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The 12th Meeting of Technical Committee of

Health and Population Activities:

The t2th Meeting of the SAARC Technical
Committee on Health and PopulationActivities was
held in Thimpu, on I - 3 July 1994. The SAARC

Secretariat was represented by Mr. Humayun A.
Kamal, Director.

Dr. T. M. Shakya, Director, STC presented the
reports of recommendations of Third Governing
Board Meeting of STC which was held in Kathmandu
on 8-9 Feb. 1994.

The Technical Committee apprised the various
problems faced by the STC in the past, particularly
in the recruitment of staff, the remittance of
assessed contributions by the Member States and
poorresponse to the STC's requestfor dissemination
of information for Net-working arrangement.

The Committee reviewed the performance of
the centre during the last year and Work-plan for
the year 1994-95. The Wbrk-plan along with the
proposed budget was approved.

19th Session of Standing Committee:

The Nineteenth Session of the Standing
Committee was held in Dhaka on 27 -29 July 1994.

The Committee approved the reports of Technical
Committees on Agriculturc, Communication,
Environment, Health and Population activities and
Meteorologr.

1st. Trainers'Training on TB Control

Programme in SAARC Countries:

A five day Trainers'Training Programme on
TB Control was organized at the STC, Kathmandu,

during l0-15 July 1994. The main objective of the
Training Programme was to train the trainers in the
member countries on the basis of modules devel-
oped by WHO. 12 participants and 5 observers at-
tended the course.

1.

Dr. Iqbal Hassan Mahamaod giving Vote of Thanks to the organizers
and participants of the 1st. Training Progrannte for Trainers in

ruber c uto s i s, 
"*, iL:i f ti;ffnf. sAARc c o untr ie s

The following five papers on National and Glo-
bal situation of tuberculosis were also presented
during the training :

National Tuberculosis Programme in Bangla-
desh:

Dr. Iqbal Hassan Mahamood
Dr. Md. Khursid A. Hyder

National Tuberculosis Programme in India:
Dr. Rohit Sarin
Dr. V.R. Yadav

National Tuberculosis Frogramme in Nepal:
Dr. T. M. Shalqya

Review of the Tuberculosis Situation in Bhutan:
Dr. Pem Namglal

Global Tuberculosis Situation and Methodologr
of the Course:

Dr. Fralhad Kumar

2.

3.

4.

5.





Mr. Masao lsh\kawa, Minister of Japanese the treatment system. The areas of improvement
Embassy extended supporL for exploring potential in management system are:
projects in the SAARC Region. - Regular supply of Anti-TB Drugs,

OnbehalfoftheparLicipantsthe\,bteofthanks - Cohort analysis of treatment out-come of
was delivered by Dr. B.T.Uke. sputum positive cases at District Level.

During the Seminar, the participants from 4' Keeping in view the importance of cure rate' a

India, Maldives, Nepal and Pakistan shared their continuous supply of Anti-TB Drugs is an

experiences along with lucid presentation of essentialcomponentoftheTirberculosisControl

country's reports on current situation and the Programme' For this purpose establishment of

activitiesofTBControlprogrammeintheirrespective a drug bank at SAARC Tuberculosis Centre is

countries. recommended. The source of funding for this

The Seminar was proved to be considerabre ;::il ffi,# 
decided in ensuing Goveming

success and a number of recommendations were b. Theflowof informationfromMembercountries
for-warded with a view to strengthening tuberculosis to sAARC Tuberculosis centre shourd be
control methods in the SAARC rcgion' continuous for dissemination on latest

developments. Research Lo Member Countries.

, it may be made mandatory to send such

@.ii....'.f.,''-=.t'"...*.=':WffidocumentsforpubIications,minimumonceina
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programme in Member Countries.
RECoMMENDATToNS: 

Meeting of Group of Experts to Review the
1. This body is of the opinion that recom- F^ .:

mendations made in such ""r.rrn.ln;ll';. 
Regional Centres:

action oriented ensuring an early action and
adequate priorities to ruberculosis contror may ,^"#:I:::'J.1r",1trTJjff'*"JXLTjt;;
be provided in the region' Dec. 1g94, in which functioning and structure of the2' Technical experts who are managing Tuber- SAARC Regional centres was also discussed. The
culosis Programme or have sufficient experience meetingwas attended by delegates of Member states,
in Tuberculosis control Activities should be officials of SAARC Secretariat and Directors of
involved in such Seminars. n^ii^-^r ^^-+-^^Regional Centres.

