progress and cultural development inMember States'

The quality of life & social progress is mainly based on the health

status ofthe people. Prevention and control ofthe diseases are

prioflty for the people. Both TB and HIV/AIDS are identified as

major public healthproblem in the Region. Asthma and coPD are

also highly prevalent in the Region. To take collective efforts to

tackle these problems and share experiences and expertise inthe

relevant field STC has been otganizing SAARC Conference on

TB, HIV/AIDS & Respiratory Diseases inKathmandu from 14 to

17 Dec. 2004 . Your participation is highly desirable to make the

conference fruitful and successful.

Your visit to Kathmandu will give you an opportunity to observe

the most beautiful city of South Asia with very exciting history that

is reflected inits culture, architecture and cuisine.

STC is looking forward to meet you inKathmandu to make the

conference amemorable, scientific and social event. IJltimately, the

experiences gained during the conference will certainly be beneficial

to the people ofthe Region.
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Public Awareness, Advocacy and Partnership
Programmes on TB and HIV/AIDS

Partnership programme with Industry Workers

1. Programme held at BCCI, Bhakfapur, January 22,2004:

With view to mobilize the coqporate sector into
social activities, the STC has been organizing
partnership prograrnme with industry workers,
since, the employees are the backbone of
industries as well as the main wage earners of
thecommunity.

STC organi zed a daylong talk programme on
public awareness & advocacy on TB & HIV/
AIDS, control and prevention with the workers
working in various indusfries in industrial complor
at Byasi, Bhaktapur. The programme was held
inthe conference hall ofBhaktapur Chamber of
Commerce and Industry @CCD onlan.22,
2004 Besides workers, managerial personnel of
theBCCI also participated inthe progranrme.

Mr. Bibek Man Karmacharya, l"t
President, BCCI welcomed the STC staff
and participants. Inhis welcome address,

he highlighted the necessity ofbeing aware

about the infectious diseases. He thanked
STC for organizing the impbrtant
programme for industryworkers at their

" place.

Dr. D. S.Barn, Director, STC presented

the key information on TB. He
emphasized on TB at the workplace and
availability ofDOTS at their places.

Dr. B. P Rijal, Microbiologist, STC

Vice-

e4plained aboutthe TB disease andits diagnosis

Dr, Md. M. Rahman, Epidemiologist, STC,
explained about spread and prevention ofHIV/
AIDS

Dr. Rano Mal Piryani, Deputy Director, STC
clarified the queries raised by the participants
about TB andHIV/AIDS. Dr. Piryanithanked
BCCI authorities fortheir invaluable support to
make the prograrnme successflrl. He also thanked
all participants for their patience hearing and
active participation in the progranlme.
The Director, STC was felicitated by BCCI senior
official for making industry.workers aware about
TB andHIV/AIDS.
Srxty-five participants participated in the
programme.



2. Programfre held at Biratnagar, Eastern Nepal- June 20r 2004.

SAARC TB Centre organized an

awareness programme withthe help of
District Health Office, Morang, Britain

Nepal Medical Trust, Biratnagar and

Nepal Anti-TB Association (NATA),

Morang, branch to mark the awareness

year for TB and HIV/AIDS at Biratnagar,

Eastern Nepal on 20 June 2004. Mr.

Torendra Man Pradhan, President,

NATA, Morang branch presided the

programme. Nearly two hundred industry

employees ofAshok Textile (P\4 ) Ltd. Rani,

Morang participated in the programme.

The programme started with thewelcome speech

ofDr. D. S.Bam" Director, STC.

Dr. Rano Mal Piryani, Deputy Director, STC

presented the general information about TB, its

typg mode oftransmission, qymptoms, diagrrosiq

treatment; and things to remember inlife to be

safefromTB disease.

Dr. Md. M. Rahman, Epidemiologist, STC

delivered talk on general information ofHIV/
AIDS.

Dr. D. S. Bam, Director, STC highlighted the

need of partnership with industry employees in

the control ofTB and prevention ofHIV/AIDS.

He explained the importance of SAARC

awareness year for TB and HIV/AIDS along with

its objectives. He also briefej the programmes

planned to rnark the year 2004 as an awar€ness

year.

- A4-day SAARCRegional conference

on TB, HIV/AIDS and Respiratory

Diseases

- Publication of specialbooks on TB and

HIV/AIDS separately

- Production of audio vizual documentary

on TB and HIV/AIDS in SAARC

Region

- Awareness prografirme

- Publication ofIEC materials

Along with the above programme, he also

emphasized to continue to strengthening

partnership with Media, Industry School,

Pharmacists & Druggist, Private Sector and

Medical Cqllege.

Dr. B. P.Rrjal, Microbiologist, STC delivered

vote of thanks and the Chairman of the

programme Mr. Pradhan gave closing remarks.

a
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Partnership programme with schools/colleges:

1. Programme held at Banep$, Kavrepalanchowk, January 29, 2004.

Only the zuccessful awareness programme

can bring the remarkable change in the

control of diseases like TB and HIV/
AIDS.

To fulfill the requirement, partnership

programme has been develoPed with
potential segments ofthe society in order

to make the awareness Programme
successful. In this regard, STC has

selected schools students who could

propagate the messages about TB and

HIV/AIDS to theirfriends, families and

neighbours and in community atlarge.

Twelfth SAARC Summit has declared the year

2004 - a SAARC Awareness Ytar for TB and

HIV/AIDS. In orderto promote awareness on

TB and HIV/AIDS, the STC organtzed a

programme outside ofKathmandu Valley.

Students of7 renowned schools ofBanepa city

gathered atNepalRed Cross Society, building

Kavrepalanckhowk branch, Banepa to
participate in the programme.

The programme was chaired by Mr. Samundra

Lal Shrestha, President, Nepal Red Cross

Society, Kawe district.

Mr. Shrestha, welcomed Dr. D. S. Ban\ Director

and other staff of STC by offering beautiful

bouquet as a token of appreciation. In his

welcome address, he appealed the students to

listen carefully and learn somethingnew on TB

& HIV/AIDS.

Dr. D. S.Banr, Director, STC extended awarm

welcome to students and teachers and thanked

Nepal Red Cross Society, Kavrepalanckowk

- cooperation by providing venue for the

programme. He highlighted the obj ectives ofthe

programme, therole of students in TB control

and madepresentations on TB and its control.

Dr. Rano Mal Piryani, Deputy Directoq STC

presented the sign and symptoms of TB, its
diagno sis and treatment.

Dr. Md. M. Rahman, Epidemiologist, STC

discussed about spread of HIV/AIDS and its

prevention.

Presentations session was followed by question

and answer session, where STC Director and

Professionals ansrvered the queries raised by the

participants

Mr. Bal Krishna Bhusal, Senior Public Health

Officer, Kaverepalanchowk District explained the

demography of the district and expressed his

hope that students will always be ahead in
propagating the message on TB and HIV/AIDS.

He assured that IEC materialswillbe provided

by the District Health Office as per the

requirement ofthe schools.

branch for their heartily welcome and kind



On behalf ofthe participants Mr. Dan Bahadur
Shrestha, Teacher, Azad Secondary School,
Banepa e4pressed his satisfaction and requested

to provide additionat informative material about
TB andHIV/AIDS.

Dn Bamgavevote ofthanks arrd the Chairman

concluded the programme by giving thanks to
all.

Pre-test and Post-test were conducted to
evaluate the programme.

The programme was held at Tharu Culture

Centre, Sauraha. Over 200 students/teachers

from Jhuwani High School, Jhuwani, Bachhuli

High School, Bachhuli, Malpur Middle School,

Sauraha, and NepalI{igh School, RatnaNagar

participated in the programme.

The technical session was chaired by Mr. Bhim

Raj Pathak, Chairman, Nepal Anti=TB

The following schools participated in.the
programme:

l. Pragati Prabhat Higher Secondary School
2. ChaitanyaMadyamikVdyalaya
3. Shikshya SadanMadyamikVidyalaya
4. HimalayaMadyamik Vdyalaya
5. AazadMadyamikVdyataya

6. Shidartha Madyamik Vdyalaya
7. Bal BatikaBoarding School

Association, Chitwan district. The welcome

remarks was given by Dr. Chandra Dev Mehata,

DPHO, Chitwan district.

Dr. D. S. Bam, Director, STC presented papers

on SAARC awareness year for TB and HIV/
AIDS, involvement ofpartners in this programme

from different sectors, situation ofTB disease in

the Region and need ofadvocacy for TB control

programme in the context of SAARC Region.

2, Programme held at Sauraha, Chitwan, June 27,2004.

The partnership programme with snrdents

was also organized at Chitrvan disfiawith
the following obj ectives :

- To educate stuclents about TB, HIV/
AIDS and TB/F{IVco-infection and

control ofTB and prevention ofHIV
infection.

