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PREFACE

T8 2 one of the major public health proklems through out

the waorld a5 well in SAARC regicn

DOTS, the best available cost-effective siralegy Lo combal
TE hasbeen adoptad by all Member Countries of SAARC
by 1995 (1993-1996) with remarkable achievements. This
region with 225% of world population still have 10 manage
2 5 mililan new cases of TB gach year, which is

approximately 30% of the Wotal glebal (8.5 million) burden.

Mow without compromising the quality sustamablity and
further expansion of DOTS are the most important challenges ahead in addition 1o the freat posed by T5-
HIY co-infaction and MOR-TE

The SAARC TE Centra is one of the regional centres of SAARC working for the conteal of TE in the
Regon by coordinating the efforts of Mationa! TE Caonirel Programmes (NTFPs) of lhe SAARD Member
Countnes This annual report is @ summary of the aclivilies carmied oul by the Centre during the pericd of
January to December 2002, 1L gives me & greal satistaction that the Centre could complete all maost all
assigned responsibilities for the year 2002, Durng the year many activilies have been completed under

the SAARC Canada Regional TE and HIWAIDS project. | would like 1o thanzs aulhorities of CI0A and

Hezalth Canada for their continuous and energetic support.

| belisve that the activities performea by the Cenlre could be able to provice a strong support to NTPs of
tMember Countries for the expansion of DOTS aswell as 1o strengthan the skilis of manpower lo achisve

the dasired targef within the given period.

| want to offer my sincere gratiluce to His Excellency Mr Q0 A WA Rahim, Secretary General and Wi
Ahmad Sareer. Direclor, SAARC Secretanat, Itis our grest fortune to have their strong guidance, constant
suppor and Tull cooperation 1o carry out all activities effectively | would ke to thank His Majesty's
Governmenl of Nepal for providing moral supporl @nd o WHOISEARC ter providing 1gchnical suppaor to

carry aul the activitics of the Canlre,

[would also extend my sincere gratiude to the Government of Sri Lanka for thair kind cooperation and
suppart for successful organization of SAARE Trainers’ Training on TE Contral Managemeant in Colomba,

S Lanka

| must appreciate my Protessionals and General Services Stafl for their hard and sincers warks fo organize

all the aclivities timely and efiectivaly

Durectar

SAARC TE Centre



Vision Statement

SAARC Tuberculosis Gentere is a
Regional Centre of eminence working for
prevention and control of tuberculosis & HIV related tuberculosis
diseases in the region by
coordinating the efforts of

National Tuberculosis Contral Programmes of

SAARC Member Countries
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Background information:

SAARC has established five regional centres in different fields. SAARC Tuberculosis Centre
(STC) is one of them. established in the field of social development for control of tuberculosis
in the region. This is a regional cenlre of SAARC working since 1992 for prevention and
control of TB and HIV related TEB diseases in the Region by coordinating the efforts of the
National TB Programmes of the Member Countries.

The secand meeting of the Foreign Ministers of SAARC Member Countries held at Malé in July
1984 suggested for formulation of specific projects pertaining to one of the five disease-
control areas identified by working group of the then health & population activities. Accordingly,
a proposal for establishment of the SAARCTB Centre in Mepal was developed and submitted.

The Heads of State/Government of Member Countries of SAARC at their Fifth Summit held in
Male from 22 to 23 November 1990 decided that SAARC Tuberculosis Centre would be set
up in Mepal.

The first meeting of the Governing Board of STC was held in Kathmandu from 24 to 25 March
1992. This meeling formulated rules and regulations for the functioning of the Centre. The
STC recruited Professionals and General Services Staff (GSS) and started its full functioning
from 1994,

Summary of activities carried out by STC
(1994 to December 2002)

The 5TC has been organizing meetings. seminars, workshops and training activities related to
TB control. Experts and TE programme managers are kept informed about recent developments
in the field of TB control in and around the Region including information from WHO, since the
3TC has already been identified as a WHO coordinating centre in the field of TB control in the
region. One of the major functions of the Centre is Lo iniliate, undertake and coordinate the
training activities related to tuberculosis and HIV/ AIDS control in the region.

e Training:

Training is a major component among the different activities of the Centre. The Centre is
conducting at least one training activity every year. Several training activities have already
been conducted. OF which. five have been organized in Kathmandu, three in India, one each
in Bhutan, Maldives and Sri Lanka. In future the Centre is planning to organize the training
programme in other Member Countries of the SAARC Region.

The overall objectives of the training are to impart knowledge and strengthen skill of the
related personnel for better implementation and expansion of TB control programme. The
STC has organized eleven training activities so far. [n addition to training. the Centre organizes
Meetings, Seminars, Workshops on various important issues related to TB and HIV/ AIDS.

e Meeting:

Meeting on different technical 1ssues raised during the implementation of the TB control
programme, its planning and policies, technical information regarding TB control and HIV/
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AIDS prevention are organized to take consensus decision. The Centre has organized seven
meetings on related areas so far.

e Seminar:

The SAARC TB Centre has provided platform for interaction, sharing experiences & new
findings of research, reviewing existing guidelines and suggesling for successful
implementation of various aspects of TB & HIV/AIDS contral in the region. The Centre has
organized eight Seminars so far on different issues.

o Workshaop:

Through this method, TB control programme managers could produce relevant, important

and effective IEC/Advocacy material to help the TB and HIV/AIDS contral programmes in
the region.

The following table summarizes the activities performed by the centre during the periad
from 1994 to 2002. (Details are attached as Annex I}

Table: 1 - Activities performed by STC from 1994 to 2002

Activities Mumber Humb‘er. oftotal Expected number of % of
performed parsicipants, total participants | participation
L attended

Training 11 93 154 60%
Meeling 7 34 63 ' 54%
‘Seminar 8 53 91 I 58%
| Workshop 7 48 77 62%
| Grand Total 33 210 378 56%

Over all average participation is 56% (54-62%). which needs to be increased for better impact
ol these activities.
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Planned Activities for the year 2002

The eleventh meeting of the Governing Board of SAARC, held in Kathmandu on 20-21
November 2001, recommended Lhe following activities for the year 2002:

-]

Public awareness & advocacy on Tuberculosis on World TB Day 2002. SAARC
Charter Day, Partnership programmes with Schools, Media and Industries in Member
Countries and documenting the situation of TB and HIV/AIDS control in the Region,

A two-week modular training of trainers in TB control programme management.

Consultative meeting for TB and HIV/AIDS programme managers and development
of public private linkage and coordinated involvement of medical colleges in TB
contral.

Workshop on development of research protocol related to operational research
emphasizing quality assurance and MDR TB

Training for regional/district level programme managers to strengthen their skills in
data management in consultation with WHO/SEARO unit.

Develop public private linkage in TB control

Coordinate involvement of medical colleges in TE control.

Activities under the SAARC-Canada project:

y

Meeting of Directors of focal reference laboratories for the project in Member
Countries

Meeting of TB and HIV/AIDS focal points for the project

Install a web-site and infrastructure of the epidemiclogical database and training of
STC staff

Coordinate inter-country research on gender based issues relating to TB and HIV
contral.

Activities in collaboration with WHO:

Please refer activity No. 5
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Activity Number 1 &

This activity was divided into 4 different components to carry out on different dates:

1.1 Public awareness & advocacy on Tuberculosis on World TE Day 2002,

1.2 SAARC Charter Day,

1.3 Partnership pregramme with Schools, Media and Industries in Member Countries
. 1.4 Documenting the situation of TE and HIV/AIDS control in the Region.