3. Mere introduction of Short Course Chemo-
therapy does not serve the purpose without A numbdr of Recommendations have been
simultaneous improvement in management of made and forwarded to the Standing Committee.
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The Director, STC Wel-comed the delegates 7. Dn B. T. Uke,

from the Member States of 1st. Tiaining Programme Director,

for Trainers in Tuberculosis Controi Programme in National Tuberculosis Institute,

SAARC Countries on lO July 1994: Bangalore, India.

7. Dn I. H. Maho;mood, 2. Dn M. Ifussain,
Superintendent, Superintendent, TB Hospital,
TB Control Training Institute, Rawalpindi, Pakistan.
Ramna, Dhaka, Bangladesh

3. Ms. Shameema.flusscin,
2. Dn M.K.A. Hgden programme Manager,

Jr. Consultant.
Mvcrobacterial Disease control & 

Department of Health Service'
u rar urrvaJL vvrrlrvr q 

Male', Maldivgs.
FurLher DeveloPment of TB &

I Leprosy Control Service, 4. Dn D. S. Bcm,t^
I Dhaka. Bangladesh. Senior Chest physician,
I| - National Tuberculosis Centre'I s. Dr. Rohit sarin,|--
I Assistant Medical Superintendent. v r --vr5-'

I LRS Institute of TB &Allied Diseases, The delegates observed the activities of STC

I New Delhi. India. on 22 Nov. lgg4. Dr. Prahlad Kumar, Deputy
| -- -- -- , . Director, STC briefed them the current status of STCI E. Dn v K. Yadau,I -' 

-_ -_ -l 
---;_,- with a view to interacting to decide future courses of

I RBTB Hospital 
action. The delegates made valuable suggestions andI o"hi. India.

I - assured for active co-operation in the future

I S. Dr. pem Namggal, regarding the institutional development of STC.

I Oeputy Director.

I ;;-ff;;"trol programmes, Dr. Jacob Kumarsen, Medical ofiicer' wHo
I--*-I Thirnpu, Bhutan.
II - _r.-,-^t-^--,,j^j_^_,^ Dr. Kumarsen visited STC during his
I Alongwith the delegates, national participants

| ,'.r";;r-";;;;; duringtheirvistit to'STC. 
' assi$nment on NTP review in Nepal' on the

| 
"^ occasion, he made suglestive remarks on future

I rne Director, sTc wel-comed the delegates development of the sTC.

I from the Member States of Seminar for

I ;;;;;;";;;;;;,;;;;;"s;;ii"""" Appointment of Member of the src
I Countrie s on 22 Nov. 1994: GOvef ning BOafd:
I

I Dr. Dirgh Singh Bam, Senior Chest Physician,
I

I NTC, Nepal has been appoinled by Ministry of

ir
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Health, HMG/Nepal as a Member of the STC Tuberculosis & Chest Diseases specialist and has
Governing Board with effective from Nov. 25, 1994. obtained MpH in TB Epidemiolog5r fncm Mohidol
He had previously served the STC Goveming Board University, Bangkok.
as a Member & Chairman. Dr. Bam has been working
for several years in the field of TB Control Programme A1l the STC Members Wel Come Dr. Bam as a
and is currently working in National Tirberculcsis member of the STC Goveming Board.
Centre, Nepal, as a Senior Chest Physician. He is a

DEFINITION OF THE TERMS
USES lN NTPs.

l. Case Categories:

NAILURE CASE

Smear Positive Case who remained or become
again Smear Positive. five months of later after
commencing treatment.

NEW CASE
OTHER CASE

A patients who has never had treatment for
berculosis or has taken Anti-TBdrugs for less

than four weeks.
Patients who do not fit into the above mentioned
categories.

RELAPSE 2. Treatment Outcome:

TREATMENT COMPLETEDA patients declared cured but reports back to the
health service Bacteriologically Positive.