- To forge an active partnership with
students in fight against TB, HIV/
AIDS and TB/HIV co-infection

- To raise public awareness by

mobilizing communit5' at large.

i'

i
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Dr. Rano Mal Piryani, Deputy Director, STC
presented papers ongeneral information on TB
disease.

Dr. Md. M Rahmaa Epidemiologist, STCgave

talk onmode of spread ofHlVinfectionand its'
prevention.

At the end, on behalf of the schools, Mr.
Jayashwar Poudel, Principal, Jhuwani High

School thanked the organizers for conducting the
important programme at their place. He also

thanked the students for their active participation

and taking keen interest in the programme.

Dr. B, P. Rijal, Microbiologist, STC thanked the

Principals of the schools, DPHO, NATA and

commirnity organizations for their remarkable help

in organizing this programme at Chitrvan.

3. Programme held at Nursing College, Mohakhali, Dhaka, Bangladesh,
May 13, 2004.

To mark the SA\r{ItC awareness year for TB
andHIV/AIDS aswell asto promote awareness

among the nursing students on TB and HIV/
AIDS, an interaction programme was organized

at auditorium ofNursing College, Mohakhali,

Dhaka, Bangladesh on May 13, 2004.

Inaugurating the programme, the Principal ofthe

College extended a warm welcome to the

participants, authorities from NTP, Bangladesh

and SAARC TB Centrg Nepal.

the technical session of the programme was

started with the presentation ofDr. D. S. Bam,

Director, STC. He presented the situation ofTB
in the Region, advocacy on TB control
programme and role of students in TB control
inthe community. Dr. Bam also requested for
the active participation ofnursing students in TB

controlprogramme.

Dr. Rano Mal Piryani, Deputy Director, STC
e4plained the objectives ofthe programme and

gave a talk on what is TB and how it can be

prevented and controlled?

Dr. Vkarunnessa, Deputy Manager, NTP,
Bangladesh highlighted the situation of TB in

Bangladesh.

The talk on TB/HIV co-infection was given

byDr. Md. M. Rahman, Epidemiologist,

STC.

The session was concluded with the
remarks from the Principal of the college.

She thanked the organizers for this
important programme organized at her

college and requested to provide IEC

material to the institution. ]
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4. Programme

The message of observing the year 2004,:

as SAARC awareness Year for TB and

HIV/AIDS, activated the MasterJevel

students of NePal Commerce CamPus,

Minbhawan, Kathmandu: The campus

students requested STC to arrange an

awareness programme on TB and HIV/

AIDS for them. Accordingly, an interaction

prograrrune was organized at STC training

hall, Thimi onApril 11,2004. \.

Mrs. Sarita Khadka, Assistant C4mpus Chiel

Nepal Commerce CamPus chaired the

prografiune

Dr. D. S. Bam, Director, STC welcomed the

participants and explained the objectives ofthe

awareness year. He highlighted the role of

students in TB control and the sltuition ofTB in

Nepal as well as in SAARC

Dr. Rano Mal Piryani, Deputy Director, STC

presented signs' symptoms, diagnosis and

treatment of TB. He also highlighted the

irnportance ofpartnership programme to control

TB inthe communitY.

Dr. Md. M. Rahman, Epidemiologist, STC

presented the problem of HIV/AIDS and TB/

HIV oo-infection in the region.

Most of the queries were raised on mode of

transmission of TB and occurrence of TBIHIV'

co-infection. Students were enthusiastic to assist

at STC foi'college studeilts:held

TB co,grolpiogram+e& TB Patients

Mrs. Khadka e;<pressed her pleasure for the

opportunity to participate and to be aware about

TB and HIV/AIDS. She assured that students

would certainly help in creating awareness in the

community. She thanked the organizer for

accepting their request and making good

arrangement

At the end, Dr. Bam thanked all students,

Professors and Asst. Campus Chief for their

positive response and willingness to support the

prograflme

Around 200 Degree Lgvel studegts participated

the programme. This programme was conducted

byDr. B P Rijal, Microbiologist, STC.

)
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Partnership Programrne with Media/.Iournalists

1. Programme held at The Gorkhapafra Sansthan (Corporation)'
New Road, February l, 2004.

The media is an important vehicle to

spread awareness on TB and HIV/AIDS

and to mobilize the community.

It also supports TB control progranrme

to achieve the desired objectives.

Considering the facts, the SAARC TB

Centre (STC) has identified media people

as active partners. When these people

produce articles, newreports etc. onTB

and HIV/AIDS, certainly the TB

programmes and people will be benefited.

With special importance for the year 2004-

SAARC awareness year for TB and HIV/AIDS,

SAARC Tuberculosis Centre organized a talk

programme on partnership with print media at

conference hall ofthe Gorkhapatra Corporatio4

Dharmapath, New Road, Kathmandu on

February 1, 2004. The Gorkhapatra is the leading

and oldest National Newspaper (daily) ofNepal.

This corporation publishes five different types of

publications namd - The Gorkhapatra, The

Rising Nepal, The Muna, The Madhupark and

theYuba Manch.

The programme was started under the

chairmanship ofMr. Ganu ManMall4 General

Manageq Gorkhapatra Corporation. At the

beginning, Mr. ShivaPrasad Bhattarai, DCE of

the corporation delivered the welcome speech.

The technical programme started with ttrre

prese4tation ofDr. D. S. Bam, Director, STC.

In his presentation, he highlighted role of rnedia

in TB control. Simultaneoush Dr. Bam described

the curent situation of TB and HIV/AIDS in

Nepal and explained how media people could

contribute to reduce the TB inthe community.

Dr. Rano Mal Piryani, Deputy Director, STC

explained the aim and objectives of SAARC

awareness year for TB and HIV/AIDS'(year 200a).

Hebriefedthe TB situationand current status of

TB control programme in the SAARC Region.

TB/F{IV co-infectionis one ofthe challenges in

TB control prograntme; considering this, TB/FIIV

co-infection and its impactwere highlighted by

STC Neusletter Vol. XIV, JVo.I 9



Dr. Md. M. Rahman, Epidemiologist, STC.

Dr. C. Gurureberg, Medical Officer, WHOAIT?

Nepal presented talk on Globat situation of TB

and the role ofjournalist to create awareness in

community.

After the technical presentation, interaction

The programme was started under the

chairmanship of Mr. Durga Nath Sharma,

General manager, Nepal Television. The

welcome speechwas delivered by Mr. Rajendra

Sharma, Deputy Executive Director, Radio

Nepal.

Dr. D. S.Bam, Director, STCinformedthemedia

about the declaration ofthe I 2d' SAARC Summit

to observethe year2004 as SAARCAwareness

year on TB and HIV/AIDS. He started his

presentation with the role ofmedia in control of

sessionwas held.

At the end, the General Manager Mr. Malla

thanked organizer for strengthening them in using

their capabilities for control ofTB and prevention

ofHIV. On behalf ofthe participant journalists

he expressed theirwillingness to make a strong

partnership with TB control & HIV prevention

programme.

a

Dr. Rano Mal Piryani, Deputy Director, STC

appealed the people working in electronic media

for their cooperation to observe theyear 2004

as SAARC awareness year for TB and HIV/
AIDS. Dr. Piryani also presented an overview

of the TB situation and current status of TB

control programme in the SAARC Region. He

also presented some modalities of possible

2. Programme held at The Radio Nepal, Singhadarbar, February ll, 2004.

The role ofelectronic media in propagating

the messages is very large. The direct

effect of the media to the people of all

level playsvery significant role inmaking

aware the community about TB and HIV/

AIDS. The Radio and Television are

always ahead in communicating people.

STC organized a talk programme on

partnership with electronic media at Radio'

Nepal hall on February 11,2004. The

participants were from Radio Nepal and

Nepal Television.

TB and HIV/AIDS. Dr. Bam also explained

about the situation of TB in Nepal and in the

Region and how the media can support TB

control prografilme.
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cooperation between TB programme and media

unit.

Dr. Md. M. Rahman, Epidemiologist, STC

e4plained the status ofTB/tIfV co-infection and

its impact in the SAARC Region.

Dr. K. K Jha, Senior Consrltant Chest Physician,

National Tuberculosis Centre presented a paper

on Global burden of TB and how the media

people could createawareness in community.

specially in the field of TB and HIV/AIDS.

3. Programme held at

Wththe objectiveto increase thelevel of

awareness ofthepeople at alllevel about

TB and HIV/AIDS, the SAARC TB

Centre organized a partnership

programme with media in Dhaka,

Bangladesh on May 12,2004.In the

programme, the theme ofthe awareness

yearwas highlighted. It was also explained

that the media is potential vehicle to spread

awareness on TB and HIV/AIDS to the

people and mobilize community for control

and prevention ofTB and HIV/AIDS.

Dr. Jalal Uddin Ahmed, Deputy Directoq CDC

& National TB Programme Manager, Bangladesh

welcomed the participants at the programme. Dr.

