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Contemporary Issues

RECOMMENDATIONS OF THE
WORKSHOP ON NATIONAL TB
CONTROL PROGRAMME

A workshop on National TB Control
Programme was helq at Suraj Kund in the month
of September, 1991 in which TB experts in the
country, representatives of statcs/voluntary
Organizations, WHO, ICMR and officials from
Directorate General of Health Serviccs/Ministry
of Health & Family Welfare participated.
Various issues relating
Programme including the bottlenecks in jts

were discussed. The recommendations made at
the Workshop are as under :

National TB Control Programme

There is no apparent need to change the
integrated nature of NTP, keeping in view the
success already achieved and the
increasing acceptability of the fact that there is no
alternative to integration, Instead, both short
term and long term steps should be taken to
expand the areas of integration and strengthen
the integrated activities, starting from the district
level, because at present integration is functional
largely at the periphery.

Steps should be taken to accord NTP a high
priority among the national health programmes,

Case-ﬁnding

After reviewing the contribution made by
multi-purpose workers (MPW) at the PHC level,
in case-finding, (he Group reco-
mmended that the initial programme of male

- multi purpose workers uhdcrtakmg this _activity

should be continued. However, it was felt that
stfcnglhcm’ng of the laboratory component at the
Primary Health Centre level is essential to make
ihis contribution more meaningful, Therefore,
immediate Steps are needed to take up the
Lraining activity for rural laboratory technicians in

The Group unanimously recommended that
case-finding as a whole needs to be stepped up.
However, the Strategy for doing so in urban and
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metropolitan cities has o be different compared
with the rural areas, While MPWs could step up
the case-finding in the rura] areas, for cities the
focus has to be on slums, bastis and outreach new
settlements, I .

"~ In order that case-finding and [ater case-
holding in the ciies s successful, it is imperative
that all the general hospitals, dispensaries and
other institutions work in an organised and co-
ordinated manner 5o that the TB services can be
rendered efficiently. In addition, voluntary
Organizations can e organised to devote
particular attention 0 the slums, bastis ang
outreach settlements as 3 part of co-ordinated
programme. It wag mentioned that the
government has a scheme of establishing
Community Health Centres with adequate staff
and other facilitics, These Community Health
Centres could assist in augmenting case-finding
with the use of X-ray facilities since these would
be more conveniently situated between the

are fully operational, their use for stepping’up
case-finding  cannot be the
recommendation,

Case—holding

ensure adequate supplies of drugs not only in
District TB Centres but also in the PHIs,
The number of drug regimens included in the

reduced to 3 minimum in order to avoid
confusion. The Group recommended the
adoption of the following drug regimens :

Conventional Therapy (where Short Course
Chemotherapy is not introduced) :

28SHT/10HT - For Sputum positive and
seriously ill patients
S (Streptomyin)-0.75 gm.; H (Isoniazid)-300 mg.;
T (Thioacetazonc) - 150 mg daily).
12HT - For smear negative but radio-
logically positive case
(H (Isoniazid) - 300 mg plus
T (Thioacctazone) - 150 mg daily).

Lo
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If the paticnt cannot tolerate Thioacetazone, this
drug should be replaced by Ethambutol (E) : 800
mg daily.

Short Course Chemotherapy

1. 2EHRZ/6 HT

2. 2EHRZ/4 HR, (bi-weekly H-600-700 mg
with Vitamin B, (Pyridoxine 10 mg, R - 600
mg in continuation phase).

R (Rifampicin) - >50 kg = 600 mg, > 50 kg =
450 mg, H (Isoniazid) - 300 mg, E (Ethambutol) -
800 mg, Z (Pyrazinamide) - 15 g T
(Thioacetazone) - 150 mg.

(If the patient cannot tolerate “T” then “T” to be
replaced by ‘E’)

The Group underlined the fact that the
intention is to introduce . short . course
chemotherapy all over the country as soon as
possible. The conventional regimen will be used
tll such time the short course chemotherapy
covers the entire country,

It was further recommended that all sputum
positive cases should be given short coursc.
chemotherapy. The sputum negative paticnts
should be given conventional regimen.

‘Case-holding  capability needs considerable
strengthening, For this purpose, operational
studies are nceded, specially focusing on drug
distribution and taking of drug defaulter actions,
I0'Was also felt that in this area the NGOs can
play an important role.

Management of the programme

The importance of supervision and monitoring
was stressed. It was pointed out that these two
have to be done at all the levels. At present
programme monitoring is being done by National
TB Institute, Bangalore from the quarterly
reports received from the states. This could be
continued. But in addition, states have to take up
this responsibility, leading to The establishment of
a strong monitoring cell which can be a part of a
Monitoring  Section for all the health
programmes. It was recommended that National
TB Institute should explore the need to train staff
in supervision as well as. monitoring. To
strengthen central monitoring and supervision,
the regional health organization may be inyolved
to improve supervision and monitoring at

regional level,

Training

The training activities at the National TB
Institute, Bangaore must be continued and
modified in the light of the various
recommendations being made. However, to
reduce the training load of a big country like
India, it was strongly recommended that State TB
Demonstration Centres should take up the re-

training and reorientation of their personnel.
Health Education

The importance of health education was
realised by everyone. It was also agreed that the
responsibility of health education at the district
level too is that of the District TB Officer.
However, health education has to be co-
ordinated and done in collaboration with health
education burcaus, voluntary organizations and

School Health Education, etc. US aided heaith™) .

education project undertaken by TB Association |

of India recently in 250 districts in the couniry (7~

was_quite_encouraging. In the light of the=
experience, it was recommended that the pattern

of its work needs some modification. The

remaining districts in the country can be

implemented in collaboration with the agencies

concerned according to the modified pattern. In

this connection, better use of the electronic media

was suggested. —— e -

Repeat Survey

Noting that the available data on discase
prevalence and incidence in the country are quite
old, it was stressed that the data have become
irfclevant. The Group realised that the need for
up-to-date data would be felt more strongly as
time passes. The possibility of conducting nation |

wide surveys of a simpler kind is being explored } Lo
“by some research institutions.and National TB

Iqs}i(ulc, Bangalore. When the methodology
becomes suitable, the question of repeating the
nation wide survey can be re-examined.

Target Setting

In view of the experience gained from target
setting, especially in case-finding since 1982, the
Group strongly recommended that the practice of

CONTEMPORARY ISSUES

target setting should be continued with some
modification, if necessary.

Voluntary Organizations

It was strongly felt that the time had come f.or
voluntary orgafiution} tgpg:gme partners with
the Gowt. in making the National TB Programme
successful. Besides bealth cduqqln'on. t'hcy cou.fld
greatly help in case-finding cspccxal{y in the city
slums and case-holding by cstabhshlugkl?_rgg
Distribution Centres from where the patients
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could collect drugs most conveniently. Il'w§s also
recognised that besides the TB WIEBOH of
India and its affiliated state organizations, lher.e
are other voluntary agencies which are fimpg anti-
TB work. The responsibility for bringing the
other small voluntary organizations under the
umbrella of NGOs should be taken by TB
Association of India. The process o.f establishing
closer communication, collaboration and co-
ordination with the NGOs should be taken up as
soon as possible.

- Women and AIDS

Of the current global cstimate of 1
million children and 6 million men. A
women (o men is low c
contracting HIV infection and adding sh?rp

In India, prostitutes have been recognised
a much higher prevalence of HI

various risk groups combined. The significance o.f’l
context has to be investigated, as also the observat

mothers get infected during birth or s

I Gene of Drug Resistancil

A gene that makes tubercl
perhaps be expected in the prob

the number of new cases of tuberculosis oceur,
appropriate use of the currently available anti-tul

i i instance,
ence of drug resistance in the ﬁl’S[‘ll.lS .
o s . hough promising, cannot be expecte

her. Genetic engineering may provide the eage

developing new drugs and vaccines, all.
to the problem of drug resistance eil
alternative.

a i lace
han the other way round, which pl .
o and: ly to the total pool of infected persons.
as a risk group and their surveillance in Bombay has shown

V infection, compared with the ovcr.all. pr
he higher transmission s
ions %ha( 20 to 50% of infants born to HIV infected

hortly after, through breast feeding.

illi infected wi V, 3 million are women, 1
million persons infected with HIV, L _ A
0cccnl ‘sludpv shows that the efficiency of infection passing from

s females at a far greater risk of

evalence of around 1% in the
from males to females in this

¢ bacillus resistant to INH has been idcmiﬁ.ch A hrcak'lhr(jugh co:::
lem of increasing multi-drug resistant b:scl.cna :?nd the sh‘fr.p increas! -
ring due to the AIDS cpldcmfc. The ab.lhly. to ensu

berculosis drugs in the developing countrics, in order to

remains open to question. The prospect of
d to provide the right answer
rly looked for




TECHNICAL  COMMITTEE'S RECOM-
MENDATIONS

A meeting of the Standing Technical
Committee of the Association was held on
20th April, 1987, with Dr. P.A. Dcshgn_ukh
in the chair. Some of the important decisions
and recommendations of the Committee at
this meeting are :

health services an i
cffective supervision to ensure that
the medical and para-medical person-
nel perform the task assigned to them
under the DTP properly, diligently
and with commitment.

Symposium on “Strategy to reduce the tuber-

€ year 1995™ and reques-
nty to get some papers
Influence of environ-
The Committee
¢ nobody should
nt a paper if two copies
were  not made available

for a special session
ment on Chest Dijs,
further noted that

be allowed to prese;
of the presentation
before the presentati

(vi) Tuberculosis Programme officers in
the State Directorates have to play a
very active role and must have the
requisite dynamism and drive to push
up the facilities and activities and
exercise necessary technical and admi-
nistratiye supervision on the function-
ing of the programme in the field,
Every State should have a whole-time
State Tuberculosis Officer.