TRANSFERRED IN
Sputum smear positive cases who completed
treatment with negative smears at the end of the
initial phase, but with no or only one negative
sputum examination in the continuation phase
and none at the end of treatment.

or Sputum Smear Negative patient, who
received a full course of treatment.

A patients who has been received into a reporting
unit, having commenced treatment and already
recorded in another unit.

A patients who returns to treatment after having
interrupted treatment for two months or more. Patient died during treatment, regardless of cause.

TREATMENTAFTER DEFAULT
DEATH



ST€,:NcroslCtter

Smear Positive case who remained or become

again smear positive five months or later after

commencin$ treatment.

Tuberculosis in a patient with one sputum
specimen positive for AFB+ and culture positive

for AFB+.

DEFAULTED

PULMONARY TU B ERCULOSIS,
SMEAR NEGATTVE:

A patient who at any time after registration had

not collected drugs for two months or morc.

TRANSFERRED OUT

A patients who has been transferred to another

reporting unit and his/her treatment results are

not known. Diagnosis based on positive culture but negati

AFB sputum examination.

3. Disease Classification:

Classification of all pulmonary cases should be based

on sputum smear examination. Ideally' sputum
should also be examined for cases df suspected extra

pulmonary tuberculosis.

PULMONARY TUBERCULOSIS
SMEAR POSITWE (PTB +)

EXTRA PU LMONAHYTUBERCULOSIS:

Tuberculosis in a patient rvith at least two initial
sputum smear examinations (direct smear
miiroscopy) positive forAcid Fast Bacilli (AFB +).

Tuberculosis of organs other than the lungs' TB
of the pleura (TB pleurisy) of peripheral lirmph
nodes, abdomen, genito-urinary tract, skin joints
and bones, tubercular meningitis.

Diagnosis should be based on one culture positive
specimen from an extra-pulmonary site, or
histological or strong clinical evidence consistent
with active extra pulmonary TB followed by a

decision by a Medical Ollicer to treat with a full
course of Anti-TB TheraPY.

Pleurisy is classified as extra pulmonary
tuberculosis.

or

Tuberculosis in patient with one sputum
examination positive for AFB+ and radiographic

abnormalities consistent with active pulmonary

tuberculosis as determined by the treating
medical officer.

Any patient diagnosed with both pulmonary and
extra pulmonary TB should be classified as a case

of pulmonary tuberculosls.

(TECHNICAL INFORMATION)

Source: WHO/TB/CARG(4)/94.3
REV I

Tuberculosis in a patient with symptoms
suggestive of tuberculosis and at least three
sputum examination negative lbr AFB and with
radiographic abnormalities consistent with active
pulmonary tuberculosis determined by a medical

officer followed by a decision lo treat the patient

wilh a full course of Anti-TB Therapy.

or



MALDIVES Operational Obiectives and Activities:

Capital : Male' To reduce the prevalence rate of TB sputum
Type of Govt. : positive cases from I.52/0O0 in 1990 to 0.3/000 by

The Presidential Rule the end of 1993'

National Day : 26 July To achieve {he aforementioned target theArea' : 9O.OOOsq.Km
population(lgg2) : 23o,grg 

' following activities are to be carried out:

Population Growth Rate : 2.8 o/o

Literacy Rate : gg % - Mass screening ol population ofTB in hyper

GDp Growth Rate : 6.3 o/o endemic areas to reduce the incidence of

Life Expectancy : 61.3% (1989) tuberculosis'
Crude Birth Rate : 35/00O
Crude Death Rate : 6/00O - Intensive case finding, treatment and follow

No.of Hospital Bed : 238 up activities by providing orientation and

Population Per Bed : 97O Job training to all health personnel.

Review of Nationat Tuberculosis Control - Estabtish laboratory facilities at least at

programme (NTp) regional Hospitals by the end of 1993 and
to expand these services to all Health

Details of NTP of Maldives: centres by end of 1994'

- Introduce and carrSz out awareness creating
Although the TB Clinic under the Ministry of activities.