1.1 Public awareness & advocacy on Tuberculosis on World TB Day 2002:

The Governing Board of SAARC TE Centre has considered thal public awareness and
advocacy could play vital roles in controlling TB: accordingly the STC has decided to

create awareness and promote advocacy by observing the World TB Day all over the
Region on 24 March every year.

o

{Warld TE Dy parade of cultural dance groug on the noeasion of

Warld TE Day 2002 near the Mational Stadiom, Kathmanco

a) An interactive programme with school children:

An interactive programme with school children was organized on 20 March 2002 under
the school partnership programme. The co-organizers of Lthis programme were Nalional
TE Centre, MATA Kathmandu Eranch and Hamro Ghar, Banasthali, Approximately 100
students, teachers and some social workers parlicipated in the programme. Dr. D, 5.
Bam. Director and Dr. P. Kumar. Deputy Director, STC highlighted the role of students
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b)

d)

e)

f)

& social workers in spreading the messages of TB control. The programme was graced
by the Hon'hle Member of Raj Parisad Standing Commiltee, Miss Bhadra Ghale as a
Chief Guest.

Opening of DOTS centres:

A Joint programme was organized in collaboration with NTC to open DOTS centres in
Kathmandu Medical College and Mepal Medical College on 21 and 22 March 2002
respectively.

Briefing programme for Journalists:

On 22 March, a programme was organized jointly by STC. NTC and Health Journalist
Society, Nepal at STC premises, Thimi, Bhaktapur for briefing the journalists about TB
and its control in the Region. The programme was graced by the Hon'ble Mr. Sarat Singh
Bhandari, Minister of Health as Chief Guest. Participated journalists were from Health
Journalist Society, Mepal.

Dr. . S. Bam, Director, STC highlighted the problems caused by TB in our society. He
also answered the different questions raised by the participants about TB and its control
in the community. NTP web-site www.ntp.com.np was also launched on this occasion.

Inauguration of TB Museum:

Before participaling in the above briefing programme, Hon'ble Minister Mr. Bhandari
inaugurated the TB Museum at the STC premises, Thimi, Bhaktapur on 22 March 2002.

Display of Banners:

Attractive colourful banners with slogans related to TB and its control in the Region were
displayed at the various prominent places of the Kathmandu valley.

Messages:

The Mational daily published message of His Excellency Mr. G.A.M.A. Rahim, Secrelary
General, SAARC. In the message H. E. expressed " 718 — an age old disease, known for
centuries o afflict, debililate and to impoverish laige sections of the populalion, continues
to ravage humanity, especially those in the developing worid. TB is yet fo receive the high
priority it desperately deserves”, He also added “TEB spread through infectious droplets
containing the TB bacilll, transmitted from TB patients lo other people through coughing.
siveezing of spitling. A person with active T8 can infect arv average of 15 people every Ljear.
T is knowen o thrive in conditions of poverty and cvercrowding”. A message from Dr. D.
S. Bam. Director, SAARC TB Centre, was also published in the same newspaper along
with the different articles on TB control.
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g) Procession:

A rally of students from schools & colleges, social workers, political leaders, government
officials, warkers from NGOs of the traditional cultural groups, sporl personnel, volunteers,
police and army band, shamans, fashion models, artists, etc. under the leadership of
Hon'ble Mr. Sarat Singh Bhandari, Minister of Health proceeded from Basantapur to the
Mational Stadium for the mass meeting at the joint function. The National Anthem and
peace songs were sung by the Batuks (Holy Boys) during the long procession.

h) Jdoint Function:

The procession gathered at the National Stadium where the functions were Jointly
organized by SAARC TE Centre, Mational TB Centre, MATA, JICA, and WHO through
different attractive activities to mark the day.

Rt. Hon'ble Mr, Taranath Ranabhat, Speaker of the House of Representatives. inaugurated
the function as the Chief Guest. The Organizing Committee welcomed the Chief Guest
and awarded the badge “Stop TB fight poverty”. The Royal Nepal Army displayed the
band show. The TB songs were sung by the senior artists, Dr. D. 5. Bam. Director, STC
delivered the welcome speech and announced that “Mepal is beyond DOTS". Different
ethnic groups toak part in this colourful funetion by displaying their traditional customs
through a dancing procession. A cured TB patient expressed his feelings about the disease.

The "Rana-Shamundra Bam” award was announced in the programme. This award will
be given to the persons with outstanding contributions in TB control.

Representatives from DFID. WHO. Embassy of Japan, President NATA delivered their
speeches. Dance show was followed by the remarks of Director General, Department of
Health Services and Prof. Donald Fnarson. Director, Scientific Activities of IUATLD,
Paris. Hon'ble Mr. Sarat Singh Bhandari, Minister of Health as well as Chairman of the
Organizing Committee addressed the gathering. The Chief Guest aiso addressed the
function.

" Mr. Mahendra Nath Aryal, Secretary for Health delivered the vote of Lhanks,

i}  Releasing of Books:

The Chief Guest Rt, Hon'ble Mr. Taranath Ranabhat released 2 books nwolving Medical
Colleges and Private Sector in TB & HIV Control’ and ‘Role of Private Sector and NGOs ir
T8 Control’ and a brochure ‘An Introduction of SAARC TB Centre” published by SAARC
TB Centre.

Observance of World TB Day in Member Countries:

World TB Day is observed on the same day in all seven countries of the SAARC. STC collects
the brief report from the Member Countries and publishes it as a compiled report of the World
TB Day organized in Member Countries.
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1.2 SAARC Charter Day:

The SAARC Charter Day was celebrated along with the trainers’ training programme
held at Colombao (see reporl on next page).

1.3 Partnership programme with Schools, Media and Industries in Member
Countries:

a) Programme with schools:
Considering the burden of Tuberculosis in the society, STC decided Lo involve the school
students to expand the public awareness and advocacy activities on TB control because
students are the most revolutionary forces in the society and they are capable of propa-
gating any information among their friends, families and community at large.

A partnership programme with school students was organized on 18 September 2002,
Students from 6 schools participated in the programme,

(Ditector, STC s interacting with students ander the paitnership programme with

schoaols in fight against TB held at ST training hall, 20 March 02)

Objectives:

s To educate school students about TE and its control.

« To build a cadre of child ambassadors committed to spreading messages of aware-
ness about TE and its control.

« Forge an active partnership with students in fight against TB disease.

DOr. D. S. Bam, Director. STC made a detailed presentation about the discase, its cause,
transmission and preventive and curative aspects. His presentation took place in the form of
interaction with the students. At the end of the programme all students and teachers stood up
joining their hands together to gesture their solidarity to suppaort the TB control programme,
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The programme was coardinated by Dr. R. M. Samaratunga, Research Officer, STE,

The following schools participated in the programme:

1. Adarsha Secondary School. Thimi.

2. Prabhal English Secondary School, Byasl, Bhaktapur.

3.  MNobel Academy Higher Secondary School, Baneshwar, Kathmandu.
4. Shree Padma Secondary Scheol, Darbarsquare, Bhaktapur.

5. Basu Secondary School, Byasi, Bhaktapur.

6. Wise-land Sccondary School, Jagate, Bhaktapur,

b) Programme with Media and Industries:

Expansion of public awareness and advocacy on TB and HIV/AIDS is a timely felt need
hecause the siluation of TB in the SAARC Region is likely to be complicaled by the
rapidly spreading HIV/AIDS epidemic.

Considering this issue, SAARC TB Centre has identified new partners in control of these
diseases and industry workers are considered as a very important category of partners,

With a view to develop this partnership. STC organized a one day briefing programme on
“TB & HIV/AIDS" for workers and managers at Balkumary Cotton Thread Dyeing Industry
at Thimi. Bhaktapur on 23 Sept. 2002,

“Puﬂkﬁummssﬂﬂtfi:nmgrmmiﬂlﬂﬁm i
Partnership Programmeswithindustries” §
335Eplemberzmz !’:ﬂmuﬁ@

tl

i e

{Directer, STC Presenting TB & its control under the partnership programme with
industries workers in fight against TB and HIV/AIDS held al Balkumari Cotton

Mhread Dyeing Industey, Thimi, Bhaktapur)

The objectives of the programme were Lo sensitize industry people on TB and HIV/AIDS
with a view to promote prevention and centrol and to build a partnership with industry
people, committed to spreading messages to enhance awareness about these diseases.
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Dr. D. S. Bam, Directar. STC made a presentation on TB. He explained the symptoms,
cause. mode of transmission and ways of prevention of the disease. Dr. Md. M. Rahman,
Epidemiologist explained about the HIV/AIDS. its cause, symptoms, mode of transmission
and prevention in local language.