The Committee discussed the various
the Presidential
of Dr. S.P. Gupta at the 4lst National
Conference and decided that the following
recommendations may be forwarded to the

points raised in

3. The Committee recei
the progress made
research studies orga
tion of India and no

ved a report on
d to the various

(i) The para-medical staff of the primary
the TB Associa-

health centres be trained properly
and effective supervision of their

work be provided to improve the

(a) The results of the tw.
Cervical Lymphadenitis
which were presented at
bad Conference have bee

in the April 1987
Journal of Tuberc

(vii) Steps be taken to create interest among
the general practitioners in the imple-
mentation of the National Programme
and to update their knowledge about
the present philosophy of diagnosis
and treatment of tuberculosis through
Refresher Courses and “‘clinical meet-
ings" at regular intervals in the DTC
in close collaboration with the local

Vehicle should be placed at the dispo-
sal of the staff of the District Tuber-

issue of the Indjan

(ii) The radiological examinations should
be used as a screening procedure
to identify the patients with abnor-
mal shadows in their lungs, wherever

Such patients can then be

subjected to bacteriologicai investi-

gations to clinch the diagnosis.

(b) All cases included
course Chemothera
plete the follow-y
September and th
available for present
the Lucknow Confer

(¢) The Vth Short
. trial has alrea

in the 1Vth Short-
y trial will com-
P period in August/
(viii) Health education campaign in the ation in time for
community should develop alongwith
the growth and proper functioning of
health and medical institutions, Perso-
by the health educators
with the community and its leaders

towns and cities, -Course Chemo

a large number of patients suffering
from cough visit the General Hospi-
tals, it will immensely help the case-
finding programme under the
if photofiuorography facilities
Adequate diagnostic
wilities including examination for
sputum must also be made available
at all the general hospitals.

., completed shortly and
will be available for pre-

change the attitude and behaviour of _
time for the Lucknow

the people. Aids
brought out by the TB Association of
India will be more useful than posters
Highest priority be accorded to
the audio-visual
media like Radio and Television.

like ‘flip charts’

(d) Three studies for which grant was

¥ 2 - for gre esearc
(iv) One additional District TB Centre ) ) grants for research

The Committee also discussed in depth
Dr. Gupta’s recommendation about

; scrutiny by the Researc ;
drug formulations. Y ) esearch Comn

The Committee felt that The Committee not

many aspects like bio-availability of consti-
tuent drugs, their quantity in such formula-
tions, acceptability etc. have to be taken into
before taking a stand on this
The Committee noted that the Tuber-
of India is already con-
ducting a chemotherapy trial involving such |
formulations and agreed to wait for the result
of this trial regarding aceeptability.

(v) An additional multi-purpose labora- ed with dismay

tory technician, should be posted,
especially in primary health centres
with a heavy work-load.
not only considerably augment TB
case detection activity, but also help
to improve the quality of genera!
Similarly, if all the

rkers for this facility.
c¢ madea plea to the
{s of the Committee th
. “on may take u is esti indivi
issue. The Comm Y take up this question at indjyi-
medical colleges in
States with a view
lity better known ¢

the response further.

health services.
multi-purpose health
actively involved in
patients, their families and the com-
munity to take regular treatment for
the prescribed period the defaulter

to make this faci-

The Committee
Conference on Tuberculosis

4. The. itte
Chest Diseases would be held at Lucknow e Committee noted

courses were conducted during 1986

¢ country, of whi
fcln‘h dcourscs had already }been c,:rth
p uc‘ dand the remaining " courses were
;’/(;“te o be held within the next
d'llmamo&tah:s‘h]—hc Committee noted with
it gl o the response from State Assoc;
was felt th;st miip;?umg'slgig vtt:;y hlle ghan.
ing the pattern of these eours‘::; t: ,tltial;k(eﬂ:?xgg
glore attractive to ’general practitioners. The
-ommuitee, therefore, decided to elicit the
Views of the Secretaries of State Associulion‘:
and their comments along with comm ‘nlb
gg::nllli‘lct membelrj (;’f the Standing Techn?culs
ce wou € consi 3

mend a modified pattern, ifii::i(:sa‘r‘:'.rcmm.

. 5. The Committee noted thg

Ing action had been taken h\"l tl?:[(::ve~£ilr::)w
on (hg: recommendations of the S‘tv'mdiLnf
chl‘vnxcal‘(nmmiucc meeting  held u‘n I7rt]l&
April, 1986 for improving the performa ‘
under the National B l’ruér:unmc 3 i

(a) l’];lhg Government has fully endorsed
¢orecommendation that priority
rit
shoy{#bcgivcn to detecting sputm%
pOS{t‘lYe Cases among the chest symto-
r'n:‘ugc.\ _attending  the various health
nstitutions in the country,

(b) The Directorate General of v
Services has alrcady tal:cn ° Hw“h
action for regular and conti
supply of drugs and X-ray mms.nuous

(c) Multi-purpose workers and H
Guides are being involved inc:rltfg
dzslrnbut.non. surveillance, detection
and retrieval of  drug default for im-
proving the patients’ compliance in
domiciliary treatment.

(d) With regard to the recommendation
that the National TR rogramme
should be a 100%, centrally sponsored
scheme at least during the 7th, 8th
and 9th Five Year Plans, the Govern-
:Tim hn}? stated that the following
ree schemes  are already  beipg §
ety ire already being im-

(i) Supply.of anti-TB dru, i
ments to States on 50 - S(g)s ﬁﬁg'r'."f

basis between the C
hasis entre a
States. .
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(i) Supply of anti-TB drugs/equip- American College of Chest Physicians, Western
ments to the UTs as 100% cen- India and Maharashtra State Anti-TB Asso-
trally sponsored scheme. ciation and under the auspices of the TB

Lo - Association of India, organised a refresher

(iii) Supply of anti-TB drugs to TB course at Mapuca on 29th March, 1987. It

by  voluntary was attended by 142 doctors and was sponso-

clinics  run Y Ty
bodies as  100% centrally spon-
sored scheme. | ¥

red by the National Academy of Medical
Sciences.

Madhya Pradesh : The District TB Asso-
ciation, Chhindwara. organised a refresher
course in Badkuhi on 5th February, 1987.
The course was attended by 55 doctors.

(e) With reference to the recommedation
that private practitioners should be
supplied with drugs by the Govern-
ment for free distribution to their
bonafide tuberculous patients, the
Government has reiterated their inabi-
lity to do so.

Maharashtra - The Maharashtra State
Anti-TB Association organised a refresher
course in Dhule on 22nd March, 1987. The

(f) With regard to the suggestion that course was attended by 58 doctors.

the tempo of TB Programme under
the revised 20 Point Programme
should be further intensified, the
Government has stated that with the
inclusion of the National TB Pro-
gramme in the revised 20-Point Pro-
gramme, its tempo had already becn
intensified and the targets for case
detection had been enhanced.

Punjab : The TB Association of Punjab,
under the auspices of the TB Association of
India and in collaboration with the local
branch of IMA, organised a refresher course
in Ludhiana on 5th April, 1987. The course
was sponsored by the National Academy of
Medical Sciences and was attended by 95
doctors.

6, The Committee noted that the New ©  Karnataka: Under the joint auspices of
India Assurance Company has reccntly intro- ~ the Tuberculosis Association of India and the
duced a new Health Insurance Scheme for all  Udupi Taluka TB Association and in col-
major illnesses including tuberculosis and that  laboration with the Udupi branch of the Indian
the Association had suggested some revision Medical Association, the TB and Chest
and modifications in the scheme in respect of  Discases Department of the Kasturba Hospi-
tuberculosis for which a reply from the Insu-  tal, Manipal, organised a refresher course on

rance Company is still awaited. 24th May, 1987. It was attended by 95 doc-
tors and was sponsored by the National

Academy of Medical Sciences.

42ND NATIONAL CONFERENCE

7. The Committce noted that the recom-
mendations of the Standing Technical Com-
mittee in respect of teaching of tuberculosis
at the under-graduate and post-graduate
levels were formulated 10 years ago and The 42nd National Conference on Tuber-
many of these recommendations regarding culosis and Chest Discases will be held at
Rules and Regulations and Curriculum need  Lucknow (Uttar Pradesh) for four days from
review in the light of advances during the 2nd to 5th December, 1987 under the joint
last 10 years. It was, therefore. resolved that auspices of the Tuberculosis Association of
a Sub-Committee consisting of Drs. S.P. India and TB Association of Uttar Pradesh
Pamra, M.D. Deshmukh, K.C. Mohanty and and in collaboration with the National
P. Bahadur be appointed to review these re-  College of Chest Physicians.
commendations and bring these uptodate.

REFRESHER COURSES

The registration form and other details
about the Conference can be had from the
Secretary-General, Tuberculosis Association
of India, 3, Red Cross Road, New Delhi-
110001.