Health \vas established in 1965, the actual TB
Control Programme commenced during the first Through group educational activities by
half of 1976 in Maldives with the collaboration of media such as radio and TV etc.
WHO and the Danish Scout Association. Despite
constant efforts, a little progress has been observed Structural Basis of NTP:
with the Tuberculosis Control due to increase in TB
prevalence during the past years, 138 Sputum The NTP is operated through the Health Care
Positive Cases and 3O6 Sputum Negative Cases were Delivery Approach in the Republic by three tier
reporLed during the year 1993. BCG coverage for svstem:
under I year children remains over 98 o/o for the last i) Island
5 years. ii) Atol &

The first sample survey conducted by WHO iii) Central
advisor in 197O noted that TB remained as one of
the most important public heatth aspects in Island Ievel:
Maldives. However:, the finding did not represent the
actuar maenitude of rB p-bte- t"^:1.*:1:11fl 

".r,,Tri"':-:r::':i:?:: ilt J;".'l,Jl;ffii:
because of various trend in the disease among the lt"ot-t" vvvrAUrrr arrroLUu ur Lrr!

different island community (Traditional Maldives) are the key persons of basic





HeVieW Of NatiOnal tUbefCUlOSiS COntfOl Uniform treatment in all provinces with Short

PfOgfamme (NTP): Course Chemotherapy. Patients are
categorized according to the priority for

Details of NTP in Pakistan: treatment.

Early in 1960, the NTP was felt need due to - Reliable Recording and Reporting System.
increasing prevalence of Tuberculosis in Pakistan.
A 2O years perspective plan to control tuberculosis - Provide regular training for In-service Health

was prepared and introduced all over the country. Workers, involved in TB Control Activities.
UNICEF &WHO assisted the Programme in a way of
Technical Aid, Training and Logistic support. STRUCTURAL BASIS OF NTP:

The infection rate was estimated as 13olo and The District Health unit is the basic functional
the prevalence rate of smear positive as O.3l%o based spective of management in NTP of Pakistan. A district
on the TB prevalence sun'ey of L974-78. A decline is the focus of programme activities which are routed
of the disease trend was observed during the through Basic Health Units (BHU) rural & Taluka
subsequent survey conducted during I9B7-BB, Health Centres. The District Health Unit has two
indicating the Infection rate from 13 o/o to 7.7 o/o 

fold responsibility.
and the prevalence of AFB smear (+) from O.3-I % to
O.l7 o/o. This may be due to chemotherapy extended (i) Co-ordinating with prorrincial TB Co-
to a good number of Health Facilities, extensive ordinator and
coverage of EPI, rise in living standard and probably
narural course or rne disease. (ii) Monitoring the performance of lower levels

upto BHU.

OPERATIONAL OBJECTIVES AND
Quarterly Reports are prepared at district

ACTIVITIES and submitted to provincial co-ordinator which

- To achieve a cure rate up to 8b % which is at will be compiled and analyzed at the Federal TB

present as low as about 4o o/o. control Directorate'

- To reduce the prevalence rate of AFB smear The responsibility for establishing NTP rests

positive from (0. L7o/o) to (0.05%). with the Government both at Federal and

- To fulfill the objectives, the fouowing activities 
provincial lands'

are to be strengthened. 
- Establishment of Provincial rB Board'

- rne programnre wiit be country wide PRoVINCIALLEVEL

permanent and integrated. Provincial Health Ministry is responsible to

- Efficient case-finding by esrabrishing net-work ::T"'.;f ::ffi;::T.:J:f":::":T.dissorve
of lab facilities, microscopy cells at all levels

of health facility. - Review the progress from time to time to
provincial TB Co-ordinator, who will in tum
feed the Federal.
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Chronology of Tuberculosis
Control Services in Nepal:

1934: A TB Sanatorium opened at Tokha
(Kathmandu) and run untill 1976.

1951: The Central Chest Clinic established in
Kathmandu.

1953: Nepal Anti-TB Association TNATA)
inaugurated and opened a hospital at
Kalimati.

1965: The Tuberculosis Control Pilot Project set-
up with assistance of WHO & UNICER

United Mission to Nepal (UMN) lunchedAnU-
TB works at Tansen in Palpa District.

1966: Direct BCG Vaccination campaign was
launched.

1968: British Nepal Medical Trust (BNMT)
commenced TB control services in the
Eastern Region.