D. S. Bam, Director, SAARC TB Centre,

Kathmandu presented technical paper on the role

of media in control of TB and HIV/AIDS.

The programme was participated by the leading

journalists fromNews Networlg The Daily Star,

Dhaka, Bangladesh - May 12, 2004.

At the end all the participants took part in

interaction session. The participants raised

different queries regarding infection of TB and

possibilities ofhaving infection during singing etc

The TB e>rperts, Drs. Banr, Piryani, Jh4 Rahman

and Rijal, answered the queries.

In concluding remarks Chariperson Mr. D. N.

Sharma assured SAARC TB Centre that they

would support in observing the year 2004 as

SAARC awareness year for TB and HIV/AIDS.

The Daily Prothom Alo, Jugantor, Daily Lalsling

Daily Dinkal etc. Inthe discussion, the queries

were answered by, Director, Deputy Director

and Professionals from STC, Manager and

Deputy Manager ofNTP, Bangladesh and WHO

Medical Ofrcer, Bangladesh.

a



SAARG-Ganada Regional

The 4m Joint Steering Committee (JSC)

Meeting held at SAARC Secretariat

under the chairmanship ofH. E. I\dr Q'

A. M. A. Rahim, Secretary General,

SAARC on l5ftMarch 2004.

Mr. MohamadNaseeq Director, SAARC

Secretariat participated in the meeting'

Dr. D. S. Bam, Director, SAARC

Tuberculosis Centre presented the brief

achievements ofthe Year 2003 I 04'

Ms. Jacinthe Desmarais, International Proj ect

Manger, International Health Policy and

Comnnrnications Division GfiCD), Health

Canada presented overview of theproject &

expenditures till the end of the project'

In the meeting the key issues for discussion were

SAARC Regonal TB/HIV co-infection Strategy

and its long-term implication, which" was baspd

on the presentation of Dr. Md' M' Rahman,

Epidemiologist, STC.

Dr. Rano Mal Piryani, Deputy Directoq STC

briefed about the sustainability ofproject, while

Ms. Jecinthe explained about the review and

evaluation ofProject.

SAARC-Canada Regional TB and HIV/AIDS

Project completed its fourth years in March 2004

(itwas designed forApril2000 to March2004)'

Meeting of
TB and HIV/AIDS Proiect

Mr. Jean-Marc Mangin' First Secretary

"(Development) and Consul and CIDA

Representative from the Canadian Cooperation

Office (CCO) in Kathmandq expressed his

satisfaction over the achievements made under

the project.

Dr. Ckis Archibald, Director, HIV Epidemiology

and Research Division, Health Canada

appreciated the achievements of the project since

its imptunentation. He thanked the Drector, STC

and his team for zuccessful implementation ofthe

project activities.

Dr. B. P. Rijal, Mcrobiologist, STC also attended

themeeting

a

The project was initiated with the purpose of

strbngthening the capacity of SAARC TB Centrg

Kathmandu to support Regional & National

Completion of the SAARC-Canada Regional TB and HIV/AIDS
Project
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responses to the TB & HIV/AIDS epidemics.

The project had fourmajor components:

I Regional TB and HIV/AIDS
epidemiological network

tr. Improved accuracyin laboratory diagnosis

of TB throughbetter quality assurance in

Nati onal laboratory networks.

m. STC supporting role in ../iorrul
communications & policy development on

TB and HIV/AIDS

[V ProjectManagement

The Regional TB & HIV/AIDS epidemiological

networking enhanced data exchange between

SAARC Member Countries with collaboration

of WHO/SEARO and UNAIDS.'With the

participation of Nodal Oflicers from each

SAARC Member Countries, the project

supported the development ofRegional TB and

I{ry/AIDS epidemiological activities

by strengthening the capacity of stafffor sharing

data between SAARC Member Countries.

The Regional TB & HIV/AID S epidemiological

networking is developed to enhance data

exchange between SAARC member countries

by using the epidemiological and laboratory

networks to transfer and exchange data among

countries and with the STC. Collaboration with

Regional Offices ofWHO and UNAIDS based

inNewDelhiis also part ofthenetrvorking. The

synthesis and analysis of the data provide

evidence needed for generating regional situation

analyses that cansupport commrrnications and

policy development.

With the participation of Nodal Officers from

each SAARC countries, the project supported

the development ofregional TB and HIV/AIDS

epidemiological networking activities by

strengthening capacity for shanttg data between

SAARC member countries and generating the

analyses needed to zupport strategy development

for the monitoring, prevention and control of TB

and HIV/AIDS in SouthAsia.

This project has established a regional networking

between national TB refeience laboratories in the

SAARC region and supported QA activities of
national networks of sputum smear microscopy.

This was donethrough the provision ofsupplies

to the SAARC Regional'TB Refrence

Laboratory (microscopes, equipment and

furniture) and trainingto the STC Microbiologist

in sputum smear microscopy and QA programs

for national microscopy networks. At the regional

level, senior staffs ofnational TB reference labs

were giventraining in the mlnagement ofnational

TB reference labs and in national networks on

sputum smear microscopi-. A regional network

ofnational TB reference laboratories coordinated

by the SAARC Regional TB Reference Lab has

been established for the coordination of regional

QAactivities.

The SAARC Secretariat has the rnandate to

disseminate issues on TB and HIV/AIDS and to

develop policy document related to these

epidemics. This project component strengthened

the STC to develop capacities in policy

development and communications with regards



to TB and HIV/AIDS. The several situation

analysis and epidemiological reports produced

from the data and information gathered with the

epidemiological networking and other acceptable

sources (e.g., UNAIDS, WTIO, NGOs and

other regional networks) provided data and

information that were used as the basis for

developing communications material and to

inform and influence policy makers with respect

to TB andHIV/AIDS intheregion.

A situation analysis of TB & HIV/AIDS national

programmeshad beenconducted in the summer

2003;this served as the basis for a conzultation

process undertaken with SAARC member

countries in October 2003 for developing a

SAARC Regional strategy for TB/HIV co-

infection.

The project was a bilateral development

assistance project between SAARC and Canada

under the CIDA. Health Canada had been

contracted by CIDA to be rbsponsible for
' 

implementing the projectwith STC. The STC

and HC co-directed and co-managed the

proj ect. Three professionals (Epidemiologist,

r: i_->,'

' 1ii'n"

Mcrobiologist and Research Officer) at the STC

were involved. One Epidemiologist from HC was

based inKathmandu from time to time to share

the technical knowledge with STC. The Canadian

Cooperation Office (CCO), Kathmandu was

providing assistance to the project for finance

and procurement

Publications of Project in 2004:

l. SAARCRegional StrategyforTB/HIVCo-

inf,ection.

2, Report of Second Round External

Proficiency Testing of Smear Mcroscopy in

National TB Reference Labs in SAARC

Region.

3. Situation analysis on QA of sputum

microscopyinBhutan

4, Gender differences among TB patients in

' NTPswithinSAARCcountries

a

14 Neutslelter Vql. XIV, No.7



$m World TB Day 2004 $*

The World TB Day 2004 commemorated widely

with the theme "Stop TB Now - Every Breath

Counts!" in all over the SAARC Member

Countries as well as in the World. SAARC TB

Centre had requested the SAARC Member

Stop TB Now - Every Breuth Counts!

Use every breath to spread the messag e that TB is cursble . Every person who has TB counts in
our fight against TB. And, every TB patient has the right to breath and to live. You live because you

breathe. And, ifyou breathe, you can get TB.

TB is a public disease and the battle must be fought in publio domain if we want our air to tre free

of TB.

Communicate, mobilize, why shouid million continue to die of TB just

because they do not know there is a cure?

Countries for the cofirmemoration ofWorld TB

Day 2004 It aims to generate commitment from

every individual to.join the fight against TB. This

is the time to take the fight against TB beyond

Doctors and Health Centres.
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Cornmemoration of World Tts Day -2004by
SAARC TB Centre:

SAARC TB Centre commemorated the World

TB Day on March 2 4, 2004,in Kathmandu by

organizing various functions in association with

His Majesty's Government ofNepal, Ministry

of Health, Department of Health Services,

National TB Centrg SAARC TB Centre, WHO,

JICA" LHL, DFID, NLR' BN-IVII INF, MDM'

NATA NGOs and INGOs.

Request to commemorate the World TB Day

was circulated to the Member Countries of

SAARC by STC. Accordingly, the day was

commemorated in all Member Countries of

SAARC by organizing various activities' ln this

connection SAARC TB Centre has been

compiling a cornbined report on the activities

organized in Member Countries, which will be

published.

Activities

Display of banners:

OnMarch23,2004 SAARC TB Centre started

World TB Day activities by displaying banners'

Attractive banners with slogans related to

TB control and SAARC Awareness Year

for TB and FilV/AIDS - 2004 were

demonstrated at prominent places of
Kathmandu valley.