GUJARAT STATE CONFERENCE

The XVth Gujarat State Tuberculosi
Conference was held on 2Ist and 22nd Febr:
uary, 1987 at B.J. Medical College, Ahmeda
bad. Shri Jayendra Pandit, Mayor, Ahmeda
bad Municipal Corporation, inaugurated th

Andhra Pradesh: During the period
February to June, 1987, six refresher courses
were held in Irramnuma, Gudivada, Viziana-
garam, Alwal, Nalgonda and Hyderabad. In
all, about 350 doctors attended these courses.
The Irramnuma course was sponsored by the
National Academy of Medical Sciences.

of Goa,

The TB Association
the

Goa :
in collaboration with

Daman & Diu,

NMANDNWES

Conference which was

) Ppresided
A.G. Patel, Chairman of the Guypent’, Stats
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HEALTH CHECK-UP cAMP

TB Association. Dr T.
the Scionalon. Dr. T.B. Patel inaugurateq A Health Check-up C joi
i, lﬁ:nsaesis;onslg'_‘d Shri Ramnikbhai aUSpices of th°CkC%2"$;n:)?!(under ployee
8ing Director of Reljance Cultural Tr;; Asocintion s

Conference.
1
IVTH ORISSA CONFERENCE

The IVth Orissa TB
Conference was held on and CF}::?:U
at B.M._ Swasthya Nibas, Changd
I(-)!C M1§ra, Director of Health
rissa, inaugurated the

attended the Conference,
ANTI-TB WEEK, ANDHRA PRADESH

The TB Association of
\ Andhr:
g;)’sle;;%d e{/qu_-TB Week at Adl}laﬂarald Pcrgggzh
lzianagaram from 7t | |
February, 1987. o
ings, film shows a;;\dnumber et

culosis were also distri
] S istributed. Durjn >
alsreeﬁnlc‘img programme, 206 symptoriatti,;;
- 9;2 i{gg to the District TB Control Cen
¢ vaccinations were d 1
lungies, towels, fryj i i
Ingi > fruits, biscuits ete .
d;s]:nb;ted to the poor TB paticnts in‘ﬂCuzivg.;t
pah. Pamphlets on the various aspects of

In Vaddirala and Poru i
mamilla Prj
r}::?litnh}ch;rrf;;;l]?'yl?(pmma“cs were g;(T::?'
inP. ] apalll, Konuru and p. M
palli (Vizianagar: istri Putiin
positive in IOierzg]ns.Dm“Cl} SPutim  was

doctors and 325 Para-medicals attglzzgt %gg Ranga Reddy District aud TB

Diseases
ary, 1987
pur. Dr.
Services,

I Conf
doctors from different parts of‘cri;ie.Staﬂ

Association, Association of

Andhra Pradesh w. ASSQCiation o
(Secunderabad) o?ls 31116.15‘?19?7. Tn?l]cu‘gcl“my
;/:lis (x:r_laugurated by SriS.R. Sankaran Ia/:]Sp
i Ff'pal Secretary to Government ’So ial
eliare Department and the funcu"on c'm
K;:Zlide? over by Dr. Basheer Khan, Dis(;‘izts
Distr?at and Health Officer, Ranga Redd
e ,lC .d5!3 persons  attended this Cmnpy
2 231, g:sesspu(gurr:lheexammations were done
an‘d B ose wf'casc:s were gletcctcd
children were gpi\rcn ’Eil(_itzl]lmb,][t’T Tl}’](;?:g 1‘1‘1]:3

Measles vaccination,
NEW TB SEAL

The Association has select i
;)'f well-knf)wn monuments viz.egl::]acbpﬁ:::ﬁs
(aluln}ayun s Tqmb, !_%cd Fort, Purana Quil-;
al h'r'om Delhi), Taj Mahal (Agra) and Ha\vrx
Tél gea(fag)ur) for the TB Seals for the 38th
three of lhe:eng?:lin.wgl:gc dghoto(zi;raphs =
; 3 nates i
oG]‘lBl Paij, a notcd. philatelist and u}'}');uj{lfl
e Tuberculosis Association of Indiy. “

NATIONAL CONFERENCE
RATORY DISEASES P

The Seventh National Conference
’!:CSPIFQIOT)’ Diseases will be heltdn:llfrqutl‘cll!(lm
rom 17!}\ to 20th December, 1987. Pmrf
l;];az;?rsntilmclutgies poster presenlations, semj-
teacﬂ-in-sc ol art sessions, symposia and
o e;sl;()ns. For further details, con-
o -X~r'uy. Sghzérhma.' Secretary-General,
chtta g Tt owringhee Road, Cy).

ON RESPI-
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" The st nct TB rrogrammc (DTP) has becn :
lin’ operation in I\orth Arcot dxstnct smccm

£20°

ﬂmmc has since added a new duten-f ‘
sion to the need for achieving the potential goals, "
) i bc of interest to know if C?.bf’u,w.d.u‘g :
S and case-holding are qtcaduy mprcw* or aot in

i '_;_-~ cqua"y prevalent in urban and rural areas. It

/dS

ards.
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the /6&5%;984,‘%985 apgi'

£ done and an attcmpt has bcén Y

Since:the ¢ ana'/s.s !or SCC per’" DS cnl,'
| to sputum p»;- ive| patients, case-finding by: spu-'
: tum examination only has been rewcwed: Sputum .
positive paticnls ;’Eﬁ nosed in- the' district, from

Ist July of 2

vear to 30th June of next year, wot uld

lhus constitute a col.c::.

' bpecu/ contribution (Tabls ..)

- Case Helding of Sputum Positive Patients
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Ind. J. Tub., 1989, 36, 127

arh

H
cxaminations at DTC, the rate of sputum positiv- I;fg,z\m!"o.@
ity (abont10%) is at the expected level, VCS and e
- GHS have shown considerable imps lmprovement ia cﬁ@o« R,

_‘sputum examination and the rate of positivity is ;
_also at the expected level. But, in the case of
PHCs, a.though there is a vast f-rp-rovement in hil
. sputum examinations, the rate of positivity is far i Mf

below the expected level and | hmwg
 (2.8% t0:1.7%). All in 2ll, the number of exami-
J nations has stcadﬂy risen and the positivity rate
stcadﬂv fallen :

2 Contuounon of New Sputum. Posmves Among
PHIS and DTC

-

prdﬂ-mxologlcally, sputum. positive cases are :

mxght be of interest, thersfore, to analyse the
* contribution from 80% of the rural population,
compared with 20% of the urban. Since DTC is ~7
largely urban and PHC is solcly rural in opera- P
. fion, 4 comparison of sputum positive cases in the
cohorts from DTC and PHCs will show thclr re-

f Table 2 shows that wutum positive cases de-
vtcctcd at DTC are about 22% to 24% whereas in o
PHIs it is about 76% to 78% as against the na- | '/
tional average of DTC and_PHIs contrzbgggg
50% cach

Itis fur‘hcr noted that the contribution of spu-
tum po.,ﬂxvc from PHCs is, ha}/mg an_upward
g dowgﬁ gi_u\: to the

isation of services, whxch 15 a welcome
dcverﬁmcnt On the whole, there is a downward
‘trend in new sputum positive cases discovered

. from 1984 to 1986 (Table 1).

-+ Case detection is important but equally i impor-
tant is the necessity for starting treatment and de-

“S!allsnca!/} mstc:n. D: ncz TB (‘entn: Vel'ore

¢ Table 1 a:my reveals that although thara :s4a livering adequate and regular treatment. Table 3
‘ gradu.ﬂ Jf‘"' e in the number of new ,,Lzum -shows that in 1984 nearly 31% cases were “initial
*Faper presented at the 43rd National Conference on TB & Chest D:se(..m, Calcutta, 1988, IASIEY ] L
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. Table 1. Case-Finding by Sputuin Exqm‘imluion in different types of Health Institutions from 1984 to 1986

| 1984 BRI BCE R E B 1985 1 & 1986
Typ-e”o'f‘ vp':"» _ New sputum No. % 4 New sputum - No. % New sputum  No. %
Centrc . exams. Pos. el exams. Pos. exams. Pos. >2
. DIC, 1 6934 64554 55:9.3 1 il 5808 552 9.5 4622 476§
pHc_, 46350 130, 28 10616 19T G 18 12167 207
2 GD & P00, 350 §i9. 140 63 1134546 8,0 129 11
SV Cl 18.)9 202505111.0. B 2695 it 202 75 4086 - 347
GH 15459 9250103 15062 1389 92 16480 1153

“"‘omx 29257 2604 W4V°89 134321

2345 6.8 37484 2194

VC =V, omntaw Centres; GH = Goyt. Hospxtals

‘#*DTC = District Tuberculosis Centre; PHC = : Primary Health Centre; GD = Govt. Dispensary;

T.xu‘e 2. Contribution of Sputuin Posmve Cases from dxjfcn'm types of Health Institutions (1984 to 1986)

yeriod

DTC

i PHC

vC

11984 4 L 24.7% 4.9% 7.7%

11985 385w 23.5%" 82%% 8.7%
1986 21.8% 9.2% (158%)

* National yearly i 50.5% 1% 3 49.5%

&y '°ragv

Table 3. Sputum Positive Patients put on SCC & Standard Treatment

e ol

AL ST

gmpr M" hel 9n TRATS

B

~ATe
ian

more than 12 collections are ¢
' complctcd 1007 chemotherapy. &

NN Table 4
p_lctv.on among SCC patients compared with those

;{'sriéd No. . Put on Put on Not started ‘ R
L Bie i detected ScC Standard Treat- Treatment  BEURES
{abhel : /i
- ment . P
e (;\ ; ' f
hes-2" 1984 2604 312 1485 807 (31%)\ &
1985 2345 . L1359 499 (21%) |88
1986 2194 1238 493 (22‘7 ) ::
de cfaulters” “hxcn proporhon fell to 21% latex, “on standard regimens. Earlier, Table 3 had show Lk
but is 'still ‘fcr" high; It represcats a totally wasted: that in 1984, only 312 out of 1797 (17%) cases re.
effort. , ceived SCC while in 1986, 1238 out of 1701 (73%)
i “got the SCC regimen.
'F‘*s,a_L ent Cor 1n!euon Rate 3 &

-~ For: SCC ' p: \uuents those who had takcn 28
10 had_laxen
doses are consi oerc as .a»mg .,mpletcd 100% '

% For sxanavx“ regmc;., th\v‘ who had talfcn ;
xdcreda:; havmg :

shows a better rate. of treatmcnt com-+

Table 5 gives an overview of the 1985 cohort of
patxcnts and the 1846 (78.7%) patients among SEEE
them in respect of whom treatment cards could g8 '
be located £ for analysis. #

Table 6 shows that the completion rafe for §

females was higher than that for males in resped
vof SCC in 1985. |

Whether there was ahy difference in case:
holding for SCC among DTC patients compare




started

(31%)
(21%)
(22%)

uld = f
S CO ?

