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Evaluation can be defined as a comparison between the  aim of a progr- and the r e s u l t s  

achieved. Ihe aim of a tuberculosis control  programme is t o  reduce the tuberculosis p r o b l ~ s  

within the shor tes t  possible t i m e .  

Improvement of the condition can be detected by studying its epidemiology. By comparing 

epidemiological indices  i n  a t i m e  span (trends) w e  can reveal pos i t ive  o r  negative changes. 

Epidemiological indices  

1 Mortality r a t e :  morta l i ty  is not  well regis tered i n  high prevalence countries.  I t  is 

a l so  affected by chemotherapy and therefore  does not give rea l  information on the s i z e  of the  

problem. 

2. Incidence of newly-registered cases. 

3. Prevalence surveys: such surveys a r e  expensive but helpful f o r  studying the  extent  of 

the  problem and could be per iodical ly  repeated. 

4. Annual tuberculosis infect ion rates: these can be estimated by repeated tuberculin 

surveys and ind ica te  the  proportion of the  population under study which i s  infected i n  the 

course of one year. 

D i f f i cu l t i e s  a r i s e  i n  t he  case of a previously BCC vaccinated populatirm o r  a population 

infected with a typical  mycobacteria. lbberculin surveys, however, can be done i n  a sample 

ch i ld  population not  previously vaccinated and can be repeated yearly. Ihe improvement can 

be recorded by the  decrease of the  infect ion ra te .  
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5. F o l l o r u p  of t h e  incidence of tuberculous meningit is  i s  a l s o  helpful .  

A l l  these ind ices  a r e  in te r r - l a t ed  and consequently, by knowing some of them we can 

es t imate  the o the r  indices .  

I f  the trend of tuberculos is  ind ices  improves i t  can be ascribed t o  the  a c t i v i t i e s  of 

the  tuberculos is  control  programme. 

*rational evaluation 

lhis evaluation pe r t a ins  t o  the  comparison of the  opera t ional  e f f i c i ency  of the  ex i s t ing  

tuberculos is  s e r  1 - i  zes. 

Dis t r ibut ion of i n s t i t u t i o n s  which ac tua l ly  p a r t i c i p a t e  i n  the  programme and t h e i r  p e r  

formance: a r e  those i n s t i t u t i o n s  enough f o r  diangosis,  treatment and BCG vaccination o r  a r e  

more i n s t i t u t i o n s  needed? 

Evaluation of a c t i v i t i e s  

1. Number of persons 3xani. ed 

2. Number of cases  di,ib?losed a s  compared t o  the number of cases  detected during the survey. 

3. Treatment coverage; proportion of p a t i e n t s  who completed treatment;  percentage of 

d e f a u l t e r s ;  percentage of cases  rendered sputum negative and percentage of re lapses  which 

occurred within two years.  

4. BCG evaluated quan t i t a t ive ly  by percentage of coverage and q u a l i t a t i v e l y  by measuring 

post  vaccinal tubercul in  s e n s i t i v i t y .  

Evaluation of resources 

1. Health manpower: number of t ra ined personnel a s  compared with the  number repl i red .  Level 

of u t i l i z a t i o n .  

2. Number of i n s t i t u t i o n s  and equipnent u t i l i z e d  i n  t h e  tuberculos is  control  programme, as 

compared with t h e  number required. 

3. Diagnostic mater ia l ,  drugs and vaccines should be supplied regular ly  i n  the q u a n t i t i e s  

required. 

4. Expenditure per  c a p i t a  and percentage of t h e  hea l th  budget a l loca ted  f o r  t h e  tuberculos is  

control  programme. 



The ef f i c iency  should be evaluated i n  terms of c o s t  i n  proportion t o  the r e s u l t s  achieved 

(cost benef i t ) ,  f o r  example c o s t  of the  reduction of the  in fec t ion  r a t e  by one per  cent o r  

ninety per  cent ,  c o s t  of chmotherapy, c o s t  of detect ion of one tuberculos is  case and cos t  of 

one sputum converted case  and one BCG vaccination a s  compared with the  expected cost .  

The evaluation of a tuberculos is  programe should not  be sporadic. but should be within 

the  framework of the  tuberculos is  programme and regular ly  performed by the  heal th  a u t h o r i t i e s  

concerned. 

Appropriate cor rec t ive  act ion should be te.ken whenever deviation of performance occurs. 