Release of Messages:

Message from SAARC SecretarY

General

HisExcellencyMr. Q. A. M. A. Rahim,

Secretary General, SAARC released a message

onthe occasionoftheWorld TBDay 2004 in

Kathmandu. In his consequential message he

reiterated the efforts performed by SAARC to

control TB and HIV/AIDS in the Member

Countiies. He also reminded the declaration of

the year 2004 as the "S AARC Awareness Year

for TB and HIV/AIDS". In addition he added

thatZ4thMarch every year is observed as the

World Tuberculosis Day. This day not only

reminds us of the landmark discovery of the

fearsome disease made in 1882 but also gives

us an opporlunity to launch effective carnpaigns

with a view to raising awareness about it, and its

prevention and control. It is our happiness that

SA,ARC has joinedthis global campaign.

Message from the Director

Dr. D. S. Bam, Director, SAARC TB Centre

gave a message on this day in Kathmandu that

the theme selected for the day higtrlights the link

between the act ofbreathing and life itself Breath

and breathing are also closely associated with

Tuberculosis. ln his message it is also mentioned

16
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that the SAARC has given top priority for control

ofTB andprevention ofHfV He appealedinhis

message for so cial mobil zation andefforts fr om

professionals, social sectors, NGOs, media,

community and the individual to make the TB'

control prograilrme successful and the SAARC

Region freefrom TB.

Joint Programme:
i

His Royal Highness Crown Prince Paras Bir
Bikam ShahDev graciously inaugurated the joint

function org anaedat Royal Nepal Academy Hall

on March 2 4,2004. At the inaugural ceremony

the welcome speech was delivered by the

Secretary ofHealth, HMG" Nepal Mr. Lok Man

Singh Karki. The publications of SAARC TB

Centre andNational TB Ceirtrewere presented

by the Chief Specialist of Ministry of Health,

HMG, Nepal Dr. Mahabir Kishna Malla. On

behalf ofWHO, the WR to Nepal Dr. K. Wagner

addressed the gathering. Hon ble HealthMinister,

HMG, Nepal also addressed on the occasion.

Dr. D. S. Bam, Director, SAARC TB Centre

and National TB Centre presented felicitations

to His Royal Highness and delivered his speech.

In his speech current status of TB control
programme in Nepal as well as in SAARC
Region were highlighted for the kind ffirmation
to His Royal Highness and other invitees ofthe
programme.

Exhibition:

His Royal Highness kindly inaugurated the

exhibition and observed it. tn the exhibition?T

stalls were arranged to demonstrate the TB

control activities. Along with the activities of
SAARC TB Centre on TB and HIV/AIDS
programme diferent IAllGOs and National TB
Control Programme ofNepal demonstrated their

activities in the exhibition.

Rally Programme:

All participants ofthe joint programme joined

the rally organized at Basantapur, where a large

number of students, social workers, sport
personnel, politicians etc. were gathered. The

rally crossed the main market ofKathmand,, city

and reached open theater for closing ofboth the

progtuilnmes.

Closing of the Programme:

At the closing ceremony held at open theater,

Dr. D. S. Bam, Director, SAARC TB Centre

andNational TB Centre delivered the welcome

speech. The Rana-samundra Bam Awards were

distributed and Dixa-daxa Awards to the
organizations and jndividuals for their remarkable

contributions to the TB control activities during

the year.

World TB Day in Member Countries:

All SAARC N{ember Countries commemorated

World TB Day 2004 onMarch24 as per their
schedule. The consolidated rgports on activities

carried o-ut during the day will be published by

src' 
a
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Trainers' Training on TB Gontrol Programme
Management, {O-{9 May 2OO4

Goveinment of People's Republic of
Bangladesh and SAARC Tuberculosis

Centre (STC), Kathmandu, Nepal jointly

organized a trainers' training on TB

controi programme management in

Dhaka in l0 May l0-19, 2004.

Dr. Khandaker Mosharraf Hossain,

Honourable Minister for Health & Family

Welfare, the People's Republic of
Bangladesh inaugurated a SAARC

trainers' training onTB control programme

management in May 10,2004.

In the inaugural address, Hon'ble Minister

expressed his views on Regional situation of TB

and need of expansion ofDOTS for control of
TB. He also appreciated the role played by

SAARC TB Centre for the welfare of millions of
people living in the Region. He extended gratitude

to the STC for organizing this course in Dhak4

Bangladesh.

Mr. M. FazlulKarim, Director General, South

Asia & SAARC, Ministry ofForeign Affairs,

People's Republic ofBangladesh welcomed the

guests, participants and dignilaries in the inaugural

finction. In his welcome speech he threw light

on the activities of
SAARC along withthe
activities ofSAARC TB

Centre. He also

explained the objective of
this training programme.

Mr. A. F. M. Sarwar

Kamal, SecretarY,

spoke on the initiative taken by the STC to

strengthen TB control programme by otganzng

trainers' training in the Member Countries.

Dr. Rano Mal Piryani, Deputy Director, STC

speaking at the function, explained the situation

of TB in the Region and efforts put by the

Member Countries for its control. He paid sincere

thanks'onbehalf of STC to the government of
Bangladesh for accepting the proposal to

orgaruze training programme in Dhaka and

Member Countries for nominating participants

for the training course.

The inauguralfunctionwas chaiied byProf Dr.

Md. Mizanur Rahman,

Director General,
Department of Health

Services, Government of
Bangladesh. In his

remark, he explained the

problem created by the

Bmergence of HIV/
AIDSinBangladesh. He

informed the participants and guests thatIWnistry ofHealth & Family Welfarg Bangladesh
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Bangladesh has identifi ed TB as a major public
health problem and the government has given a
priority to TB control prografirme.

At the function, Dr. M. Becx, WHO, Medical
Officer, Bangladesh spoke onvarious aspects

ofTB controlintheWorld.'

Dr. Md. MahbuburRahman, Director, PHC &
Line Director, ESP paid the vote ofthanks.

Aconcluding session was held to felicitate the

participants and facilitators for their l0 days'

deliberation. The session was graced by Dr. M.
Mahbur Rahinan, Director, PHC & Line
Directoq ESP, as the ChiefGrest. He awarded

the certificates to the particrpants and facilitators.

Dr. Rahman congratulated the participants and

facilitators for their hard work. He also

appreciated the efforts made by the STC for
organizing the training programme. lnhis remarlg

he added that the quality of training would be

able to meet the regional needs in TB control
programme. He urged the participants to use their

skills and knowledgethey acquired during this

training

On behalf of the participants Dr. Shahjahan
Moll4 Medical Officer, TB Control and Training

Institute, Dhaka and Dr. Iqtidar Ahmed, Director,

TB Control Programme, Sindh Province,
Pakistan gave their remarks.

Dr. Vkarunness Begum, DPM, TB, graced the
session as special guest.

Dr. Rano Mal Piryani, Deputy Drector, STC paid

his sincere thanks to the Government of
Bangladesh for kind concurrence to organize the

training programme. He also thanked theNTP
Bangladesh authority for their strong support and

participants and facilitators for their active
participation in the programme.

Dr. Jalal Uddin Ahmed, Deputy Director &
Programme Manager, CDC, Directorate General

ofHealth Services, Dhaka e>rpressed his opinion
that TB control is the collective responsibility of
the people of the region. He appreciated the
partnership programmes developed by STC with
different segments ofthe society to make them
aware aboutthe concept ofNational'IB Control
Programme (NTP) as well as control and

prevention ofTB and HIV/AIDS.

At the sessicin Dr. IVId. M. Rahman,
Epidemiologist, STC thanked Government of
Bangladesh, participants, facilitators and all the
people who helped to make the programme
successful.

'a

r

a

The training programme was based on the four
modules approved by WHO and SAARC
Member Countries, strch as:

Establish revised TB programme
strategy, Ensure training, Plan supplies,
Revised recording and reporting.