SU -~ Period

g Cards eligible for analysis4ie:

Table 4, Compleuon rate forSCC and Szandard
i % . Treatment

o

1| PERFORMANCE OF D.T.P. IN NORTH ARCOT DISTRICT

. Treatment completed (100%)

e

2230E8

" Table 5, Coj/@r Period of 1985

. Standard _
1% % sk
1984 oy 5180 Tk
1985 e ) 240,
iy 354
1}

Sputum positive cases
diagnosed TS
Original treatment cards
available for analysis
¢ Among them old cases = it

2345

Y

1846 (78.7%) .
Number put on SCC

- Number put.on stundard

treatment 487 ("6 4 %}

GD

2090 (39.1%)'5“
244 (10.4%)

1359 (73 5%,

. Table 6 Cohort of 1985 S, CC Patients who.con .p.’erud
' freatment, according to sex of patients

N

Lk

PRl \ %
Qf L Males KFemalcs Total

Put on SCC

e

Completed 100% S L S e 2%
treatment 368 / 14300028511,
(@57 @12%)

(383%)

5 * Out’of 1,359 panents pqt on SCC, 123 are not in-'!

cluded due to migration, change of regimen or death.

with other type. of. centres as regards 100%.:

trcatmcnt com“‘etion is shown in Table 7.

Table 7 shows'that case-load at all the PHIs is

85 5%. compared to that of 14.5% at DTC. But

.SCC comp_lgggg%'rc i5 50.3%, and thay
ngCs even 75.9% butjust around 38% in rest gf

ithe PHIs! The most dxscouabmg aspect ‘is (hat;

although about £ 55.5% of the case-load is held b{

their completion rate is 1ust 38.3%.4

Conclusmns

The gradual downwa.d trcnd in sputum

¢ examinations at. DTC is understandable since itisis

1236*

Hs (mostly Taluk '] »Hcadquartcrs Hospxtals)j?

-

Table 7. Proportion of SCC Completed Treatiment -
- among different types of centres

Type of - % ¥ Proportion Completed 100%
Centre” © ' put on SCC treatment

SIS kg,
DTC 14.5 503
PHC 183 363
SGH @ R 555 533
GD RS RRg 7.0 36.8
VC PR 4.7 75.9

. DTC = District Tuberculosis Centre
~ PHC = Primary Health Centre
Government Dispensary

: VC;:_P_,;Volunta:y Centres:

A GH = Goxemment Hospxtals

4

MO

obscrvcd that the diagnostic facilities at the PHIs
have been utilised to a greater extent. However, it
1_- is a matter of concern that sputum positivity rate

. at PHCs is on,the decline (from 2.8% to 1.7%)
- which leads us to think that either selection of

129 °

~ symptomatics. or' the guality of technical;

procedures adopted at the: laboratory needs
'improvcn:cnt It is also observed that the

-~ contribution of new. sputum positive cases in |7

: PHCs and VCs has steadily increased which
shows better involvement of the rural population.
But, overall there has been a declining trend in

~ new sputum cases found, While starting of

treatment has improved, yet the. grogog;gg,gﬂ

is bctter 3 than ‘that of Standard regimeny
aCompletxon rate is higher ia females than i
A males Wxth rcgard to sharing of SCC case-loadi
; among different types of institutions, it is evxderl

: gilmual defaulters is high, mggq rate in SCC#

t only 14.5% of the cases were treated até

'DTCs compared with 85. 5% in all the PHIs. This
may be due to the fact that the treatment facilities
available at the peripheral level have been better
utilised. The high 100% completion rate of SCC
at DTCs (50.3%) is understandable since
- specialized personnel are looking after initial and
~ subsequent motivation and for taking defaulter
actions but it should have been higher, especially
- when the competion rate at VC is 75.9%. It.is
discouraging 'to note, however, that -the
completion rate at Govt. Hospitals is only 38.3%

. whereas they carry a maximum load of 55.5% of

_ the patients put on SCC. It may be that this is'due -
- to no separate personnel being assigned to look




after

defaulter action takmg at GHs. As it is true that?

ity yxmprovcmcnt in . case- holdmg wdl dxrcctly

‘ f,“‘.mcrease the overall efficiency, of the programmc,; :
something posxtwe should be done at the G.Hs. |
fsr Dettcr case- holdmg '

initial motivation, subsequent motivation, or

S1 C.K, BABU:

AT aif g
Acknowledgement
. My sincere th‘.nks are due to the Dxrector of Medi-

i cal Services and Family Welfare, Madras-6, Joint Di-
' tector of Medical Services (Thoracic Medicine), Ma- § ©
\ dras-6, -and the District Medical Officer for having &
 granted permission to present this work and to Dr. A, §

Subramaman, District T.B. Ofﬁcer for his valuable
gu1dance

mermg KL _

#4Statement about ownershi

: 1 Placc of Pabhcanon 2 “ i

r,-,«xl RRE

ke W P‘,“odxcxty of Publxcauon

iy 4 DIy

and address of i _rd-w aals who own

e hcldiug more than one E:vrcant of the tot&

best of , kx:c ,\fledge and beucf

_ and other par ticulars of the Indian Journal of Tuberculosis as pcr
i?o:m J duusr Rule 8 of thc Regxstranon of NcWDpapcrs (Centrgl) Rules 1956.

e New Dclh1

' ; V.N. Swamy; Indxan' 3, Red Cross Road

“the new,oapcr and par texs ‘or shareholdcfs

I, V N Swamy VA oecrctary—C enﬂral Interxm I/c. of the Tuberculosxs Assocxatxon of India, 3, Red
'Cross Road, New Delhi-110 001; hcrcby declaxe that the partmulars given above are true to the

Vi
.

: Quartcrly, published in' the month" of
- January, April, if uly and Octaober.

New Delhi-110 001

VN Swan,y, Indian; 3, Red Cross Road
- New Delhi-110 001.

-Dr. S.P. Pamra; Indian; Q-5, Model Town,
- Delhi.

;' Secretary-General Interim I/ c.;
- The Tuberculosis Association of India,
3, Red Cross Road, New Delhi-110 001.

Sd/- V.N. Swamy
~on behalf of the Tubcrculosm Assomatlon of
India i hntaens

L e L R

~

ot




A.lﬂ:h'n -

by the patients
ymploms, the
for subsequent ftreatment and
oyment status following treatment.
‘Among the 1,227 patienis treated with
fther Standard Regimen (SR) or Short Course
i smotherapy (SCC), only 502 (40.0%) could
pe traced out : 370 on SR and 132 on SCC. Of
hose on SR, 40.5% were reported to be dead
fompared with 12.1% on SCC. The higher
leath rate among the SR cases was mainly
tontributed by those not completing
reatment (lost cases).
Taking culture negative status as the
ourable outcdme, 80.8% of the patients on
CC compared with 45.7% on SR had a
ayourable response. Emergence of drug
esistance was not seen to be a major problem.
HiPersistence of chest symptoms was observed
pmong 35.5% of the satisfactorily interviewed
patients and significantly higher among those
ost on SR (48.3%), than ‘SR completed’ and
§@5CC completed” or fost patients.
& About 75% of those who were lost from SR
and  50% from SCC had treatment
Bubsequently. Favourable outcome was
hed among the SR lost who took
Jubsequent treatment to the same extent as
mong those who did not. This effect was not
een in the SC lost group. There was no
fichange in employment status in about 80% of
ithe patients, whether on SR or SCC.
¢ The overall putcome was the best among
fipatients completing treatment with SCC. The
fate of the SR lost group was similar to those

2 FATE OF SMEAR POSITIVE PATIENTS OF PULMONARY
'TUBERCULOSIS AT AN URBAN DISTRICT TUBERCULOSIS CENTRE,

fivho had no chemotherapy. v

P. Jagota!, E.V. Venkatarama Gupta® and R. Channabasavaiah®

Introduction

Information on the outcome of
chemotherapy under programme situation,
immediately after treatment is completed and
over a longer follow-up period, is needed by
planners for evolving the most appropriate
treatment policy. Whereas the fate of
tuberculosis patients for a five year period
under ‘no chemotherapy’ situation' is known,
as also the potential and efficiency of
treatment under programme conditions with
Standard Regimen (SR) and Short Course
Chemotherapy Regimen (SCC) respectiviey®®,
information on the results of such a
programme intervention over a longer period
of time is lacking. The sociological problems
faced by patients following their treatment
have also not been studied. It becomes
necessary to investigate the behaviour of a
patient with respect to his efforts to cope witi
the changed situation following prolonged
suffering, as are the treatment resuits in terms
of dehths, bacteriological conversion and
emergence of drug resistance.

Objective

The present study investigates, five years
after the anti-tuberculosis treatment of smear
positive patients of pulmonary tuberculosis,
the

(a) outcome of treatment in terms of
(i) survivalydeath and
(ii) bacteriological status, as well as
(b) perceived health status in terms of

(i) persistence of symptoms,

- hwmummﬂdmdm“wmh-dautmmd!bopd:m-lm

December, 1993,

% 1. Chief Medical Officer, National Tuberculosis Institute (NTT), Bangalore;
% 2 Deputy Director, Lady Willingdon State Tuberculosis Centre (LWSTC), Bangalore;

. Statistical Assistant, NTI, Bangalore,

*spondence : Director, National Tuberculosis Institute, 8 Bellary Road, Bangalore-560 003.