A Nepali version booklet prepared by STC an Tuberculosis was distributed among
participants, Posters carrying information on TB and HIV/AIDS were displayed in industry
premiscs.

Involvement of media people:

The involvement of the journalist and other media people had already been initiated. The
reqular participation of the journalists in the activities organized by SAARC TB Centre is
encouraging. They are helping us in our endeavor in controlling TB from the different
aspecls. Regular news, articles and their involvement show their activeness in this field.

1.3 Documenting the situation of TB and HIV/AIDS control in the Region.

{nder SAARC-Canada project, different documents are continuously being prepared by
incorporating the situation of TB and HIV/AIDS contral in the Region. It is published
regularly in the form of articles in the STC Newsletter as well as in the general newspapers.
The consolidated document on this subject will be published in due course of time.
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SAARE Trainers Trmining an
TumercubuiL Sanirel Proganmme Manegemenl

W 16-23 Becembior. 2002
(“& Cadomisp, Sai Lanka

(hvaugural session ol Trainers” Tralning Programme conducted in Caloinboe, Sri Lanka

arganized by 5TC fram 10 to 23 Dec. 02)

Training to the existing TB control staff has been taken as a major activity of the Centre since
its establishment. First trainers’ training was organized in 1994 in Kathmandu. Afterward, for
the betler impact of the training, STC has taken a policy to organize at least one activity in
Member Country other than host country per year. This year the training programme was
organized in Sri Lanka on the auspicious occasion of the SAARC Charter Day.

SAARC TB Centre and National Programme for Tuberculosis Control and Chest Diseases,
Government of Sri Lanka jointly organized the trainer’s training course on Tuberculosis Control
Programme Management from 10 to 23 Dec. 2002.

Participants from Bangladesh, Bhutan, Nepal and Sri Lanka participated in this training
programme.

10
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Dr. Athula Kahandalivanage, Director General of Health Services, SriLanka graced the inaugural
ceremony as Chief Guest. He addressed the participants and highlighted the vital role played
by SAARC for the welfare of the millions of people living in the region. He appreciated the
activities carried out by SAARC since its establishment.

Dr. D. S. Bam, Director, SAARC TB Centre explained the goal and objectives ol the training
programme. He further mentioned the TB situalion in the Region and the efforts being made
by Member Countries for its conlrol.

Dr. Kapila Sooriyaarachchi. Director, NPTCCD, Sri Lanka also addressed the gathering.

Tuberculosis experts from Nepal and Sri Lanka facilitated the programme on the basis of the
following four modules:

Establish Revised Tuberculosis Programme Strategy

Ensure Training

W ho=

Plan Supplies

4. Revised Recording and Reporting
In addition to the above modules, the epidemiology. TB, HIV & TB-HIV co-infection, advacacy,
supervision, |IEC, proposal writing. public privale partnership, presentation skills, gender issue,
role of laboratory and role of community in TB control were also discussed during this in the
raining.

During the course, participants paid a visit to the Chesl Hospital, Welisara.

Dr. Dula de Silva, Deputy Director General, Public Health Services, Sri Lanka, attended the
concluding session on 23 December as the Chief Guest and awarded the certificates Lo the
participants and facilitators. In her address she requested the participants to utilize the skills
and knowledge they acquired during the programme to improve TB control activities in their
respective countries.

On behalf of the participants, Mr. Kunzang Dorji from Bhutan addressed the gathering and
expressed his views about the programme and thanked STC, Kathmandu and NPTCCD, Sri
Lanka for organizing the programme.

Dr. Kapila Sooriyaarachchi. Directar, NPTCCD. Sri Lanka expressed his satisfaction about
the programme.

Vote of thanks was delivered by Dr. M. Samaratunga, Research Officer, SAARC TB Centre.

Qutcome of the Training Course:

This training improved the managerial aspect of the TB control programme of the participants.
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The Twellth Meeting of the Governing Board of STCand %42
SAARC Consuliative Meeting for T8 & HIV/AIDS A

Programme Hanagers
18-20Navember 2002 in Kathmandt
Digpanized by SAARC bodmle

{Plenary session of consultative meeting Tor TR and
HIV/AIDS programme, Kathmandu)

A meeting was organized on 20 Movember 2002 preceded by the Twelfth meeting of the
Governing Board of STC. It was a follow-up meeting of the previous consultative meeting on
TB & HIV/AIDS organized in Sept. 1996. Experts from Bhutan. Maldives, Nepal, Pakistan and
ori Lanka participated in the meeting.

The following were the objectives of the meeting:

* toreview the trends of TB, HIV/AIDS and TB/HIV co-infection in the Region,

* lo identify problems and challenges faced in TB & HIV/AIDS control and

» toformulate an update strategy for TB and HIV/AIDS control programmes within SAARC
Eegion.

The meeting was inaugurated by Mr. Mahendra Nath Aryal, Secrctary of Health, His Majesty's

Government of Mepal.

The meeting recommended very important recommendations to be implemented for the better
management of TB and HIV/AIDS in the region.

The meeting expressed their hope that such recommendations regarding TB and HIV/AIDS
prevention and contral within SAARC Region countries will strengthen ongoing and future
ciforts.,
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Activity Number 4

Workshop on Development of Research Protocol Related to
Operational Research Emphasizing Quality Assurance & MDR-
TB and Involvement of Private-sector & Medical Colleges:

o

evelopment of Research Pretacl Beledloperaime] 3858
Emphasizine Quality Assurance s i

volvement of Public-PrivaieSector and et C

27 B 20 May 2000 Kalbmandu g jeSbE e

iPlenarmy session of Workshop on developmient af Research protocol related 1o
sperational 1esearch emphiasizing quality assurance & MDR TE and involvement of
private seclor & medical colleges held in Kathmandu, 27-28 May 02)

Aforementioned workshop was held in Kathmandu from 27 to 28 May 2002, Experts from
Bangladesh, Bhutan, India, Nepal and Sri Lanka altended the workshop. Besides, other local
experts from both public & private sector and medical colleges working in the ficld of TB
control. diagnosis and research took part in the workshop as observers.

The objectives of the workshop were:

« to formulale the research protocol related to MDR TB in the Region,

« to formulate research protocol by emphasizing quality assurance,

s to foresee and develop suitable strategy to deal with the problem of MDR-TE,

« to improve possibility of joint plan of action, including pilot project for dealing Quality
Assurance & MDR-TB,

« to share experiences, lessons learnt and constraints being faced in controlling TB &
MDR-TB.

+ Development of a common definitions and guidelines to study the MDR-TB in the SAARC
Region.

: B
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The workshop was inaugurated by the Hon'ble Mr. Mohan Bahadur Basnet. State Minister for
Health, His Majesty’s Government of Mepal. who graced the ceremony as chiel guest. In the
inauqural ceremony Mr. Basnet welcomed the participants on behalf of HMG Mepal and ex-
pressed his satisfaction for cooperation among the Member Countries for the control of Tuber-
culosis, “TB is considered as a major health problem and it has been a great challenge for us™
Mr. Basnet said in his opening speech. He pointed out that the Member Countries of SAARC
could use STC as a commeon platform Lo work collectively for the control of TE in the Region.