Besides those modules, the training course

also covered the other areas i.e. problem
solving exercises & group discussions, lecturd
talk on relevant topic, display of audio-visual

documentary fi eld visits of TB diagnostic &
treatment centrg presentations by participants.
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Progress Report on the Activities of
SAARC Awareness Year

Year 2A04- SAARC Awareness Year for TB and HW/AIDS
pursuant to the decision of the Twelfth SAARC Summit held in Islamabad from 4 to 6 January zoo+ to

observe the year 2004 as the "SAARC Awareness Year for TB and F,IIV/AIDS- the SAARC Tuberculosis

Centre (STa) is in the process of implementing the following approved activities:

i) i) Preparation of an audio-visual
dobumentary on AdvocacY on TB and

HIV/AIDS:
A documentary production team visited
Bangladesh, Bhutan, India" Maldives, Pakistan

and Sri Lanka to accomplish the task' The

team will complete the rest of the work by
July 2004 and will submitfinal version ofthe
documentary to STC in August 2004' The

documentary will be distributedto the Member

States in SePtember 2004.

ii) Organizing awareness programme
related to TB and HIV/AIDS and their
prevention and control through essay

competition, focusing the issues of TB
and HIV/AIDS and presenting award to
winners of the comPetition:
The STC has circuldted the iequest with the

guidelines through SAARC Secretariat to

Member Countries in April 2004, to coordinate

withthe National TB Control Programmes to

organiza the Essay Competition (Role of
School Students in Control & Prevention of
Tuberculosis and HIV/AIDS) among the high

school students, and send their best three

essays before the end of August 2004' The

Member Countries have been putting their

efforts in conducting this actitity. '

iii) Production of special publications in
English and seven National languages to

disseminate upto date knowledge and

information about TB and HIV/AIDS:
The English versions of special document on

TB and HMAIDS have been prepared'

These documents will be circulated to the

Member States for printing in their National

language in JulY/August.

iv) Firit SAARC Conference on TB, HIV/
AIDS and ResPiratorY Diseases
(Kathmandu, 14-17 December 2004)

The announcement of the dates for the
conference was done in January 2004. The

information has been disseminated widely
through information brochure- The second

. information rvill be circulated;hortly-
v) Pnrtnership programme with media to

observe the SAARC Awareness Year for
TB and HIV/AIDS:
The following paibership programmes have

been organized dlring the awareness ye.r:

a) Partnership programme with print media

- see rePort on Page 9

b) Partnership programme with electronic

media - see rePort on Page 10

c) Partnership programme with media in
Dhaka, Bangladesh-see report on page 1l

d) Parbrership prograrnme with students -
see rePorts on Pages 5,6,7;8

e) Partnership programme with industry
workers - see rePort on Page 3

Other activities carried out by STC to observe

the SAARC Awareness Year for TB and HIV/
AIDS are:

- Distribution of pocket calendarb (March

2004 - May 2005) with the theme/

message of the SAARC awareness year

and information about the SAARC
conference on TB, HIV/AIDS and

Respiratory Diseases.

- Dissemination of information on the

awareness Year through all STC
publications.

- 'Reports, 
articles etc. related to TB and

HIV/AIDS and TB/HIV co-infection are

put on the. STC website:

, www,saarctb.com.nP
- WorldTB Day2004 activitieshighlighted

the importance of the SAARC awareness

year.

II
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Directon and Depufy llinector
visited different institutions nnd

organizations in lllanka

During the trainers' training programme in Dhaka,
the Director and Deputy Director of SAARC
TB Centre visited the following organizations and
institutions and observed their activities. During
their visit interaction were held arnong the
authorities ofthe organizations and Director and
Deputy Director of SAAR.C Tts Centre.

Directoro Dr. D. S. Barn visited:

1 . Sonargoun Vllage Flealth Facilities
2. FtrV/AIDS Control Programme
3. Ministry ofHealth and FarnilyWelfare

Deputy Directoro Dn Rano MaE Firyani,
visited:

1. BangladeshRuralAdvancement Cornmittee
(BRAC) Health Programme

2. DamienFoundation
3. blational Reference Laboratory,

Mohakhali., Dhaka
4. SAARC Agricultural Information

Centre (SA-lC), Dhaka
5. SAARC l\{eteorological Research

Centre (SMRC), Dhaka
6. Bangladesh Centre for

Communication @CC), Dhaka
7. TB Control and Training Institute,

Chankharpool, Dhaka
8. National Institute of the Disease of

Chest and Hospital, Mohakhali,
Dhaka

9. ChestDiseaseClinig Shyamoli, Dhaka

SAARC- UNAI&S Mo[J signed :

SAARC and UNAtrDS signed a fofoUto combat
HIV/AIDS ona special occasionheld at S.AASIC

Secretariat on April 19, 2004. Executive Director
of Joint United Nations Programme on HIV/
AIDS &TNAIDS), Dr. Peter Piot termed the
agreement a "turning point" in South Asia,s
responsb to the epidemic. The agreement
specifically focused on tackling the chalienges of
stigrna and dis crimination ass ociated'with HIV
It also seeks scalingup F{trV care, treatment and

preve_ntion services, which are lacking in the
SAARC N4ernb er Countries.

UNAIDS team visitetl STC:

After signing MoU, the UNAIDS team along with
Mr. M. Naseer, Director, SAARC Secretariat
visited SAARC Tts Centre to update inforrnation

on Tts and F{IV/AIDS activities of STC and its
achievements onApril I9,2QA4.Dr. D. S. Bam
welcomed thetearr.
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The teamwas informed about the situation of

iJ;;J HIv/AIDs in the region' He briefed

;;,rh. activitiesand achievements of STC'

b"t*aati"g the seriousnesi of 1B-a:9 
HIV/

xili it tie Region, the SAARC Mgmber

C""*ti"t have decided to address-these

;t;;;; co[ectivelY through a Regional

il"potti*. The mandate has been givento STC

to coordinatethe regional efforts for control and

;;;;""*; "f 
rB, rilv/AIDS and TB/HIV co-

infection. The team was also informed abqut the

;;;;i utategv developed bv STC to address

ifrmv co-infection in the Region'

nr. i"rnu" Mehta, Associate Director for the

I'si; ;;ttfit and Mddle East Divisioq UNAIDS

"*-*ttO 
her satisfaction on STC visit' She

in t"iirCteam for warm reception exrended

;;;il-d appreciated the efforts made bv STC

inthe field ofTB and HIV/AIDS' She explained

ift" porriUld areas of bilateral cooperation

U.1*""n STC and UNAIDS' She also

to*tion.O that UNAIDS would continue to be

pti".t*ttft STC andDr' EmeliaTimpo' Team

L.ui.t, South Asia Inter-country team' New

p.ifti **fA continue to liaise with STC'

A Joint Audit Team (JAT) of Mr' Md'

Zaharull slam, Director' Defence Audit

nir.aorut", Offlce ofthe Comptroller and

Auditor General of Bangladesh' Dhaka'

nungtuO.ttt ind Mr' Muhamrirad Iqbal'

Oirelctor General Office of the Auditor

General ofPakistan, Islamabad' Pakistan

audited the annual accounts and the

related statements of the SAARC

Afeas identified for collaboration:

r Develop a joint strategy and work-plan for

fUV pt*.ntion care & support for HIV/

AIDS affeaed Persons'

r CarrY-out advocacY &' awareness

prograilune jointtY'

. 'SrtJngthen-linkage between SAARC &

ASEAN to combat HIVIAIDS Problem

collective$
r UNAlDSwillcollaboratewiih SAdRC and

STC in resource mobilization for the TB'/HIV

co-infection e, g' through the Global fund'

r StrengtheningSTClibrary'

S.LA'RC -IJI{FPA MoU Signed :

A Memorandum of Understanding between

t-AARa and tiNFPA was signed on June 17'

2004 In memorandum it is mentioned thai the

t*o org*i"ations should work jointiy through

mutual-consultation endeavour to promote many

pro grammes including HIV/AID S'

Audit of the Accounts of STC

Tuberculosis Centre for the year 2003 '

it. IAT examined and reviewed the

financial statements of the Centre from

23'd to24m APril 2004 in Kathmandu'

f'-
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The UNION (IUATLD) and its Resource Centre in India

Founded in I 920, the Intemational Union Against
Tuberculosis and LungDiseases (UNION) is one

of the most experienced international non-
govemmental organizations (NGO I dealing with
lung health in the world.

Its members (organizations and individuals) are

dedicated to the prevention and control of
tuberculosis, lung diseases and related community
health problems throughout the world with special

emphasis in low-income countries.

The UNION's goals are to:
1. Gather and disseminate knowledge on

all aspects of tuberculosis and lung
disease
Alert the medical profession, opinion
makers and the general public to the
dangers oftuberculosis and lung disease

Develop and promote iqnovative and
sustainable tuberculosis and lung disease

treatment and i
4. Establish lasting partnership with the

WHO, other UN organizations,
government and non-government
organizations in the health and
development sectors.

The UNION?s activities consist of:
1. Technicalsupport
2. Educationandtrainingprogrammesand
3. Research

The UNION's seven scientific sections are:
l. Tuberculosis
2. TBinanimals
3. Bacteriology and immunology
4. Respiratorydisease
5. Childlunghealth
6. Tobaccoprevention
7 . Nursing and allied professionals

Members are entitled to the following
facilities:

l. Our publications (12 monthly issues of
ttre International Journal ofTB and Lung
Disease; Tecbnical Guidelines; Activity
Report and Newsletters).