(ii) self-rating of 1

(i) reasons for gettlnglnstﬁom ,": =5

treatment, and
(iv) employment problems faced. -

Methods

The study was conducted during the
period April to June 1991. A cohort of smear
positive. pulmonary tuberculosis patients,
aged five years and over, diagnosed and
treated with SR or SCC (Primary Treatment)
during the calendar year 1985 at the Lady
Willingdon State TB Centre (LWSTC),
Bangalore and residing within Bangalore city
limits, constituted the study group. This
Centre functions as an urban District
Tuberculosis Centre. The proportion of
patients on SR and SCC depended on the

acceptability of the regimens offered to
patients the availability of SCC drugs at
the Centre.

Going by the identification particulars and
addresses on treatment cards, Health Visitors
(HVs) of both National Tuberculosis Institute
(NTI) and LWSTC contacted the patients 4-5,
years after being put on freatment. On
verifying the identification particulars of the
contacted patients, the HVs collected two
sputum specimens (one spot and another
overnight/spot) from those alive. These sputa
were processed in the NTI laboratory for
direct smears and culture for M. tuberculosis
on Lowenstein Jensen’s medium. Sensitivity
tests were carried out for Isoniazid,
Streptomycin, Rifampicin, Ethambutol and
PAS.

The HVs and social workers also collected
from the patient himself or from any of the
adult family members or a neighbour,
information about the patient’s current
health status (or cause and time of death),
presence or absence of chest symptoms with
duration, employment status and treatment
taken, if any, subsequent to the primary
treatment,

Though the analysis of the results of
treatment pertains to the culture positive
patients, there was a high degree of
correlation between smear and culture
examination results, as given in Annexure 1.

stment : Treatment prescribed at

Subsequent treatment : Any other treatment
faken besides the freatment
“Contacted : Patient traced at the treatment

card address and found dead/satisfactorily §

interviewed

Satisfactorily interviewed : Patient found
interviewed

living and

Completed treatment/Lost : As per the DTP &

Manuals

Favourable outcome : Both the sputum , j
specimens found culture negative in those

satisfactorily interviewed
Unfavourable Outcome
positive
Drug resistance Isoniazid
specimens on follow-up

Material

In all 1,227 consecutive patients, with -
adequate address on the treatment card and &
satisfying the admission criteria, were
registered for the study (see Figure). Of |

them, only 502 (40.9%) could be contacted;
the remaining 725 included, among others,
(i) migrated-305, (ii) bouse not traced-191,
(iii) false address-20, and (iv) house
demolished-29.

Results

The distribution of 1,226 out of the 1,227
patients, by primary treatment status (SR or
SCC, completed treatment or lost), is given in
Table 1. Of them, 965 (78.7%) were on SR and
261 (21.3%) on SCC. Further, it is seen from
Annexure 2 that the age-sex distributions of
patients, contacted or not contacted, were
similar, by regimen and treatment status. In

other words, the contacted patients could be e

taken to represent all the patients at intake.

Table 2 presents the treatment completion
pattern in the contacted patients, according to
treatment regimen The observed difference
in treatment completion, between SR (20.5%)
and SCC (69.7%) is significant (p < 0.05), and
is similar to patients at intake,

: Death/culture 8

: resistant '
organisms isolated from any of the sputum 3

* osmamonoF_minens

'BY CONTACT ST

Satisfacterily  Ioterviewed

st : Standerd  Regime

L] -
§CC 2 Shert ~ Course  Chemeotherapy

Deaths

n from Table 3, of the 502 patients
co:;:cs!:ed, 166 (33.1%) were dead. at the time
| of follow up and the remaining were
satisfactorily interviewed. Of the 76 patients
& who completed treatment on SR, 6.6% were

| dead compared to 49.3% among those lost on
SR. Of the 150 dead on SR, 145 (96.7%) were
from those lost from treatment. :

Deaths among patients completing
| treatment on SR was significantly lower than
among those lost on SR. Further, deaths
among SR completed, and among those on
SCC, whether SCC completed or lost, were
similar.

Overall outcome

The fate of 498 contacted patients, in terms
of death and bacteriologically favourab_le
outcome in the remaining is presented in
Table 4. Of the 368 patients on SR, 45.7% had
a favourable outcome. Among the 76 who
completed treatment on SR, 75%, and of the
lost group 38.0%, had a similar outcome.

Of the 130 patients on SCC, favourable
outcome was observed in 80.8%. Among the
90 who completed treatment on SCC, 86.7%

TATIENTS . J
1227 :
| i
NOT
CONTACTED
5 1128
DEAD
166
"'—7_'1 | ‘\—-
sCC
40 ) G [x) [
zsz%) suo 150 | 16 s

avourable outcome, compared to
2;(15"/:1: those lost on SCC. SCC completed
treatment cases had a significantly bet:ta
outcome than ‘SCC lost’ or ‘SR completed” ar
lOs'tl'hm\.ls’s%.the overall favourable outcome
among the 498 contacted patients was 54.8%,
when nearly a fifth of them were treated with

$CC.
Drug resistance

Table 5 shows the bacteriological status
among 332 of the satisfactorily interviewed
patients, whose culture results were available.
Of the 218 patients on SR, 50 were culture
positive. Of them, 35 had drug resistant
organisms. Of the 114 patients on SCC, 9 were
culture pgsitive and 7 of them had drug
resistant organisms. Thus, only 42 remained
as drug resistant patients among the 332
satisfactorily interviewed (12._7%), even when
712% of those still positive were drug

esistant.

; Patients left alive with drug resistant
organisms were not seen to be a major
problem, in the context of the number put on

primary treatment.
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- Table 8. Of the 217 patients on gxs.i 0.
reported * still having eh -

Refeﬁ!d bw. h. 1~ RS : : ‘ehest * sympto
2 s o ?mp!req»zz.lxofﬂwlumgg’“
medical advice B aﬁmt: were still having chest sympto Cough
: s g i gh alone or in combination with ot 7 = without other
3 munwmm T :ymptoms was present in 79 (36.4%) on § No. symptoms
3 Financial constraints mﬁtutad;:zz “9'%%) on SCC. Cou; No.-he % =
: Migraied Z % 85%). sympw.f:?,,m e TP (el 1 2 3 4 5=10x 6 7=10x 7
g e 1 among the SR lost” than h"s’o“l- ey high g Col. 4/Col.2 Col. 6/Col. 4
disappeared - = Health status : 1 Completed 70 49 21 30.0 18 857
Not stated £ 5 3 s} Lost 147 76 71 483 61 89 ,
Health status of these pati - Total 217 125 %2 04 0m 859 S
e e atl S §
i Total P = voluntg.eged, in the form vo[[: ;?ft-?at j
Lf' ; e : }’:;::P:“’“ of better, worse or the same w.§ Completed 81 6 16 198 13 812
i treated. Patients subse 55 felt moe,b::m"""‘;% the 219 on SR, 92/ scc Lot 2 o) 9 281 9 100
: significantly better gutaat cutreeres hada _onscc, Whether on SK or é:"’&’:"éifn‘,’;lﬂ‘éj | 1o & i i s 2z o
3 ti ablt; ticome. 38 lost, * 2 Ok o e o
S . Eﬁsﬁi‘a :ﬁs:le:;ssfni'b,m difference was m:"&iﬁﬁﬁ?i&ﬁ%"d themselves @ Totl 300# 213 17 B5° 101 863
3 ed in deaths and bacteriological sta EAS nted). 3
BE 8 between ' the subsequemly t:gted mhg OCY.'uPa tion #Six exclude_d-in.formation not available

‘untreated group. (The detailed
b oikod ! tai results on
: ls;egﬂ = treatment will be reported

 findings have been reported by NTI, from the
national reports on the performance of
District Tuberculosis Programme® (The study

number of unemployed was too small to
draw any valid conclusion (not on Table).

Changes of occupation fr :
at the time of diagnl:)sis L 00, thas zecaedef

Chest symptoms

The presence of chest symptoms among
Table 7. Fate of Jost Ppatients according to subsequent treatment #

are given in Table 9, There wagstg E:EOZ
employment status in the vast majorig' ct
cases, whether they were on SR or SC&
completed or lost (more than 72.3%). Thé

Discussion

This study presents the fate of patients
treated with SR or SCC by an urban DTC, five
years after start of treatment. The fate was
observed in terms of survival, bacteriological

thus gives the efficiency of the system).

That only 41% of the patients could be
traced out, even after meticulous efforts,
dqmmonstrates the difficulty of carrying out
studies of this nature. However, the age-sex
distributions of the contacted patients

# Patients for whom

$ Excluded - two, information on syl

due to contaminatio

Number Unfavourable Fa 1 conversion and drug resistance at the time of ~ were not different for the patients not traced,
outcome orlt:cxg:‘l;le follow up, as well as socio-economic in respect of regimen and treatment status.
o NP e (Bact.neg) |3 problems related to persistence of symptoms,  This makes the results suitable for
W & current occupation, reasons of loss from  extrapolation.
Treated 71's umber % %  treatment and subsequent treatment sought.
SR Not treated 92 68 24 7 %2 The follow-up results of an SCC regimen in  Fate of patients
81 56 4% 1 the form of a cohort for such a long duration
Total 252 25 309 are not available so far. The fatelgpf smear positive tuberculosis
48 114 34 104 413 The observations made in the study and  patients without any chemotherapy shows
Treated their implications need to be considered inthe  that after five years, about half of the patients
18 5 13 following perspectives : (a) while the national would be dead, a third culture negative
20 7 5 chemotherapy policy’ is to place all the  (natural cure) and the remaining being
33 2 13 bacteriologically positive patients on SCC,  transmitters of the disease. In an operational
2 6 6 2% only one fifth of them were in fact put on  study on the potential of treatment efficacy
with SR of 12 months’ duration, under

bsequent treatment is not available are excluded

SCC, (b) while only 21% of the followed up
patients on SR had completed treatment, 70%
of those put on SCC completed treatment
from the same cohort (Table 2). Similar

programme conditions, 30% were dead, 59%
became culture negative and the rest
remained as transmitters at the end of five