Dr. D. S. Bam, Director, SAARC TE Centre, delivered welcome address and highlighted the
ohjectives of the workshop. He expressed gratitude to the Hon'ble State Minister of Health,
Sceretary of Health, Director General, Department of Health Services, Direclor. SAARC Sec-
retarial, Member Countries of SAARC and all Mational and International dignitaries.

On behalf of His Excellency the Secretary General, Mr. K. Wangdi. Director, SAARC Secre-
* tariat addressed the gathering and informed that SAARC has accorded high priority to the
contral and prevention of TB in the Region.

Dr. Umanga Soorivaarachehi, from Sri-Lanka addressed the session on behalfl of the participants.
Dir. L. R. Pathak, Director General. Department of Health Services delivered the Vote of Thanks.

The inaugural session was presided over by Mr. Mahendra Nath Aryal, Secretary of Health.

Recommendations:

1. All the participating Member Countries have agreed in principle for the upgradation of the
SAARC TB Centre as a Regional Reference Laboratory. Till such time the participating
Member Countries would take the help of Tuberculesis Rescarch Centre (TRC) Indian
Council of Medical Research (ICMR), the existing Supra-MNational Reference Laboratory
of the WHO for the Drug Resistance Surveillance (DRS) related External Quality Assur-
ance (EQA) activities.

2.  The World Health Organization/International Union against TB and Lung Diseases (WHO/
* IUATLD) Drug Resistance Surveillance (DRS) protocol will be followed for carrying out
DRS in the respective member countries.

3. A specific timetable will be drawn up by the parlicipants of the member countries for the
timely implementation of DRS.

4. The participaling countries will submit the project proposal as per schedule to the SAARC
TB Centre to enable them Lo explore the possibility of obtaining adequate funding from
donor agencies for undertaking multi-centric study on DRS.

5.  All Member Countries should develop country specific mechanism to iniliate pilot projects
involving privale sector in TB control programme.

6.  All participants of Member Countries felt the need to involve the privale and government
medical colleges/ Universities for TB control/DRS in order to sensitize doctors, medical
& para-medical staff and students.

7. All the participants felt the need of research funding for carrying out operational re-
search in the above-mentioned areas.
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Training for Regional/District level programme managers to
strengthen their skills in data management in consultation with

WHO/SEARO unit:

ey AL s

SAARC Trining fr Regimal Disiric v T rogramgMimgrs

Sirengthen Their Skile inDaia Mag), cment
270 e 2002 b Jam rf Ayich

(nagural session of Training for Regional/District level programme managers Lo
strengliien their skills in dats management in consultation with WHOYSEARD unit
held at ST Training hall, 27 Dec -9 Jan &2, 03)

A traﬁn]ng programme for regional/district level TB programme managers to strengthen their
skills in data management was organized by SAARC TB Centre in cooperation with WHO/
SEARO in Kathmandu frem 27 Dec. 2002 to 9 January 2003, Since, SAARC TE Centre is a
WHO collaborating centre for the control of TB in the region. both the crganizations support
zach other for their activilies, STC has considered this activity was another milestone in the
field of TB control in Lthe Region and expressed its gratitude to the authorities of WHO/SEARO
for giving the opportunity to work jointly for the control of TE and HIV/AIDS in this region.

Dr. D. 5. Bam, Director. SAARC TB Centre and Mr. Ahmed Sareer. Director, SAARC Secretariat
Jjointly inaugurated the programme. Addressing the inaugural session Dr. Bam extended a
warm welcome Lo the participants and facilitator in the programme. He expressed his sincere
gratitude to the Governments of Member Countries for sending participants in this course and
also expressed his gratefulness to His Excellency Mr. Q. A. M. A. Rahim, Secretary General
SAARC for providing regular guidance to the SAARC TE Centre for implementing the
programmes. He also thanked Mr. Ahmed Sareer, Director. SAARC Secretariat for his support
and regular guidance to arganize the programmes. Mr. Avijit Home Choudhury, Epi-Centre.

Resource Person, WHO/SEARO gave his remarks as a facilitator in this programme.
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Mr. Ahmed Sareer, Director, SAARC Secretariat addressed on behalf of SAARC Secretariat.
He also conveyed the message of SAARC Secrelary General and his good wishes for Lhe
success of the training programme. He also thanked Dr. D, S, Bam and staff of STC for
organizing very useful training programme for the Member Countries.

Dr. Md. M. Rahman, Epidemiclogist, STC delivered the vaote of thanks.

Goal:

The goal of the training programme was to make the TB programme managers able to manage
or handle MTP data effectively thereby enabling them to provide accurate information, which
will ultimately facilitate the preparation of “update SAARC Regional Report”,

Objectives of the training:

~ To improve/strengthen the knowledge and skills of the participants in computer
use,

~ To make the participants skilled in data entry, analysis and report writing using
Epi-Info-software programme.

Training Materials:

Each participant were provided a desktop computer and the traihing manual on MS-Office,
containing the introduction to computers & Windows along with the working with MS-Word,
M5- Excel, MS- PowerPoint and Epi-Infa. V &.

Methodology:

In each session and components, there was orientation followed by the discussion. Every
topic was summed up after discussions. The questions and answers session plaved a very
important role during the training programme. Sufficient time was provided to the participants
for their exercise in the computer. The session ending quiz was also there al the end of each
day.

Field Visit:

Participants were assigned a project work for presentation as the evaluation of their training.
They visited Dhulikhel PHC and collected TB data on case-finding and treatment outcome to
accomplish the project. All the participants analyzed the collected data by the help of Epi-Info
and presented satisfactorily.

The closing session was organized at the presence of Dr. Bam and Mr. Sareer on 9 Jan. 2003.
AL the beginning, the participants presented their skills acquired from this training, which was
highly appreciated by the Directors, SAARC TB Centre and SAARC Secretariat. Dr. Bam and
Mr. Sarcer jointly awarded certificates to the participants and facilitator. On behalf of the
participants, Dr. Mahjabeen Glamar, participant from Pakistan thanked Dr. Bam, Mr. Sareer,
Mr. Avijit all staff of the Centre.
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Mr. Avijit H. Choudhury, thanked all participants and stalf [or their dedication and hard work
during the training coursc and appealed to the participants for the use of their knowledge
gained during the training in their daily work.

Mr. Ahmed Sarcer, expressed his satisfaction and urged the participants Lo use their skills
learnt in this training after resuming the work.

Dr. Bam thanked all participants and [acilitator for their hard work to make success this
programme successfully. He extended his best wishes for the pleasant journey back to their
home country.

The vote of thanks was delivered by Dr. Md. M. Rahman, Epidemioclogist, STC, who coordinated
the training course.
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Activity Number 6

Develop public private linkage in TB control:

Private Practitioners Workshop and DOTS Orientation at College of Medical Sciences —
Teaching Hospital Bharalpur, Chitawan, Nepal, 21 December 2002

The SAARC TBE Centre has started to develop public private linkage and involvement of medical
colleges in TB contrel, in compliance with Lhe decision of the Eleventh Meeling of the Governing
Board of SAARC TB Centre.

As a part af it, a one-day workshop of “private practitioners and DOTS orientation activity”
was organized jointly by STC and NTP Mepal at College of Medical Sciences — Teaching Hospital,
Bharatapur, Chitawan, Nepal on 21 December 2002,

The objectives of the programme were to discuss Lhe role of medical colleges and private
sector in building capacity, service delivery and research by identifying strategies and framework
for enhanced involvement of medical colleges and privale seclor in Mational TB and HIV/AIDS
contral programme.

The programme was started through an inaugural function chaired by Prof. A.C. Patowary,
Principal of the College of Medical Sciences. At first, Dr. Matraj Prasad, ISME Management,
CMS-TH welcomed the team of SAARC TB Centre along with the students and teachers of
the Medical College at its Conference Hall. In the welcome address Dr. Prasad expressed his
happiness for the cooperation of the SAARC TB Centre to open the DOTS center and organize
this DOTS erientation programme.