1969: Shanta Bhawan started TB Clinic in Lalitpur
District.

1972: An Integrated Country Health Pilot Project
Started with active case finding.

1973: International Nepal Fellowship (INF) started
passive case-finding works at Dang District,
Rapti Zone.

1976: Japan Medical Co-operation Team (JMCT)
beganTB works in westem region alongwith
supporting laboratory services.

1978: The First National Seminar on TB Control
held with Joint auspices of Nlf,A. IUAT &
wHo.

1981: Ministry of Health formed a task force to
draft and formulate National Tuberculosis
Programme

1987: JICA granted aid to construct National
Tuberculosis Centre and to co-operate NTP.

1989: The then TB Programme & Central Chest
Clinic merged into National Tuberculosis
Centre as a National Institute for better
functions of National Tuberculosis
Programme.

1991: Establishment of SAARC Tuberculosis
Centre as a regional centre for tuberculosis
in SAARC Region.

FORTHCOMING EVENTS:

- ry Governing Board Meeting of STC is going to
be held on 31 January 1995 at Kathmandu.

- Seminar on Tuberculosis Control Programme

through Primary Health Care Approach, It is
proposed for .lst week of March 1995.

Trainers Training for District Tuberculosis
Control Programme in SAARC CountrieS It is
proposed for June 1995.
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STC has had several responses from our Sir' 
I

I 
resnected readers of the STC News-letter Thankyou very much, we try our best to keen 

I

| - I came across the sTC Newsletter just by regular connection with our best readers'

I chanc. and found it to be very interestin$' Recently - Editor
I I *u" in Dharan helping the new Medical Collage is

I writing their curriculum for MBBS and on our way

I track we had heard about the SAARC Tuberculosis I had a discussion with our Prime

r ^ L(l 
''uuu.- 

LrrL urvu\L 
Minister who is the Chairperson of SAARC & she

I centre kindly listened my experiences of the Tfaining

I or. Ashok P.o;ttan, M. D' Programme of STC""""""
I associate Professor
I Denartment o?nai"-ui"iog/ Dn Iqbal Haso;n Maltrmood

I ail India lr"siiiil'te oiMeaicafscience3. Superintendent
I New Delhi - India. TB Control & Training Institute
I Ramna' Dhaka' Bangladesh'
I to.
I q.t.

I tnank you very much for you letter and Sir'

I rtop. for furti-rer co-operation. Thank you very much for your kind letter we

I - Editor try our best to keep your valuable sug$estions.in

I I have received your Newsletter Vol'No'II of our Newsletter'

I .,,,''" Id#i 
"";\nrerested 

in active ;ili;;;ii;;;i - Editor
I ih;;"tMLies of the SAARC Ti-rberculosis Pro$ramme'

I Ff"tlC x".p me informed regarding the activities ' " I am so happy to leam about you to day after

I 
" 

irector-proJ.@n) K,C. IUrohantg getting src Newsletter. I don't have words to express

I Consultant pt."iiii" ltt Fespilatory Diseases. my happiness.'...."

I 
- Bombay - India 

Dn Mano.nc,r Lat Gupta
I

I t". 15-B' chanuifll*.

I munf, you very much for your keen interest

I in orr Newsletter. We keep in mind to keep you Sir'
I intot-eO regarding the STC activities'
I Thank You very much'

I Editor
| - Editor

| " I would like to get the information regarding

| ,n.u",,'"il?X'lii;tnufiiication/N.;;i;;i;r"-oijo,-,-. src Newsletter wel-comes letters to the editor

I centre-. 'Irv Plru'\-dLru'/ rruYve 
L?t"#:n,1i$ffffir'*:"#:il1T6n",i:J;"H;:

I on D. Behera. etc. in this Newsletter are most desirable . Letters

I t.D.(Med.),FCCp, FNccp, llc4 may be edited for reasons of clarity or space'

I narunriaSurnea')'oip- NBtr(Resp Med)

I Post-graduate l;;iiili;;f ivrt'arca-r'il0"'iiti5" a"o - Editor

| 
'""' '^*-*C.."iiirr, crtanaigarh l600l2 (India)
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