148 (100,0)
166 (100.0)

124 (835)
120 (723)

2 (14
2 (139)

219
B39

314 (100.0)

244 (77.7)

Sy 25 (80)

among those lost to treatment on
2. Favourable response, over a period of
ve years, was achieved in 45.7% of patients
SR, irrespective of a patient having been
ot or completed the treatment. It is
nceivable that the rate can be raised to
80.8%, by changing over to the SCC regimen,
along with 2 significant decrease in deaths

years®. With SCC of eight mon
ﬂ\sl
;:o;ho:»ﬂ :: of treatment, the r:lsumﬁ?;z
BRpeon were observed to be 0%, 89.8%
w}g:;\b:;e ﬁndmgs represent a situation
cleoris guidelines given in the DTP
- h:\:eobeen adl(::red to (‘potential’).
owever, outcome of treatment wi
average :'fﬁcxency with which ﬂx‘:m;l'l&";
well 38 SCC appears o b e i 10 OR 85
From a study <o :

: y on SCC offered
:vumgem DTP, the results in respect of 323:
pfnm negativity and those who remained
pow "\: g’:he end of treatment were 12%
o ‘xi':ap,echv ,» with compliance a;

S ndings in the present study,
after er five years, were 12% 81% and 7%
mmmelcy;g;obabkﬁ ly because of the high
on rate (70%). It can
;‘;ma'ng ﬂuﬁt! ds\ecfcavomble outcome improv:;
A o completed treatment patients
mboth above studies i.e., 86.7% in the
i]:I e lzoh;dgncompued t0 90.5% observed
e study®. The results presented
s e: inm‘ very different from those
<o t’.‘:teﬂother Asian countries (death 10-
% olgg.i_cal negativity 60-65% and
emau,x.zg positive 25%, over a two year
thi?sl:uf;te of the contacted patients on SR in
i 46YI at the end of five years, was 41%
positi‘v % sputum negative and 14% still
posi t"e. The poor results on SR were mainly
o the patients lost, as the respective
\B%pm among them were 49%, 38% and
p .'I'hguresultsmsinﬁhrlolno-
Intervention situation!. Thus, chemotherapy

‘a;:ﬁng the SR lost cases showed no benefit
e the SR completed treatment cases
w.*ihowedas 75% favoux:able outcome. Thus, SCC
# e;;en to give a definite socio-
:£° seemlogical aanf\tage over SR. It would
e ﬁ that intensive effort is required to §
SCCF:, Ppatients on treatment in the event that |
cannot be afforded and SR has to be the |

treatment alternative.

The reasons for loss from treatment were |

mainly due to referral to hospital or medical

advice given to stop the treatment (66.7% of

those on SCC and 29.5%
s 5% of those
Surprisingly, the patient factors li Fon Sl_t) s

or job constraints, distance, etc. di ;
% Y , etc. did not have
much bearing on completion of treatmmt;:

this study.
Among those who had symptoms
. . to
time of the interview, cough wa: : g'::

predominant symptom, a
: , apparently unrela 3
to the regimen used during m’; ptimatf; :

treatment.
It is alread J
lost  from 7 lg"IO'Pv:n that patients who are

ur!
i}xsbsequen_tly' from elsevl:hei‘: In ﬁt:i?:?u?;
Ho?;' 5 :ermrm[ar observation - was - made.
treatmentl:ass st:;:nlgy zﬂl?le '7, s e
i significantly hi
f;;porhon of patients lost on Sl;l)z6h7189h‘72;
pared tq those on SCC (47.4%). In other
zcérds, patients felt the need to have
:v ersee%uexgt treatmer:nt more often when they
n 4 ;\ ; 1;"1“ Zsm]‘}i); if they got lost to
¥ ur i

r\::y unfavourable outcome ?vaa!stes?g\nei:igzl;l:lls
uced in the SR lost group cases who hagl,

sul
djmmt treatment compared to those who

and T d search for subsequent
treatment. These are major  socio-
epidemiological gains which could be
further augmented by improving the
proportion of patients completing SCC. To
be of value, a very high proportion of
patients (‘critical level’) need to be placed on
‘SCC* to produce an epidemiological impact.
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Correlation between smear and admmuuotu&ﬁmﬂymmkmd tients
_ pa

Ea- 5o l §

HORMONE PROFILE

Culture result
Neg. “Pos, 2 oo
Ak s - ,zo. Contaminated Total
4
Pos. 8 2 289
Total 273 59 47
4 336 “untreated cases of pulmonar
having amenorrhoea (inc ng 23 ca
L&l menstruation) to out the reason for
Age and Sex distribution of patients according to pri G mostly reversible ‘menstrual imegularity
A i primary treatment and contact status i conditions met with in cases of pulmonary
i Intake | {uberculosis. The study showed that this
) No. Primary treatment 8 mostly functional disorder could be ascribed
Completed =& to hy us in 31%, pituitary in 41% and
Males Fe Lost premature ovarian failure in 25% of cases,
males Males Femnales while the rest were due to organic lesions m:{
Cont-  Not  Cont- N the uterine cervix or endometrium.
acted  Cont- acted ok St Not - Cont- Not Sy o
acted :?;: acted  cont- acted cont-
SR 5-14 » acted acted Introduction
1 1 4 2 5 .
15-24 198 14 10 - 4 3 ¥ have undertaken a series of studies to
25-34 232 “10 9 Z 2 €0 17 54 investigate the involvement of the genital
3554 = 6 5 48 97 14 oeaid3 system in female ' cases of pulmonary
18 23 7 10 e tuberculosis since 1980. In our first study?, it
55+ 134 6 - 3 152 18 32 was observed that only 19% of cases had
Total 9654 9 2 2 35 59 8 16 normal menstrual cycle while the remaining
50 27 24 233 373 81% had some form or other of menstrual
scc 5-14 3 = 1 61 - 148 irregularity. In our second study?, while
15-24 7 1 - - = 1 ¥ looking for the reasons of menstrual
3 14 14 13 19 s irregularities, we observed that organic lesion
25-34 9 19 14 15 11 3 2 accounted for the menstrual irregularities in
3554 P E : e 16 1 13 4 4 12% of cases and in the rest there was a hypo-
5 5 16 5 5 13 9 function of the ovary. Thus, when these
s 1 “ 2 1 1 = patients were put on effective chemotherapy
Total 261 57 o % 1 3 2 1 = 2 and followed up for two years, it was noticed
Tonl 35 41 30 35 10 c B that of the 35 cases followed up completely
1226# 106 97 o = ? out of 50 cases put on treatment, 72% had
65 . 263 408 71 154 § become normal both functionally and
organically. Only 15% cases continued to

# One excluded for want of identification particulars

% have persistent amenorrhoea out of the 20
4 amenorrhoric patients successfully followed

Mrs. S.N. Tripathy! and S.N. Tripathy'

OF FEMALES CASES OF PULMONARY
TUBERCULOSIS*

N
=

up®. The question remained whether the 3
cases who remained amenorrhoric were cases
of premature ovarian failure. %
To substantiate the above observations, we ,
carried out a study on bacteriologically
proved pulmonary tuberculosis cases*. There
was organic involvement in 24% cases. Of the
rest, 84% had functional involvement, namely
hypoestrogenism with no clue as to the site of
involvement in the hypothalamus-pituitary-
ovarian axis. This study was und in
the Department of Chest & Tuberculosis and
Department of Obstetrics & Gynaecology of
S.C.B. Medical College, Cuttack, from April
1992 to January 1993 to provide the answer.

Material-and Methods

A total of 35 bacteriologically positive and
previously untreated cases of pulmonary
tuberculosis, belonging to 19 to 35 years age,
having parity between 0 to 3 were taken into
the study. Apart from detailed history taking
and routine gynaecologic ~and t
examination, chest X-ray, endometrial biopsy,
endometrial aspiration cytology, vaginal
cytology and cervical scoring were done. In
all cases, follicular stimulating hormone
(FS.H.) and luteinizing hormone (L.H),
prolactin and oestradiol (E2) levels were
estimated by radio-immuno-assay technique.
Out of the 35 cases, 31 were having menstrual
irregularities and hypoestrogenism.

Result‘

A very large proportion of the cases (48%)
belonged to 21-30 years age group and were
nulliparous (32%). Secondary amenorrhoea
was the commonest menstrual disorder met

December, 1993
1.S.CB. Medical College, Cuttack-753 007
Correspondence :Dr (Mrs.) S.N. Tripathy, S.C.B

* Paper presented at 48th National Conference on Tuberculosis an

_Medical College, Cuttack-753 007

d Chest Diseases; Bhopal : 9th-12th




Tuberculosis Hospital Admission System
and National Tuberculosis: Programme: )
K.iS. ANEJA*, P.. JAGOTA**
G. E. RUPERT SAMUEL***

Tod:fy, majority  of 'the tuberculosis :
treated effectively. without admitting - them [ in hospitals,
Consequently,  the. WHO 'Expert Committee jon ‘Tuber~
culosis (1974),
' manpower avaﬂable for ‘tuberculosis : control
used to organise efficient and {videspread ambulatory: pro-
grammes rather ‘than . to|'support hospitals i Nevertheless]
in the situations stated below,
essential ;. (a) Patents rcquiring
emergencies,’ €.g., Severe haemoptysis,
mothorax, | etc.; - (¢)  miliary/meningeal

surgery, . (b) - medical

‘tuberculosis;  (d)

patients with severe. toxaemic: symptoms ‘or ‘those havmg 2

complications like 'diabetes mellitus;; the ‘control of which &
Tequires = intensive Ssupervision: wluch is not possmc ina%,
domiciliary = service, (e) social . emergencies