The programme was inaugurated by Dr. D. S, Bam. Dircctor, SAARC TB Centre by lighting
the lamp. Dr. Bam briefed the cooperation of SAARC TB Centre for strengthening the DOTS
programme in the Member Countries of SAARC. Dr. Bam also highlighted the role of SAARC
TE Centre in control of Tuberculosis in the Region.

Dr. S. B. Karki and Medical Superintendent, Bharatpur Hospital. HMG Nepal and Dr. B. N.
Choudhary also spoke in the inaugural session.

Dr. Bam was felicitated jointly by Prof. Dr. A. C. Patowary, Principal, College of Medical
Sciences and Dr. Matraj Prasad. ISME, Management. CM5-TH by providing a letter of felicitation.
He was honoured by the post of Honourary Visiting Professor of the College of Medical Sciences.
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Programme:

On behall of the SAARC TE Centre, the Global TE Siluation was presented by Dr. C. Gunneberg,
WHO Consultant for NTP MNepal. Dr. D. 5. Bam explained the five components of DOTS. He
also highlighted the experiences of DOTS in the SAARC Region including Mepal and Involvement
of Medical Colleges and Private Sector in TB Centrol. Dr. Md, M, Rahman, Epidemiclogist,
SAARC TB Centre, presented a paper on TB and HIV/AIDS in SAARC Region and Impact of
HIV on TB Contrel Programme.Dr. K. K. Jha, Senior Chest Physician, NTC briefed about the
Diagnostic and Treatment policies of NTP. Dr. S. S. Mishra, Director, National Centre for
AIDS and STD, His Majesty’s Government of Nepal presented his paper on HIV/AIDS control
programme in Nepal. In his presentation he requested to inform about the co infection of TB
and HIV regularly to the Centre. Open discussion followed Lhe paper presenlations. Mr. Ramesh
Adhikari, Public Health Officer, Chitwan, presented TB data of Chitwan district and gave vote
of thanks.

At his concluding remarks the Chairperson of the programme, Prof. Dr. A. C. Patowary,
cxpressed his strong commitment to help Mational TB Control Programme of Mepal by
implementing DOTS and SAARC TB Centre by providing the information about TE and TB
related HIV.

Activity Number 7

Coordinate involvement of medical colleges in TB control

This programme was organized jointly with the programme workshop on development of
research protocol related to operational research emphasizing quality assurance and MDR TB
held in Kathmandu from 27 to 28 May 2002.(seec page 13)
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SAARC-Canada project = '

The impact of the project is to enhance capacity of the SAARC Secretariat for communications
& policy development on regional health & development issues. This praject has been divided
into following major areas:

= Regional TB & HIV/AIDS epidemiological networking:

This is being developed in cooperation with Health Canada’s WHO collaborating centre for
HIV/AIDS and will be coordinated and maintained by the SAARC TE Centre. to facililale
the sharing of data and the generation of regional analysis and reports related to HIV/AIDS
and TB.

« Improved lahoratory diagnosis of TB through better quality assurance:

This area of work will enhance Lhe capacity of the SAARC laboratory to provide support to
national labs in the field of TB diagnostic reference testing. standardized antibiotic resistance
testing and quality assurance. This will be accomplished through the provision of scientific/
technical advice from Health Canada’s WHO collaborating centre for tuberculosis.

« STC supporting regional communication & policy development in TB & HIV/AIDS:

Using the database developed, the project will facilitate dialogue on the matters related to
the prevention and control of HIV/AIDS and TB in the region and assist in the formulation
of regional policies.

In the year 2002 the project carried out the following activities whose brief reports are as
under:

Activity No. 1
Meeting of Directors of focal reference laboratories for the project in Member Countries:

A meecting was organized on the above subject in Kathmandu from 13 to 15 Movember 2002,
The experts from all Member Countries of SAARC participated in the meeting. 1t was facilitated
by Dr. C. M. Paramasivan, Senior Deputy Director Tuberculosis Research Centre (TRCY, Chennai,
India and Coordinated by Dr. Basista P. Rijal, Microbiologist, S3TC.

The ohjective of Lhe meeting was to develop and implement a programme of regional
collaboration between Mational TB reference laboratories in SAARC Member Countries to
support quality improvement of laboratory diagnosis as well as good laboratory practices in
the TB laboratory networks of the SAARC Region.

m -
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Weeting of the Heants Divectars of e National TR Rrence
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(Closing session ol Meeting of e Directors of focal reference laboralories for

SAARC: Canada Regional TE and HIV/AIDS Praject in Kathmando, 13-15 Mov. 02

Dr. D. 5. Bam, Director, STC and NTC extended a warm welcame lo the participants and
offered his sincere gratitude to the Member Countries for sending the participants. He also
thanked the SAARC Secretariat for supporting STC to work smoothly in every aspect of its
schedule. He thanked specially Mr. Ahmed Sareer, Director, SAARC Secretariat for his support
to organize the meeting and Dr. Paramasivan for facilitating the programme.

Mr. Ahmed Sareer, Director, SAARC Secretariat addressed the meeting and extended a warm
welcome Lo Lhe participants and best wishes for the successful completion of the meeting on
behalf of His Excellency, SAARC Secretary General and himself.

Dr. C. N. Paramasivan, Deputy Director, TRC, Chennai thanked SAARC TB Centre and Health
Canada for organizing the meeting related to TB reference laboratory which would be very
much fruitful to the personnel working in this field.

Ms. Carla Hogan Rulelds, Chief, CCO, Kathmandu welcomed the participants on behalf of
Health Canada and explained the urgency in tackling the menace of TB and HIV in this Region.

Dr. B. P. Rijal, Microbiologist proposed the vote of thanks.
The meeting recommended the Terms of References (TOR) as follows:

1. Technical guidelines specifically prepared in accordance to WHO and IUATLD guidelines
lor sputum microscopy for the SAARC Regional Laboratory networking meeting of Mational
Reference Laboratories has been discussed and adopted. ( The document has been provided

fo parlicipants in paper and in floppy forma#).

2. Twenty-five slides for proficiency testing will be prepared and sent Lo all the Mational
Laboratories from the SAARC TE Centre at the end of every six-month period. The first
batch of the slides will be prepared with the help of TRC Chennai, and will be dispatched
before March 2003 to the Malicnal Laboratories of SAARC member countries.

. m
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3.

Guidelines for bio-safety regulations for both Sputum Microscopy and HIV/TB were
presented to the participants of Member Countries (delails were provided in paper formal).

A basic protocol on "Quality Assurance Programme on spulum microscopy™ with all
annexures were provided to the Heads of the Laboratories of the Member Countries to
enable them to adopt the same for their respective countries with suitable modifications,
if desired. In addition, the need for networking of National Reference Laboratories among
the countries in the SAARC Region and standardization of performance reported were
also deliberated and adapted.

The progress of the above will be monitored periodically and discussed in a meeting of
Heads of Laboratories once during every six-month periad. This periodic monitoring will
occur for the duration of the SAARC-CIDA Project and later as per the guidelines of
SAARC TB Centre,

As per Lhe requests made by the members representing the National TB Reference
Laboratories, for effective communication and dissemination of information, provision of
computers/UP5/printers will be provided Lo the identified laboratories of the region.

Efforts will be made in the near future to arrange training programmes for master trainers
in Qualily Assurance Programme under SAARC-CIDA Project.