2. Participation in strategic deci$ions ofany
ofthe seven scientific sections.

3. Votingdghts and contributionto thework
and decisions ofthe UNION during the
annual assemblies.

4. Discount$ on registration fees when
attending the World and Regional
Conferences.

The UNION'S Resource Centre

TheUNION'S ResourceCentre, to be situated
in New Delhi, India will work in TB and lung
disease control in India and South East Asia. This
region carries the largeSt burden oftuberculosis
with ll oftheZ2hrghburden countries situated
here. The first overseas branch office of the
UMON, the Resource Centre will gather and
disseminate knowledge on all aspects ofTB and
lung diseases.

The Resource Centre proposes to undertake
the following activities :

l. Runtrainingprogrammes
2. Disseminate the UMON's publications

and
3. Develop linkage with governments,

internation al or gamzations, memb ers

NGOs, the private sector and the media.

Regional 
". 'l;X:;;International Union Against TB and Lung Diseate (UNION)

Tel: 91 11 516 59 248/9
Fgx: 9l ll 516 59 372

Mobile: (0) 98 101 60920
E-mail: skripalani@.iuatld. oro

WWWiuatld.org

2.

J.
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DIFFICUUIIES IN TIIE

DIAGNo tt dttuBERculossrN clrrlDrrooD
''.-,1r, ,, I , 

- 
,- i- .hildren who are asymptomatic (TB

B is in children who- are' asYn

"*x""f":nf:il1!ifri.,l flllli, k; i,r"oi",l,uswerlasthosewithdisease(rB

negative,witftupo"t'*Jtureinonly"tt;6 
d::'titd False-negativetestscanoccurrn

of cases. ln the malority of cases, ,n" oi"g"ri" child'renwith sever malnutrition after measles

is made based on the history ofcontact#; aid o'h"' 
'".,0"'e 

infections' including HIV

adultsmear-positive case,the,y*ptrr-.J dco"aitionscommonlyfoundinhigfr-burden

signs of chronio itf*i"" *O tn3. special countries'

*#*#'ullru',l;tlTirm*"'mr 4' ches3lffi#ffiHtrculttointerpret'
*tf' g*t i#a-t"d imer+bseryer vanabiliry

owninherentproblems: t' ,"poied. Often in low-income countnes'

1. contact with an adult index case, f;#;tchestradiographsaredwdoped

especially if the case is sputum ;;;; {b'JG*dradiogrlphersafe:norreadily

poiitiu",;uko,nrectionwirh**dft&: Xl,jfmn'"nfl,Hffi:Hffi,",T[
While this is nearly always the case for to evaluate'

childrenlivingin1o*-burdencounfties,itis--frrreofM.tubercul,
notalways;;;;tilrunriuir,gJit;; 

s' culture ofM'tuberculosisisexpens'e'

. 
burdenco,_,rrtries. chtdrenyoungol;;il" has aiow yiero ana islo; available in most

yearsofage*;;;il;6r"u.i.r.j.iir 
lorr-inco-" "ot'ntries' 

In the best

thehouseholdbytheirpalents 
orcaregivers, ,i,.,,*,i*es, thehighestyields are about

while childrenolder thantwo years arJ*or" 40 percent'

kyj**f;ffiift*l:;ffi#l*:ii 6 D'etotheractthatthediagnosisisdifficul'

absence or a rrouiehold contact certainly vanous scoring systems and diagnostic

ao.r'o"""r"i-t-tti" tita*to oa of 
'Ht""

2. The symptoms and signs are very vague 
111irt""t 

utentested n low-income countnes

. andcornmonto symptomsandsignsseanin 
*ittturttghprevfence'ofbothTB 

andHIV

children with other chronic diseases or *;;tilt:"t:t::andnon-specificfor.the

infections, especiallyHrvt"f.rr#;; atgt""rt "rrB' 
New scoring systems need

particularly irue for symptomlco*oofy to be developed'

used inthe oiugnosis orrg' such as chronic thatthe chiHrqomust

$:?t#;fl-:';';# l#r;ri:F ti::'*Tr"n'T':*""i'*"d;;Tiqh;:re, "tJ;i;use 
all the tests t'q make ft" 9t'u

3. Tuberculin skin tests identiff children aiugnori*possibre,hwwerimperfectrtmrght

infectedwithTB'butnotn""'*itytt'oo 
be' ' ''". 

'

Jth aaive disease' The test canbe posttle
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The Important Facts About childhood TB for

Low-income Countries

i. TB can occur at anY age' The highest

burden of disease is found among children

less than 4 years of age, with the highest

burden found in children younger than I

year.

Adult, smear-positive index cases are l0
times more infective than smear-negative

index cases.

About 50% of children exposed to adult

index caseswill become infected'

The younger the child the greater the risk

of dweloping disease, t'trth 40% of children

under I year, 30Yo of children under 4

years, and l5Yo of infected adolescents

developing disease'

5. Children attending school (6-14 years of
age) have the lowest incidence of disease

(golden school-going age),

6,. The two most serious forms ofTB are acute

disseminated TB and TB meningitis, with

the highest incidence in young children'

"tp"tiuUy 
those less lhan}-years of age'

7. A positive tuberculin skin test means

infection with TB, not TB disease or

immuniry to TB.

8. Children develop paucibacillary TB (few

organisms). This is important, as.children

ur. l.tt likely to have smear-positive TB,

can be treated with fewer drugs, and are

less likely to develop multi-drug resistant

TB (MDR-rB).

g. The chest radiograph picture in children is

the result of mediastinal lymph gl-and

enlargement and the complications ofthp

lymph gland enl argement.

10. Children aretreated bY DOTS'

11. MDR TB is as infective as drug-sensitive

TB. MDR TB in children is suspected ifthe

adult index case is not responding to

treatment, or is being retreated for TB'

12. Chemoprophylaxis and treatment oflatent

infection is important in young children (< 2

years) as they have the highest chance of
ieveloping serious disease (Military TB and

TB meningitis).

13. Children infected with HIV have the

greatest risk of developing TB disease'

ih.t" shouldbe ahigh degree of suspicion

that HlV-infected children have developed

TB. AnHlv-infected child in contact with

an adult index case requires thorough

investigation and either treatment or

chemoProPhYloris for TB.

14. In children infected with both TB and HfV,

the diagnosis is more difficult' HlV-related

lung disease has similar symptoms, the

children are less likely to have a positive

tuberculin skin test, and the radiological

picture may be bonfused with TB (LP)'

15. Adolescents develop either TB pleural

effirsion or post-primary TB (adult-type) and

are examined and treated in the same way

as adult TB patients with similar disease'

4.

rculosis in Children, A Guide for Low Income Countries' 2003,

Robert Gie, ruATLD'

(We thanktullY acknowledg.d TINIO
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Nepal
Membership is open to all individuals and

ug"oao imrolved or interested in TB control

+1* i"N.pal Sire the importance of TB and

HfV identide{ it has curid os sareral meetings

with individuals and agenciesworking for HIV

in Nepal, and now some HIV agencies re also

memberofTBCN.

TheNTP Director is act as a Chairperson and

member secretary will be elected by the

participating members each year' The secretary

acts asthe focal point for correspondence and

circutationof meeting minutes' Thr secretary

"r*t"t 
tn" agenda in discussion with the Chair

and also with members access with electronic

communication.

The meetings are hosted at National Tuberculosis

i.no. (NTC) just after the National TB

neporting and PlanningMeeting' It prwided the
-f.fp*it[iOealplatformfortherequiredchange

management process necessary to implement all

,t, .it u"ted features embedded in the TB

l"u"top-.nt plan' Interestingly the TBCN

U..o*l a model for a similar group set up by

. thecounterpartlNGOsworking 
intheLeprosy

*a other healthprogramme inNepal'

Nantsletter

Source:

NW, NePal

IL*'

Tuberculosis control Network (TBcN)o

TBCN is an informal forum for agencies and

ioAJarrut inuolved in or interested in TB conaol

*ort , established in 1994' This arose from a

desire by the in-country implemgrying INGOs

and NTP to agree on case definitions' NTP

;;;;s meihanism, and shared- health

prq-oti* activities' This expanded into a

l"i"td group with documented group values'

procedures and functions'

The group meets every four-month.to share

;;;.;; and ideas, and discuss-issues of

-,i*.f nt"test and concern in relation to TB

*ooof in Nepal' It is an importantforum for '

fostering understanding and co-ordination of

""i"ititJf"t 
the NTP' However' it has.a position

;;-;;;i;t and support the NrP in PolicY

develoPment uPon request' '

The centralfimction ofTBCN is to act as- a forum

formembersto share experiences andi!9as' and

f"t 
"p.t 

aitcussion on issues of mutual interest

*a ron .* in relationto TB control inNepal'

It provides support to the NJP in the further

l"".fopment of TB control work; promote

"*".ff.nce 
in technical' managerial and

administrativevalues,policies'strategiesand
structures in Tf] control' Furthermore it helps to

forr., co-ordination between its members and

; ;- a point of refeience for member to obtain

technical advice if required'

Vol. XN, No.7



Structure of the National Tuberculosis Control Programme (NTp) of
Bangladesh and its Partners/Implementing Agencies