‘look: after him," (f) patients excreting drug resistant bacxl]n,
and (g dmgnomc roblems:i’ - v

. A tuberculosis ms_p);al therefore, continues o ,be an
important. component of tuberculosis: services ‘within/ tha -
co-ordinated . framework  of. National  Tuberculosis - Pro-

* gramme (NTP), | ‘Tuberculosis; beds however; cost a' good
deal to the nation, and their optrul utilisation should ‘be*
the, logical aim. There is therefore, 'a ne¢d to undersfand
“the existing * situation “in terms ‘of the facilities provided,
_the types of cases'admitted, the policies;adopted: for admis-=

sion and the expenses involved. in order to give direction®!
to ‘the: discussions: for! re-orientation of hospital admission =
"Amcdmm and large hospitals) Lo
- I Types of patients admmed--(l) The prop«c uuhsauon oftaed

i'a tuberculosis’ hospital is-directly ireflected i ins the - pro-:
» portion” of patients ‘\who' ‘are admitted ‘as’ psr
~ specific' indications. :
' garding the na*‘em of ' admission ‘according i to " indication
of adm‘"flon without
specific indication ‘was ‘more evident'in cases;of small-and:
"medium_hospit als, where' out of. 14 small and medium hos-"/
ot.more!ofitheir, patients

L system,  vis-a-vis i NTP. Thc prcscnt study was an atmnpt
in that direction, :
- Study—A qucstxonnaxre was desxgred to ehcxt tho mfor-
mation;on : (1)  The average annual expendzture per’. bed.:

* (2) | Facilities available, wviz., the provision of  drugs other
than 'streptomycin,  INH, PAS and thiacetazone, 'sptitum

culture,” sensitivity ' tests, major - surgery, etc. (3) Ca‘cgory- o

wise adrmssxon as per’ the specified. indications.: (4) Disi

- tribution of admissions’ from rural and urban areas.'
15 « pitals only 3 were admxtt-ng 80%

i a5 per indicationsiand in as many a8 6 such nd'masxons Fivs
" were. less than:40%

- (5) The admission policies adopted.
At was addressed to all the 423,

d - according to their: bed strength,
A hospx.al was consmered to be\gpmau( Aif qts bed strength
6 with a range"o T ".‘1- and

with " varying

of Hospitals:in India’ (Joc. cit).: Out of these 9 hispitals;©
4 respond.,d to ‘the questionnaire,  of - wlncb ‘the | Bed
sttength ,of 3 ho»pxmls wns collecbad ffom th» mformanon

fational Taoercu:oqs Iamtm» Bamz"lorc f e g
A *. M.B.B:SY, TD D.P. H ’I‘uuerculosw Sp«,cxahst
3 e M.B.B. S 3 Semcr\ Mcdxcal Cificery /it £

y f‘,"“j B A Diplema in Stat.suc“, btatxsucal As

A'xeccwed fhrough the qucsuonmue

LR R as stated earlier.
“patients canibe -

recommended that financial resources and
jare; to) bas

hospitalisation becomes :

spontaneous pneu~_.»'

where ' the i,
patient has no homc or, thereris. no . one in-the home to .

WPET,
{averase expenditire ‘incurred. by: the farge; &3
'small;hospitals: was therefore;l almost? me same. a§!that of

*was! available:"

the hospltals were categonsed ag
=5 (Tableid):

and medium ¥o=pxtals.

: i of the - mformauon, The bed
strength for 9 hospitals was not available in the Direetory

- 409 The ﬁndmgs were sxmx)ar xn a!l catcrmh»s of ht‘s-
b pxtals (Table 4) 8 1\ ’
(4)7) Numbet of cases m‘run.l areas. is marl‘ 4 tmcs
.to that of urban' areas.
“,‘mqiﬁy besalsirailar ratio of the admissions in' the! hospxm‘s.

for - one

l-ioivcvor,
hospital . bed' strength was not' availaible.
isi thus | ‘based "on’ the
“hospitals, ' Of 68 small hospitals, 13 (19.19) responded, of
33 medium: hospitals, 9 (27.3%) responded and of 16 large

hospitals, 3 (18:79): responded’;to the questionnaire, (Outi;
strength ‘was not available either “..

of 6 hospitals’ where bed

‘Actual ‘analysisteid
information ‘ collected from 125 ©

S from  Direéfory ‘or from: the’ information through' questions: .

naire, - one hospital responded.
The . annual ‘expendifure pers bed | was
caleulated from the total
dividing" it by, the { numberi of beds.
Facilities available—Of the 25 hospitals 18
L vision Jof¢ drugs other, than IN 1,5 PAS,) stréptomyein and
thiacetazone, Facilities of ~U'I’H‘<., wnd
were available in 4/and. for major <mrvcry in 6 only:“"An
analysxs of the relationship. of the category of the hospitals
to ‘the: facilities 'provided ' reveals: that (all ithe 3.7 large
hospmls Had il the major facili ties except,that in ene of

Rut this was not!included
budget ) of % the hospital aftcr'

had the pro- :

sensitivity (m-ts.ﬂ“ﬂ :

the:3:where the facility. of ths culture’ and sensitivity tests f

“\Were! not!available.  Fifteen ‘of ' the, 22  medium  and small
hospitals. had'the Tacilities of drugs-other than INH, PAS;
‘streptomyein and thaumzonc‘. but the! facilifies forfculs

ture and censmvxry tests' were: provided in 2 hosSpitals ‘and
* major 'surgery in. 3! hospitals only.

‘Howeve
small hospitals only 8 had the  proyision) of drugs’ other
“thanINH, 'PAS,  streptomycin ‘and thiacetazone and_npone
had the f«cmt) of cultun, and ScnSxtl\lU tc ts- or surgery
-\ (Table 1) ¢

Ezxpe mnﬁif‘&»-of the 20 hf‘spl\ux" Lrom \‘luCIIL m[o-ma
~tiom ol TeXfenditure | was  available, RS
|- or more per’ bed, ‘and 9 less thux
per bed At Of these latev9fwsm.r!s, -
ine ‘more. than RE=t5;000ff per bed ‘per year.
finding however,
also'spending Rs.n

s rt v 1

From: 17 hospitals,

The [discrepancy

(Table 2).:
(2)-The! analyﬂs,of the ,,\.rucntage of punu.sxon “in

relation t0: emergeticies revealed; that in 10£of. the 17 hog< i
AT

pitals,” admission  for, emergencies ~was' lesy® than
Further, in 6 'of these 10 hos;:hals, it was even
less than 1095, The' discrepancy 'was amm more in small

- (3) Excepting emergencies, ina vast ’n ajority. of tho

patients;  the’ sputum. ! should be  positive for JAFB. at the
5 of the 15 hoss
pitalsinswhich' 809" or more of the: patients svere sputim il

time of 'admission.” However, it was only. 3

posmve oft admission and in 3, they were: even less than

There should ‘therafore approxis

in o{_ the. 20 <mc.ll and medxum ..oxpxt 's who' responded

Ty of i thei=13 3

were spendingf |

was that: 5% cﬁ.:hecsvsmsu hospnal ’x.l;‘,are .‘
\ % /i

Taid down .
information’ re~




B P

(INDIAN M. A VOL. 81, NOS.

94.& 12,

 TABLE 1-_SHOWING AVAILABILITY OF

' DECEMB

SPECTALISED ‘FACILITIES | -BY DIFFERENT CATEGORY

o

ER, 1983 | .

15

OF HOSPITALS | IN RELATION

- Ananunal expenditure

-7 per bed (Rupees) " " per bed (Rupees)-

Annual expenditure

TO THEIR" ANNUAL EXPENDITURE PER BED o\ :
3 i A ey & ik, LT AR SR ol s TR
SRR e S e o K Tacilities available ' 0 '+ SR
£ Cf’;'?CEOYY R Sl SR i, Drugs other than' INFi ; : N
sl AR O .N ey t 1" - PAS, streptomycin Culture and e 7
»h°§P“a¥- AN S and thiacetazone sensitivity'tests Major surgery None
G Annual expenditure

. Annval expenditure Annual expenditure

VB : : per bed (Rupees) '~/ per bed (Rupees) " per-bed (Rupees)
T <T000TT> 7000 INAT T <7000 >7000 "NAT <7000">7000 NA" <70007 >7000 NA . <7000 >7000 NA
Ete T e e e e

"Med»_iv_mlA\; i : 4 : ‘ -— Nadh 2 — : .; ’ S 2‘. ._.. i Y i
/ -Largc ] . i S it o A i e
Total B Pl i 9 il 24 A A S e

s For one hospital, facllities provided were

. TABLE 2 SHOWING ,_stmiwnozq “BY PERCEMAGE. ‘OF

£

or

i Category. . Y
* hospital

~Percentage of admissions ' fo
WP emergencies
<025 0549750 and
st e a b ve

“Na:

not stated; NA-;Informatioq'not available

o HPMISSIONS FASTiPER - SPECIFIC  INDICATIONS . b - @

il Total'