Arrangements will be made to provide short-term consullancy services to assist member
countries upon request during the initial phase of the Quality Assurance Programme.
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NETWORKING AND COLLABORATIVE ACTIVITIES BETWEEN
NATIONAL TB LABORATORIES IN SAARC COUNTRIES
AND THE STC REFERENCE LABORATORIES

TERMS OF REFERENCE

h 4

Objectives:

Develop technical guidelines for
sputum smear microscopy including
methodology & reparting procedures
as per WHO/IUATLD guidelines,

Develop protocols for Quality
Assurance studies in laboralory

methods for the region

Develop bio-safety procedures for
smear microscopy as per WHO/
[LIATLD guidelines

Establish nelworking between
laboratories for sharing mutual
experiences and effective

communication

Organize collaborative in training
activitics in the region

Modalities:

SAARC Canada TE & HIV Project:
1. Supporl collaborative activities for the
duration of the Project.

2. Provide computers, soltware and
relevant technical training to all
Reference Laboratories.

3. Provide funds for organizing meetings,
travel, stay, per-diem relevant the
praject.

National Reference Laboratory (STC):
s Implemenl technical guidelines
developed in all laboratories.

2 Follow recommended bio-salely
procedures,
3. Crganize EQA programmes by

sending out a panel of 25 slides every
& months to all reference labs

4. Crganize meetings of Heads of

Reference Laboratories every & months

PROFICIENCY PANLEL TESTING

SAARC TB Relerence Laboratory to prepare 25 blinded
slides in consultation with TRC

v

| Send every 6 months to each Reference Laboratory J

v

L.Ts at cach Reference Laboratory to examine the slides and
send back slides/report within one month to STC

v

STC Reference Laboratory to decode results and send report to
Mational Reference Laboratories with recommendations, if needed
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Activity No. 2

Meeting of TB and HIV/AIDS focal points for the project:
This meeting has been postponed to the year 2003 due to unavoidable circumstances.,

Install a Web site and infrastructure of the epidemiclogical database and training of STC staff:
A web-site of SAARC TB Centre has been installed and can be seen at
http:/fvnww. saarctb. com.np
‘Infrastructure of epidemioclogical database is being developed aller the computer training for
the professionals and GS staff. The training was organized in STC from 20 January to 25
February 2003, The training was based on use of windows and MS Office software applica-
tions and introductory aspects of the SPS5.

In relation to this programme a meeting of different agencies was organized at STC. The
detailed is given below:

Meeting for Epidemiological Network under SAARC-Canada Regional TB & HIV/AIDS
Project

iMeeting Tor epidemiological Metwork belween OMAIDSWHO and
STC an 1 Mev 02 abl STC meeting hall)
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As a preliminary step for Lhe establishment of an epidemioclogical networking link between
STC and Lhe existing UNAIDS/WHO database project, a meeting was held on 1 Nov. 2002 at
SAARC TB Centre. Thimi. Bhaktapur. The objeclives of the meeting were to discuss the
possibilities of developing a collaborative arrangement for an epidemiological network and ta
have mechanisms for data exchange between NTPs, STC and UN agencies Lo facilitate the
sharing of data and generation of regional analysis and reports related to TEB and HIV/AIDS
and to build consensus for regular exchange of data among these organizations.

Dr. D. S. Bam, Director, STC presented an introduction of SAARC-Canada TB and HIV/AIDS
Project and its achievements. Dr. Md. M. Rahman, Epidemiclogist, STC explained the current
activities and future plan of the praject and Mr. Paul Alexander, Epidemiologist. Health Canada
presented the need for epidemiological networking among relevant institutions and the need
for STC being included as part of the existing HIV/AIDS database project in South Asia. In the
meeling, Dr. Usmani from UNFPA and UNAIDS, Dr. 5. 5. Mishra, Director, NCASC, HMG, .Nepal
and Ms. Carla Hogan, CCO, Kathmandu, Dr. Anton Fric, Medical Officer, WHO also spoke
about the need of the network in this field. Dr. Takashi Yoshiyama, Chiel Advisor, JICA,
CTLHP also attended Lhe meeting. Mr. Ahmed Sareer, Director, SAARC Secretariat high-
lighted SAARC's recent recognition of the importance of involvement of other expertise 1. e.
{IN agencies and appreciated the meeting's initiatives and extended SAARC’s full support in
the activities of STC.

ActivityNo.4 _

Coordinate inter-country research on gender based issues relating to TB and HIV control:

This activity has been rescheduled and is included in AWP Y - 4 (year 2003).

Summary of the other additional achievements of the project:

Microbiclogist, Epidemiologist and Research Officer joined STC in March-April 2002,
« Epidemiologist from Health Canada posted in Kathmandu in Sept. 2002,

« STC team & HC participated at the UNAIDS Regional Partnership Meeting in Kathmandu in
Oclober 2002,

+ Collaboration with the UNAIDS database project initiated with UNAIDS Inter-Country
Programme-South Asia.

. Gender sensitive orientation sessions Lo familiarize STC professionals completed and gen-
der analysis are being integrated into project activities.

« Data analysis on TB & HIV/AIDS ongoing in SAARC TB Cenlre.
« Five arlicles related to TB & HIV/AIDS completed.

« HIV/AIDS Regional situation analysis completed and TB Regional situation analysis being
finalized.

Basic computer training to improve knowledge and skills of STC professionals and General

— @
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Services Stafl organized.
+ Proposal for retrospective study on gender and TB prepared.

= Microbiclogist received specialized training at the Tuberculosis Rescarch Centre in Chennai.
India in July 2002,

« STC TB Lab has started regional @A activities.

« Computer linked network between STC and 2 Mational TE Reference laboratories estab-
lished.

« Situation analysis on sputum microscopy in Mepal has been started.
+ Technical operational manual for sputum microscopy for TB lab has been drafted.

« Regional policy issue articulated in documents that can serve as a basis for SAARC state-
ments on the TB and HIV/AIDS epidemics.

» STC participated in formulating TB and HIV key elements as part of the SAARC Summit's
resolutions held in Kathmandu in January 2002,

« STC participaled in drafting the UMNICEF's and UMAIDS’s declaration of commitment at the
High-Level South Asia Conference on Combating HIV/AIDS, held in Kathmandu in Febru-
ary 2003 and articles on TB and HIV/AIDS distributed.

« STC participated in the formulation of Regional policy statements at the consultative meet-
ing on TB & HIV/AIDS held in Kathmandu in Movember 2002,

= TB and HIV/AIDS co-infections and migration articles published in STC's semi-annual
newsletters for dissemination,

= Management process streamlined and all operations carried cut under HC management
team with the assistance of the CCO and STC.

» Computer equipments procured and functional at STC.

= Annual work plan, resull-based management reports and budgets as well as semi-annual
progress reports completed.
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Additional Activities carried out by STC

th.net Conference:

The 53" tb.net conference 2002, on TB, HIV/AIDS & Media was organized jointly by SAARC
TB Centre, Mational TB Cenlre and United Mission to Nepal from 22 to 24 February 2002 in
Kathmandu. Hon'ble Mr. Sarat Singh Bhandari. Minister of Health inaugurated the programime
on 22 February 2002. The appeal of the conference was “Communicate TB and HIV/AIDS
before if is loo late”.

Or. D. 5. Bam, Director, STC welcomed the participants and facilitators in lhe conference.
Need of the conference was highlighted by Dr. John Dickinson, UNM. TB and HIV situation in
the World/Region was presented by Ms. L. Morgan WHO, Geneva. Media in TB and HIV was
explained by Mr. Peter Gill, BEC, World Service Trust and Vote of thanks was delivered by Dr.
5. Mishra, Director. Mational Centre for AIDS and STC, HMG Nepal. The inaugural function of
the conference was chaired by Hon'ble Mr. Mohan Bahadur Basnet, Minister of State for
Health. Approximately 150 participants from Mepal and abroad participated in the confer-
ENnCe.