PHC: Primary Health Care, ''ESP=Essential Sorvice Package, PM:Programme Manager, CDC:Communicable Disease Control/
Chest Disease Clinic, DPM-TB:Deputy Programme Manager TB, DcHs:Directorate General of Health Services, MO & pO=,
TB-LEP:,HI:Health Inspector, AHl:Assistant Hoalth Inspector, HA=Heallh Assistant, MA:, BCC:Behavioral Chango Commu-
nication, DOT=Directly Observed Treatment, HRD:Human Resource Development, NGOs=Non -governmental Organizations,
DOTS:Directly Observed Ytreatmenl Short-course, UHC:Upazila Health Complex, DOT=Directly Observed Treatment,
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Gender disParities ln
tuberculosis: rePort from rural

DOTS Programme in south India'

R. Balasubramaniam, R' Garg T' Santha' P'G'

Gop,, R. Subramani, V' Chandrasekaraq A'

Thomos, R. Rajeswari, S' Anandalxishnan' M

Perumal, C. NiruParani' G' Sudha' K'

Jaggarajamm4 T. R'Friendeq P' R Nararanan-

Int J TuberclungDis 8(3)"323-332

2oo+ ruRruP

Setting: Tiruvallur District, south India'

Objectives: To examine gender diffdrences in

tubercutosis among adults aged> l4years with

respect to infection and disease prevalence'

n.uttft care servise access' care seeking

U"t urriorrt, diagnostic delay' convenience of

directly observed treatment (DOT)' stigma and

treatment adherence'

Methods: Datawere collected from 1 ) community

survey, 2) self-refened out-patients seeking care

"i 
g""***tuf primary health institutions @HIs)'

3 )-tuberculosis suspects referred. for sputum

microscopy at PHIs, and 4) tuberculosis patients

notified under DOT S ' Community survey restrlts

were comparedwiththose for patients notified

atPHIs.

Results: Inthe community' 66% ofmale sandllYo

of females had tuberculosis infection' The

prevalence of smear-positive tuberculosis was

568 and 87/100,000 respectively' amongmales

*i *t".t t. Fewermales than females attended

PHIs (68 menfor every 1000 women)' Females

constituted l3Yo of allsmear-po sitive patients

detected inthe commumty survey' and}}o/t of

those detected at PHIs (P<0'05)' The

probability of notifi cation decreased significantly

*i ft ug" among both males and females'

Significltry more females than males felt inhibited

discussion their illness with family QL% vs' l4Yl

and needed to be accompanied for DOT (11%

vs. 6%). Males had twice the risk of treatment

default than females (19% vs' 8olo; P<0'01)'

Conclusion: Despite facing greater stigma and

inconvenience, women were more likely than

mento acress health sen'ic'es' be notified under

DOTS and adhere to treatment' Nilen and elderly

patients need additional zupport to acoess

diagnostic and DOT services'

A base line survey of the

prevalence of tuberculosis in a

l**ottitY in South India at the

commencement of a IIO'IS
programme

P. G. Gpoi, R. Subramani' S' Radhakrishna' C'

ii";pp['K Sadachararq TS Devi' TRFrieden"

PRNaraYanan

Int J Tuber Lung Dis 7(12):1154-t162

2003 ruArLi
Ot3.oiu", To determine the baseline nrevgfelce

of culture-positive and smear-positive

toU"r.rrtoris and the annual risk oftuberculosis

ittf."i""tAnu) ina community in southlndia

*t .r. PCjrS is being imPlemented'

-STC Neutsletter Vol' XN' No'7
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Method: Using'cluster sampling, 50 rural
panchayats (villages) and three urban units in

Tiruvallur district were sel ected randomly. All
adults aged : 15 years underwent symptom and

radiographic examination.and those with
abnormal shadows and/or chest symptoms had

sputum smear and culture exarnination. In another

cluster sample of 73 villages and three urban

units, all children aged < 10 years were tuberculin

tested.

Results : The prevalence of culturg-positive and

smear-positive tuberculosis was respectively 605

and 323 I 100,000. Both increased appreciably

with age, and were substantially higher in males

than in females at all ages; the overall male: famale

ratio was 5.5 for culture-positive and 6.5 for

smear-positive tuberculosis. The ARII in children

agedunder l0 years was 1.6, and was unaffected

by sex Overthree deeades therewas an overall

decline of 1.8% per annuminthe prevalence of
culture-positive and 2.1% for smear-positive

tuberculosis

Conclusion: Tuberculosis is a major problem in

this rural community in south India, with a

prevalence of 605/l 00,000 for culture-positive

tuberculosis and323 I 100,000 for smearaositive

tuberculosis.

A comprehensive comparison of
Ziehl-Neelsen and fluorescence

microscopy for the diagnosis of
tuberculosis in a resoulss:poor
urban sefting

LEA Kivihya-Ndugga, MRA van Cleefl WA

Gthu, LW Nganga, DK Kibug4 JA Odhiarnbo,

PaulRKlatser

lnt J Tuberc Lung Dis 7(12)'.1 I 63- I I 7 I

2OO3IUATLD

Setting: Nairobi City Council Chest Clinic,

Kenya.

ObjectiVes: To establishthe efficiency, sots and

cost-effestiveness of sox diagnostic strategic

using Zielh-Neelsen (ZN) and fluorescence

microscopy (FM)

Desogn: A cross-sectional study'of 1398 TB

suspects attending a specialized chest clinic ih

Nairobi subjected to three sputum examinations

by ZN and FM. Lowenstein-Jensen culture was

used as the gold standard. Cost analysis included

health service and patient costs.

Results: Of 1398 suspects enrolled, 993 (71%)

had a complete diagnostic work-up involving

three sputum specimens for ZN and FM, culture

and chest X*ay (C)R). Irrespective ofwhether

ZN or FM was used on one, two or three

smears, the overall diagnostic process delected

92Yo ainxe-positive. Different strategies affected

the ratio of smear-positive to smear-negative TB;

however, FMwas more sensitive thanZN (p<

0.001). FM performance was not affected by

the patient'sHIV status. The cost per correctly

diagnosed unear-positive case, including savings,

was US$ 40.30 for FM on two specimens

compared to US$57.70 for ZN on three

specimens.

Conclusion: The FM method used on one or two

specimens is more cost-effective and shortens

S?C /Veu.rsleitter VoI. XIV, Yo.1 l$
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the diagnostic process. Gonsequently, rnore

patients can be put on a regimen for smear-

positive TB, contributing to improved treatment

and reducing transmission.

Adult to child transmission of
tuberculosis: household or
community contact?

\

HS Schad IAMichaelis, MRichardson, CN

Booysen, RP Gie, RWarren, PD vanHelden,

NBeyers

Int J Tuberc Lung Dis 7( 5):426431

Setting: If a child dwelops urberqrlosis, it is

assumed that the source was an adrlt idectious

case, usually living in the same house. Resricrion

fragment lenlth polymrphiu (RFI-P) was used

in this study to establidr transmission from sotrce

casesto children

Design: Adult and child tuberculosis cases were

prospectivelyidentifiedfrom 1993 to 1998 and

cultures of Mycobacterium tuberculosis

collected. Inierviews andRFLP analysis oflll
tubercalosis strains were performed to establish

epidemiological links and to confirms household

transmission.

Results: Tuberculosis was confirmed by culture

in 1139 (91%) of l29T adults and 65 (16%) of
417 chtldren. Due to problems in recovering

specimens or extracting DN,\ RFLP analysis

was done in 832 adults and 35 children: 19 (54Yo)

children had household members identified with

tuberculosis, 12 with the same strain as the child.

Twenty-nine (83%)strains from children formed

part ofcommunity clusters, but definite contact

with source cases was established in only 15.

Conclusion: The presence of an adult with.
infectious tuberculosis in the same house as a cbild

withtuberculosis does not necessarily imply adult

to child transmission. Young children may be

infected inthe community or inthe household.

These findings have implications for contact

tracing and treament strategies in high incidence

areas.

Pharmaceutical formulation of a
fixed-dose anti-tuberculosis
combination

MP Danchnerts, S EbrahinL V Pillay

Int J Tirberc hng Dis 7(3):289 -297

2OO3IUATLD

Setting: Department of pharmacy and

pharmacology, University of the Wtwatersrand.

Despite the availability of higny effective

treatment regimens ortuberculosis (TB), the anre

rate still remains relatively low This may be

attributed to the high incidence ofpatient non-

compliance, which subsequently leads to the

emergence of multidrug-resistant TB (MDR-

TB). To avoid the problem of further creation

and propagation of MDR-TB, it may be

proposed thatpatients should be given fixed-dose

combinations ofanti-tuberculosis drugs whenever

self administration is permitted.