~ v \ s
- TABLE 5—SHOWING * / DISTRIBUTION. *
Coni L 8 ADMISSION. FROM RURAL  AREAS

et e e Xz " "“ T ¥
.Category Percenta el of admissions . as per Percentage of admissions from | 4",
“lof RN indications it S rural areas Total
: hospx»tal‘ £ =405 40—597560—79 80 and « "NA - 25 hos =300 30—49 - 50-—74 75 and " NA
: s Gl S ., v labove . et : 2 A above
S iSmall g k3 e 2 e U3 S G o e B 1 — BT, v 13
Medium - L e s i Medium b e (e 3
%a’ge ot ert LEmiat — L E — I Larpe SRt 1 AR 1k 1 e b3
. Total .« ¢ ] 5 18 'g >25,'.T°ml' 2 2 5 14 W2 \ '25,
i iy ;...E‘:foxfgmtion not 'avﬂilab‘lc NA—_;I_.,fornlation not  available
: ’L\BLE 3—~SH(}WJN_G_A ; stmlﬁurde ZI;Y‘ 'PERCENTAGE 6é ;
sharhiede /. ADMISSIONS FOR EMERGENCIES /. s enis .from: the rural “areaS"wel ‘ e
= = r, of the 3 large hospitals, in 2, the admis-

sion from rural ‘areas was:less' than 509 and in 1,:even,
soless  than(3094 (Table §). &3 y !
(5) " Admission for non-tuberculous'conditions: was. negli-
gibler 'In 17 of  the 18 hospitals ‘who' responded to' this

£ "\ question, admission on' this account -was less ‘than ' 59.c .
o Small iy ATy e L O 2 Vs I -,-Polfcy of '.admissiorz—Of the.24- hosp.tz_als.. who_rcpgrted i3
. Medium ' &% - 4 ts ‘ i A ' 3 . on'tlus question, 'lg_had t.hc policy of admltbng the patients
S Tiarge i i s ! TR strictly by the waiting l.st. kept for this purpose and the ;
" Total . A 0 5! 5 et o 25 _other (12 ‘were | having varied system‘of gdnusm.ons.; LAl
e - : the; 3 reporting' large hospitals ‘'were ‘admitting: their patients
- NA=TInformation| not available - ¢ according to ‘their turn. on the waiting list. ‘ 1N
el s S , _ R : DISCUSSION: = ; Sl
2 TABLE 4 SHOWINGHE! DISTRIBUTION || /BY.\ | PERCENTAGE S ‘ort 1 4dn view of the uniform. success "of 'the domiciliary | treat-
; ADMISSIONS | FOR | SiTUM POSITIVE ‘CASES . ment, tae need for hospital admissions has been minimised,
3 e ol " A small :portion’ of the patients however, " do! need: insti-
A hple VI R e tutional care.  The admission of such patients will not only
(;ag:fbpry Peszelﬂtl?ri. pcz)fsi?iigng;zgs of Total lead to better 'patient acceptance, but 'wi_ll also. create an
R e - - ML i aimosphere of confidence in the community fowards: NTP.:
: hofp‘ 8 o Ol 30759 1 60—79 1 80-and, NA #Tuberculosis beds are very expensive, More than 509% .of
Kop i g BRI 5 above the reporting hospita s Were incurring. Rs. 7,000/- or more
G T gy i S {2 antually per®bed ‘and ‘this proportion of the. expenditure
A }S\?::llilum : 012’ "  -,1‘ : 3* o g 3’ {:' Was M 1i1incdlj by tuedium- and ev,en:- by,]the’small qus-
‘Large e “ 1 FEETS Pl N pitals, rurt}'ne_r_,' thcrc_e was pos‘.)x.‘.l‘clatlon!:‘zhlp between .tne
Total > e e e -3 10 25 budgst.'prpvxsx_op‘ and the fa;.];txes_provxdcd.‘ Very pme '
AN : s 4 T . specialised facilities were ayailable 'in; the small hospitals,
P PRI v , . Yet,'a large: proportion of  these  hospitals. were incurring
: - . NA=Information not ayailable T /“more than Rs. 7,000/ per bed annualily for rendering just

‘BY. PERCENTAGE . OF




“the routme treatmcnt servxc» Fxfty ﬁva .of the tuber losi

_nstitutions in the country are such small hospxtals -Which®

have neither the ‘facility nor ' the expertise to. perform the
‘specialised® functxons It would be fruitful to probe deepe

into the details” >of their expenditure and’ rearrange_theu.

functions ‘within the exxstmg ‘budget by provxdmg '~more
facilities and approprlatr‘ staff;

Surprisingly, tin  the hospitals” spendmg beLWeen Rs-
5,000/~ and Rs.:7,000/-per bed per vear, the! proportio

of the  facilities® was ‘also’ thé ‘same as’ those . spending <
Rs. 7,000/~ and above per bed annually There isfithis,
- a need to r:xtxonalxse ‘the e\pcndlture vz.s\a ws the facilities:

~provided.. vk
The 1ndlcanons for the ho*pxta] admxs fions are clear
spec fic.
hosgltalq and ‘in another [one:third, the admission :as¢ pe
indications was as low as 40%: and less. The. major im
balance was again in small and medium hOSplta]S. A
In ‘normal situation; 259, of  the admissions in, tuber

culosxs hospital  are. usually meant for emergency’ cases’ In
one-third ‘of the hospitals, such: admissions were . less than -

1095.« Whether the emergency ‘casss ‘did not reach hospitals

- in time or they were not admitted, is a moot- quesuon bu

the utilisation of the thospitals on this' account was much

. less than expected. This underutilisation was a"am on th
part of small-and medium: hospitals; = |

o Apart from ‘the emergenciss and admlssmn due to toxi

cnty of the drugs, which form a! comparatxvely small ‘group

the patients admitted ‘in the tuberculosls hospltals should
initially be . soutum posmve but in 2597 of the hospxlalsu

of all categories,. 60%: of the patxents weressputum: ncganve

“.af the time of admnssxon ‘The 'bed occupancy in’ most of

the “hospitals  was - thus uncalled for.iand dmounted' to
: wasteful expenditure. o

 Routine admissions accordmg to seniority. of | registration

_in the waiting lists ‘are. out of place with cutrent: concept
‘.'of case 'management, vet, half of the: hospitals " were tad.
 mitting! their patients strictly, on ‘waiting (list basis and not
©on the urgency of the indications for admlssmn “Admi
- .sions’ should be! regulated in an effective. manner through
' co- -ordination committee consisting  of the senior members
‘ of the staff of the hospitals concerned and referr,mv tuber—
culosis centres, offerng domiciliary - treatment soas: to co-

. ordinate domiciliary: and hospital services' under: INTP %
A redeeming feature was that the distribution of setvices
: rcndermg to the rural and urban' . patients: was ‘equitable.
~ o in small and medium hospltals but the larger: hospxtal§ in
which' the: facilities were concentrated, catered ‘to | lesser
proportxon,of ‘patients from the rural arcas probably due

to their locatxon in bigger cities,” _ AR
« There are always inherent lnmxtatxons m Such"a Kin
~enquiry based  on questionnaire which' prevents’ drawing
of  firm  conclusions but 'still ‘it does indicate the. existing’
trend ‘on the utilisation of the tubercnlosis beds: requiring
e mdcpth thmkmg for reorientation’ of the hospltal admis:
sion sy%tems within_ the framework Jof NTI’ :
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: SUM\zARY AND- CONCLUS!ON i
“Tuberculos;s hospltal is' an “important. component; of
tiberculosis services within the frame\vork “of  Natjonak
'I'uberculosxs Programme. In " order to. undelstand “th
situation,” information on facilities. prov1ded the typcs 1)

| cases adlmttecl the polxcxes adopted for advmss;on and ‘the:

expenses involved was collected through "a ‘questionnair
‘addressed to various Govemmcnt Tuberculosxs Insmutnon
in the. country catering to general publ:c(

The majl Or d:ecrepancxes ‘in sote ‘

- numbers.

-GV Baily for his. valuable suggesnons jand fto
P admalatha foslman ‘for” her!'secretatia hclp_

But. these were adhered to by one-third of  the - -Dnrectory of Hospltals in# India}

“of-

bulk of ‘the resource
. Instead  of increasing  the ‘number of beds: in
the form of such small tand mcdxum (hospitals, it would
bel more  relevant to: ensure'’the provision i of facilities

.'»appropnatc staff and adherence to. the ‘right’ t*rpe of admis.

sion policies'in these categories of}; hospxtals, to dcnvc the
loptlmuln bcnef‘ tiof the resourcetinput., = s i
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instituted for an orxgxnal work bas

article™ m"the field of Commuhxt

‘below 35 iyears! of age

cash award of R, 1 500/-;

1o be sent by 35t Ma'ch. 1984, to Dr. Sarojini; Dewan, Pr
ventive “and Social | Medicine: Depanment,_Moulana'Azad

Med:cal College, Ne\v Delhx-llO 002

:anloma Course in thsiotherapy xmd
b . Occuipationsl Therapy/ e
ear Dxploma Course in. .Physxot'lcrapy and’ Occ
pational, Thexapy has’ been' infroduced ‘at: ‘the Institute ‘of
Engineering and Rural Technology. ' The minimum: quali-
fication, forlndmxssxon is Imermedlate in Sc cnce with: blo,
logy or equlvalent ‘with a minimun, of marks inthe
ggregate, ¢ ‘Further infofmation/may be! had from’ Dr,
Kansal "Head * of | 'the Physxo occupanon‘ 'The'apy,
IERT‘ AlhhaBad 211 002 UL P

‘;Advanced Course n Dlnhetes Mellltus
_An advanced ‘corse. in Dxaoetce \Mell'tus will be held

in the Department of ‘Medicine! of . the All-India’ Institute of

Medical: Sci ences on Match. 12517 11984 iwith “Prof. M.M.S
Ahuja as the course director. The last date’ for ‘application
is' January 31, 71984, Detailed information rmy be lhad’

from the Orgamsmg Secretarj/, DrIs Khatarpal Depart.

ment of Med.cmc ATIMS, Nc\v Dclln 110 029'

; " West Bengal Cbapter of ASE
'—.Thc 5th Annual Conference of the. “West Ben"al Chaptcr,
of the Association 'of Surgeons. of Inaza willzbe ‘held® at
Krishnagar, Nadia, February: 12,5 :
Majumdar, Or"ganising“. 'Sécr'c'ta'rv;'.
O lattend th

input’ on' account of ' their. sheer b