JSC Meeting on SAARC-Canada Regional TB and HIV/AIDS Project:

The second meeting of Joinl Steering Committee (JSC) was held under the chairmanship of
His Excellency. Mr. @. A, M. A. Rahim, Secretary General, SAARC at SAARC Secretariat,
Kathmandu on 18% June 2002,

Dr. Donald Sutherland, Director, Bureau of HIV/AIDS, STD & TB, Heallh Canada. Ms. Carla
Hogun Rufelds. Chief. Canadian Cooperation Office (CCO) Kathmandu, Mr. K. Wangdi and Mr.
Tarig Zameer, Directors, SAARC, Mr. Lekhnath Bhattarai, Section Officer, SAARC Division.
Ministry of Foreign Affairs. His Majesty’s Government of Nepal and Dr. D. S, Bam, Director,
SAARC TE Centre participated in the meeting. In continuation to Lthe meeting Dr. Sutherland,
Ms. Carla Mr. Wangdi and Mr. Bhattarai visited SAARC TB Centre, Thimi, where the project is
located. After observing the physical facilities. Dr. Sutherland discussed with the profession-
als about the funclioning of the project. He advised to slart regional report writing on quality

assurance of sputum microscopy. epidemiological aspects of HIV epidemic, gender issue in
TB & HIV.
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Audit of the Accounts of STC:

The Joint Audit Team (JAT) audited the annual accounts and the related statements of the
SAARC TB Centre for the year 2001, comprising of -

Mr. Tanweer Ahmed,
Directaor General,
Office of the Auditor General of Pakistan I[slamic Republic of Pakistan and

Mr. Manor Kumar Bhandari,
Director,
Office of the Auditor General, the Kingdom of Nepal,

"The audit was carried out in accordance with GAAS from 7 Lo 8 September 2002,

Appointment of Deputy Director:

As per the request of the twelfth meeting of the Governing Board of STC the Selection Com-
mittee initiated the process of appointment of the Deputy Dircector and Dr. Rano Mal Piryani
from Pakistan has been appointed as a Deputy Director of SAARC TB Centre.

SAARC Year 2004

The twelfth meeting of the Governing Board of STC has proposed the year 2004 as a SAARC
Year on TE and HIV/AIDS.

Joining of Professionals

On the decision of the appointment committee three professionals. Dr. Basista Prasad Rijal,
Microbiologist (Mepal). Dr. Md. Mojibur Rahman. Epidemioiogist {Bangladesh)and Dr. Mallika
Samaratunga, Resecarch Officer (Sri Lanka) have been joined in STC in March-April 2002,

Farewell to Dr. P. Kumar

Former Deputy Director of STC returned to his country on 30 April 2002, He was the first
Deputy Director of the Centre,

STC visited by different dignitaries:

+ Health Minister, Secretary of Health Director General, Department of Health Services of
Mepal visited the Centre on 22 March 2002,

+ Director, SAARC Meteorclogical Research Centre Mr. Md. Akram Hossain visited the STC
an 16 April 2002.

» Dclegates of SAARC Member Countries visited the Centre on 29 May 2002.

2s - I
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« Dr. D. Sutherland, Health Canada, Ms. Carla, CCO, Kathmandu, Mr. Wangdi, SAARC, Mr.
Lekha Math Bhattarai, MOFA, Mepal visited the Centre an 18 June 2002.

« Hon'ble Dr. {Upendra Devkota, Minister for Health, Mepal visited the Centre on 31 Oct.
2002,

« Dr. Hasan Sadig, Chairman. Governing Board of STC visited the Centre on 21 Movember
2002,

« Mr. Ahmed Sareer, Director, SAARC visited the Centre on 1 Nov. 2002,

Participation of STC in different National and International
activities:

The professionals of STC participated in the International Review of National TE Programme
of Mepal held fram 24 to 29 October 2002.

Dr. B. P. Rijal, Microbiologist visited Eastern Region,
Dr. Md. M. Rahman, Epidemiologist visited Central Region and,
Dr. M. Samaratunga, Research Officer visited Western Region

Dr. D. S. Bam, Director called upon officials of Health Canada during his visit to 33" Waorld
Conference on [UATLD held in Montreal from 6 to 10 Oct. 2002. During his visit he discussed
about the SAARC-Heallh Canada project running in STC.

List of publications in the vear 2002 by STC:

Distribution of STC Newsletter and other publications:

i} STC Newsletters:

The regular publication of STC Mewsletters Vol. X1l No. 1 and 2 have been published and
distributed as per the mailing list of STC. Two issues of STC Newsletters had been
published in the year 2002 including reparts on aclivilies, decisions of important meet-
ings of the Centre and recent information on TB and TB/HIV co-infection and ils control,

ii) World TB Dav 2002 Heport:

A compiled report of the activities carried cut by SAARC TB Centre and Member Coun-
trics in commemoration of World TB Day 2002 had been published and distributed to the
Member Counlries for the information, promotion of health education and advocacy for
the control of TB in the community.

iii) Books:
1. Involving Medical Colleges and Private Sector in Tuberculosis & HIV Control.

2 Raole of Private Sector and MGOs in Tuberculosis Conlrol

- m
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3.  Report-SAARC Workshop for Preparation of Stralegic Long-term Plan of STC for
TE and HIV/AIDS control in the REegion,

Annual Report:

The Annual Report on activities carried out by the Centre for the period of January - December
2001 had been published and distributed to the Member Countries. This report on realized on
the World TE Day 2002 function.

Strengthening of Resource Centre (Library)

SAARC TB Centre, library has collected some scientific books, reports and journals related to
TB and HIV/AIDS from different sources. The list of newly acquired publications is placed at
ANNEX 1.




e el STC Amund Report 200 e |

Planned and recommended activities for the year 2003
(January - December 2003)

A) Programme/Activities under STC Budget:

1. Public awareness, advocacy & partnership programmes on Tuberculosis in
Member Countries:

a) World TB Day & SAARC Charter Day
by  Partnership programmes with Schoals and Media
Ll Involvernent of Medical Colleges, pharmaceuticals & industries

d)  Preparation/publication and distribution of guidelines/modules for the
partnership programme

2. Preparatory work for SAARC Regional Conference on TB, HIV/AIDS and other
Respiratory Diseases.

3. Collection & distribution of information on experiecnces in the field of TB and
HIV/AIDS through:

a)  participation in meetings. seminars, conferences etc. by Director and Profes-
sionals of 5TC,

b)  country visits by the professionals of Mational TB Programme of Member
Countries.

4. Strengthening of STC Library {(procurement of books, journals, and other publi-
: cations etc. related to TB & HIV/AIDS).

5. Publication & Distribulion of STC MNewsletter, SAARC Journal of TB, SAARC
Epidemiological Report on TB & HIV/AIDS, SAARC Directory of TB Institutions
& Specialists.

6.  Preparation of SAARC regional training module guidelines for TB control
programme.

7. SAARC trainers’ training on TB control programme management (two weeks).

B) Programme/Activities under SAARC-Health Canada Project:

1. Workshap of nodal officers of Member Countries and other stakeholders to develop
maodalities for epidemiological networking and workshop to develop a uniform for-
mal for sending reports to TB & HIV/AIDS networking.

2.  Workshop on development of research protocol based on gender issues relaled
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to TB and HIV/AIDS.

3. Joinl workshop with WHO and UNAIDS to discuss technical issues in relation to
TB & HIV/AIDS data collection, analysis and interpretation.

4. Two-week laboratory management workshop for 2 senior managers from 9
national TE reference laboratories based on WHO/IUATLD training modules.

In

Consultative meeting on TB & HIV/AIDS situation in SAARC Region.

6. Communily awareness campaign on gender issue related to TB and HIV/AIDS in
Member Countries.

-]

Develop/updale manuals for TE diagnestics and QA for SAARC region.
8. Preparation of the Annual Report of STC Regional TB Reference Laboratory

9, Participation of STC staff in regional and international UN workshops or semi-
nars on TB & HIV/AIDS.