Objective: To optimize an anti-tuberculosis

extemporaneous power formulation for
suspension in order to develop a fixed
combination of rifampicin, isoniazid,
pyrazinamide and ethambutol hydrochloride as

a powder to be reconstituted with water by the

p atient prior to administration.

Methods: Different suspending agents were

I

t,
Irft
L

r---.
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evaluated for their influence on powder flow
properties, and sediment volume on the powder
blends. Sodium starch glycolate was selected as

the suspending agent because ofits favourable
powder flow properties and sedimentvolume
produced. The dissolution characteristics of the

extemporaneous powder for suspension were

also compared to the dissolution profiles of
commercially available anti-tuberculosis tablet
dosageforms.

Resrlts: The powder for suspension for rifampicin,

isoniazid, pyrazinamide and ethambutol
hydrochloride all compared favourably to the
disdolution rate from the commercially available

tablet dosage forms.

Are community surveys todetect tuberculosis in
high prevalence areas useful? Results of a

comparative study from Tiruvallur District, South

India

T Santha, Garg Renu, TR Frieden, R Subramani,

PG Gopi, VChandrasekaran, N Selvakumaq A
Thomas, R Rajeswari, R Balagubramaniam, C

Kolappan, PR Narayanan.

lnt J Tuberc Lung Dis 7 (3):258-265:
2OO3 ruAILD

Background : In Tiruvallur District, South India,

tuberculosis cases are detected at health facilities

(I{F) as part of a DOTS programme, and by
screening adults tlnough community survey (CS)

as part of ongoing epidemiological research.

Objective: To compare social-demographic,

clinical and bacteriological characteristics and

treatment out-comes ofall patients detected at

FIF with those of all patients detected by CS

during a I 2-month period.

Results: Of 32663 adults surveyed, 100 had
smear-positive and 116 had smear negative
tuberculosis; of 65 smear-positive patients who
begantreatment,44 were cured. Compared to
FIF patientg CS patients were significantly more
likely to be older (AOR:I.9), male (AOR:2.7),
nonliterate (AOR:I .7), and living in poor
quality housing (AOR:2.0), and were less likely
to have cough>3 weeks (AOR:3 4), or smear-

positive tuberculosis (AOR:4.2). Of 6l new
smear-positive CS patients,40 reported chest
symptoms, of these, 32 $A%) had already
consulted a health-care provider, but remained

undiagnosed.

Conclusion: The community surveywas oflittle
value intuberculosis case detection evenin this
high prevalence setting Patients identified by the
survey were less synptomatic and less infectiouq

and less than halfwere cured. Diagnostic services

should be made more accessible to the elderly,

the non-literate and men.

Annual risk of tqberculosis
infection in
rural areas of Uttar Pradesh,
India.

VKChadha, PS Jagannatha, PS Vaidyanathan,
S Singh, Lakshminar ayana

Int J Tuberc Lung Dis 7 (6):525-53 5
2OO3 ruATLD
Setting: Rural areas in Uttar Pradesh, the most
populous state in India.

Objectives: l) To estimate the average annual
risk oftuberculosis infection (ARI), 2) to study
ARI trends with age and 3 ) to compare tuberculin
reactions among children with and without BCG
scar.



- Study Design: A cross-sectional tuberculin survey

was conducted among children aged l-9 years

residing in Rae Bareli, Hardoi and Jaunpur

district, Utta"r Pradesh. Tuberculin testing was

performed using lTU ofPPD RT23 with Tween

80, and indurations were meazured 72 hours later,

Prevalence ofinfectionwas estimated in children

without BCG scar based on the cut-offpoint

identified onthefrequency distribution ofreaction

size. The ARI was computed fromthe estimated

prevalence.

Results: The proportion of children with BCG

scar varied from 25Yo to 3lYo in the study

districts. Using a antoffof 14 rnm among children

without BCG scar, the ARI was estimated at

2.3o/o nkaeBareli, 1.9% inllardoi afr l'5yo n
Jaunpur, and was observed to increasewift-age'

Tuberculin test results among childm with BCG

scar suggest that they may be included in

tuberculin surveysto estimate ARI'

Conclusion: High rate of transmission of

tuberculous infection suggest that tuberculosis

control measures needto be intensified'

The private-Pubtic divide: imPact

of conflicting Perceptions
between the Private and Public
health care sectors in India'

RMVyas, PM Small, KDeRiemer

Int J Tuberc Lung Dis 7( 6)'.5 43 -5 49

2OO3 ruATLD
Setting: India's private health care sector manages

half of nation's tuberculosis (TB) patients,

accounting for an estimated sixth ofglobal TB

cases. While several studies have demonstrated

private physicians' dubious diagnosis and

treatment styles and lack of cooperation with

public physicians, very little is still known about

the private sector.

Objectives: Using a detailed questionnaire to

randomly survey private and public practitioners

in Ahmedabad, Gujarat, India, we quantified

perceptions held bY each sector.

Study Design: Cross-sectional surveyof private

and publicphysicians.

Reqrlts. Signifi cant conflicts in perception were

found regarding interpretation of general facts,

atdardes towards each sector and effectiveness

and social implications ofDOTS. We also found

that zuch differences in perception were likely to

result in mistrust, differing views on reform

propositions, conflicting mindsets about social

agendas, and unwillingness to cooperate'

Conclusion: Our data suggest that rdconciliation

is attainable by obtaining and distributing

unbiased, evidence based information and

exposing physicians to both private and public

health care sectors in a professionals setting'

Neutsletter VoL XIV, No.7
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4.

Mr. Mohad Naseer, Director, Social Affairs,
SAARC Secretariatvisited STC onMarch ll,
2004. Duringhis visit he,observed the activities

Proposed programmes for July-Dec. 2004:

l. SAARC Regional Workshop on TB/
HIV Co.inftction.and Workshop on
Fixed Dose Combinations(FDcq inTB
Treatment, Regional/Protocol. - July
2004

2. SAARC Regional Workshop on TB
Drug Management and Workshop to
Develop Regional Guidelines for

. TreatmentofMDRTB -1u1y2004.

SAARC Awareness Year for TB and

HIV/AIDS - Partnership Programme

with SChool, Medical College and

Industry-July 20A4.

Community based study to identif
barriers in seeking health care in

and availablefacilities ofthe Centre. Mr. Naseer
was welcomed by the Directbr and staffof the
Centre.

5.

6.

Tuberculosis control programme - July-

August2004

Regional workshop for laboratory
suf ervisor on QA in sputum microscopy

inPakistan.

Situation analysis ofTB control activities

in Sri Lanka and Maldives - August
2004

1 4ft Gpveming Board Meeting

SAARCCharterDay

1" SAARC Conference on TB, HIV/
AIDS and Respiratory Diseases - Dec.
14-17,2004

World AIDS Day

7.

8.

9.

10.



It is our matter of satisfactionthat yur are getting

STCNewsletterregulady' Ifnot, just s-mail us

at - saarctb@mo.r.com'np with your postal

address.

It is your Newsletter' We always appreciate our

,.uior' views in order to make this publicaion

avaluable ore. Please do rctforgetto gui&us'

Dear readers once again we want to remind you

for participation in 1'r SAARC Conference on

rg; I{IVdDS and Respiratory Dseases' which

is scheduted to be held in Kathamndu in

December 14-17,2004' You are cordially

invited. For more information log on

www.saarctb.com.ttp

The ldiszue of SAARC Journal onTB' Lung

Diseases d HIV/AIDS has been published and

it will be in Your hand very soon

SAARC has declared the yar 200aas SAARC

awareness year for TB and HIViAIDS' Your little

bit contributions for conaol ofTB and prwention

ofHIV will save precious human lives'

'STC Neutsletter VoL XIV' No'L
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First
SAARC Conference rrn

TB, H,IV/AIDS
and

Respiratory Diseases

SAARC TUEENCULOSIS CETTNE IS ORGANIZING A SAARC
GoNpenENcE olt TB, HIV/AIDS erup REsPIRAToRY Dlsgeses
FRoM 14 To l7 DecgnaBER 2OO4. TB, HIV^IF''IDS AND
RrspInAToRY DIsge.sE SPEcIALISTS or SAARC REGIoN AND
oTHER coUNTRIES oF THE WonIo cAN PARTIcIPATE.
OuTsTINDING REsEARcHERs AND ExPERTs oF THE FIELD woULD
PRESENT THE SCIENTIFIC PAPERS AND SPECIAL ORATION ON
PRIORTTY AREAS OT. TB, HIV,/AIDS, TB^IHIV co.INFEcTIoN AND
RESPIRAToRY DIsEAsEs.

For more details, please contact:

Conference Secretariat:

SAARC Tirberculosis Centre
Thimi, Bhaktapu4 Kathmandu, Nepal.
GPO Box: 9517,
Tel: 00977 -l-663260L, 6631048
Fax: 00977-I-6630061
E-mail : saa rc_conference 04@saarctb. com.np
Website: saarctb.com.np
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