10. Produce Annual Regional Surveillance Report on TB & HIV/AIDS

11. Visit by STC staff to Member Countries for situation analysis in respect Lo epide-
mioclogical data base networking and laboratory net-working.

12. Establishment of a computer net-work between national reference laboratories.

As per the established SAARC practice, Dr. Hasan Sadigq. Member of the Governing
Board from Pakistan was elected Chairman of the Board. '
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Annex f1

The Library of SAARC TB Centre collected the following publications
in 2002 to strengthen its capacity:

Free publications received:

i Abstract Book 2001-Caonference

of People Living with HIV/AIDS, 2001, Ministry of Public Health, Thailand.
2 Souvenir 2001- MATA Branch, Bhaktapur
3 Bulletins 2058 - Medicare, Kathmandu
4., Journal 2001- Mepal Medical Association
5. Climate Variability and its trend at Maldives, 2001 - SMRC
5] Bangladesh Mational Formulary (BCNF) 2001 -
Fi WHO Eeport on Global TE Control 2002 -
B. Annual Report 1999-2000 - Department of Health Services, Kathmandu
8. Basic Epidemiology 1994 - WHO
10, Summary Measures of Population Health 2001 - WHO
11. Sea level Variability at the Indian Ocean - SAARC
12. SAARC Newsletters 2002 - SAARC
13. WTO Agreements & Publication 2000 - WHO
14, WHO Drug Information 2000 - WHO
15. WHO Report on Global TB Control 2003 - WHO
16. Evaluation of Certain Veterinary Drugs - WHO
17. Summary Measures of Population Health 2000 - WHO
18. The Matural History of Pulmunclogy 2000 - WHO
19. Basics of Guality Assurance 2000 - WHO
20, WHO Model Formulary 2000 - WHO
21. RKeep fit for life 2002- WHO
22. Healthy Villages 2002 - WHO
23. Genomic and World Health 2002 - WHO
24. Global Drug Facility 2002 - WHO
25. Risk Assessment of Salmaonella in eggs and broiler chickens 2002 - FAC
26. IPCS Journals 2002 - WHO
27. Care for Chronic Conditions 2002 - WHO
28. Improving TE Drug Management 2002 -M5H
29. Health Envirenment for Children 2002 -WHO
30. NTI Bulletin {March-Dec. 01) - Mational TB Institute, India
31. Bharat Bulletin 2002 -
32. Information product 2002 - WHO
33. Bulletin WHO 2002 -WHO
34, TM & IH Bulletin 2002 - European Journals
35, TB Trends Journal 2002 -
36. JNMA 2002- Mepal Medical Association
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Priced publication purchased:

T

o

o

10.

12.
13
14
15,
16.
17.
18.
19:
20.
21,
22
i
24,
25
26,
A
28,
29.
30.
31.
32
33,
34,
35
36.
37.

Research Methodology 2™ Edition 2002 - Wishwa Prakashan
Bio-statistics by PN Arora & PK - Himalaya Publishing House
Bio-statistics A Manual for Student

by PS Sundar Rac & J. Richard - Prentic Hall of India
Medical Microbiclogy by David Green Wood - Churchill Living Stone

District Lab Practice in Tropical Countries Part 1 & 1l

by Monica Cheesbrough

Method in Bioslatistics by B. K. Maharjan, 1997 - JAYPEE
Computer Networking by James F Kurose 1997- Churchill Livingston
Mackie & Mecartney Practical Medical Microbiology by H. Colle - Churchill Livingston
Data Processing by Pearl Software

Preventive and Social Medicine by K. Park

Medicine by Davidson's

Oxford Handbook of Clinical Medicine by Murray - Oxford Universily Press
Interpersonal Skill Training by Philip Bernard - Viva Books Pvt. Lid.
Anatomy and Physiclogy by Annewagh Allison - Churchill Livingston
Clinical Pharmacology by Dr. Laurent - Churchill Livingstan
Medical Microbiology (2™ edition) by Rajesh Bhatiya - ' JAYPEE
Communicating for Results by Cheryl Hamilton - Wadswarth
Chest Medicine by Raonald B. George - Lippingott willans
Contraception and Sexuality by K. Esther Sapire - (K Edition
Administrative Theory by SK Chattergee - Surjeet Publication
Public Administration 3" Edition by Rumki Basu - SPP Ltd.
Development Administration by SK Chattergee - Surjeet Publication
Fundamental of Epidemiology by David E. Lilien - Oxford University
Tabors Cyclopedia Med. Dictionary 2" Edition by Cyuyton L. Thames

. Eminent Administration Thinkers by Shumsum Sisa Alj - AP House
Supervisory Management by David Evans - Cassel
Advance Eng. Mep. Dictionary by EN Pradhan - Education Pvt. Lid.
Aulo Cad 2002 Bible by Ellenfinkletein - Hungry Minds
Training Hand Book by Devendra Agochiga - Sage
The Conscious Dictionary of Mepali Language by CL Singh -  Educational Enterprises
Oxford Advance Learner Dictionary by Sally Wehmeir - Oxford Press
Current Medical Trend, Journal - Official AIMS
Clinics in Chest Medicines - Antonio Gutanzard Md.
Chest Medicine - Pakistan Chest Society

Tropical Doctor, Journal
International Journal of [UATLD
The Indian Journal of Chest Disease & Allied Science - Vallabhai Patel Chest Institute




Abbreviations Used

AIDS
BEC
CCco
ciDa,
CTLHP
DFID
LoTS
ORS
EQA
GAAS
HC
HIW
HMG
ICMRE
IEC
IUATLD
JAT
JICA
JSC
MDER-TB
MATA
NCASC
NGO
NRTCCD
NTP
LA
SAARC
SEARO
STC
TB
TOR
TRC
UMM
UMAIDS
UNICEF
WHOD

Acouired Immunadeficiency Syndrome
British Broadoasling Corporation
Canadian Cooperation Office

Canada Internabonal Developmeant Agency
Community TB and Lung Health Projacl
Department for International Development
Directly Observed Trealmant Shon-courss
[Irug Resigtance Sunvelllance

Exiernal Cuality Assurancs

Generally Accepted Audil System

Healtnh Canads

Human Immuncdeficiency Virus

His Majesly's Government

Indian Council of Medical Research
Indormation Education and Communication
International Umion Against TH and Lung Diseases
Joint Audit Team

Japan Inernational Cooperation Agency
Joint Steerning Commitlee

FAUl 2rug Resistance Tuberculosis

MNepal Anti-TE Assaciation

Mational Cenlie for AIDS and STO Conlral
Mon-governmental Organization

Maticnal Frogramme for Tuberculasis Cantrel and Chest Diseases
Malional Tuberculosis Programme

Quality Assurance

South Asian Associalion for Regional Cooperation
South East Asia Regional Organizabion
SAaARC Tuberculosis Centre

Tuberculosis

Terms of Reterence

Tuberculasis Research Centre

United Missicn to Mepal

United Maticns AIDS Programme

Liniled Mations Childrery's Fund

World Health Orgarization



Mission Statement

STC is mandaled to act as a Regional coordinating centre for National Tuberculosis
Control Programmes (NTPs) in the Region and functions as a centre for information

exchange about the related activities.

STC collects, collates, analyzes and disseminates all relevant information regarding

the latest development and findings in the field of tuberculosis in the region and
elsewhere.

STC establishes a networking arrangement among the NTPs and conducts survey,
research and other related works, if necessary.

STC initiates, undertakes and coordinates the research and training in technical, bio-
medical, operational and other aspects related to TE control programme in the Region.

STC strives for adequate supply at low cost of anti-TB drugs and other related supplies
In all the Member Countries.

STC monitors incidence, prevalence and emergence of drug resistant strains of

Tuberculosis in the Region.
STC promoles action on issues related to HIV related TB in the Region.

STC is committed to carry out any other functions related to TB as requested by
the Member Countries.



