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PERSONNEL REWIREMEEPrS AND ' I W I N I N G  

To achieve the broad obJectives of reducing hwnm suffering, the National Anti- 

Tuberculosis Programme (NTP) must be on a country wide and permanent besis, s a t i s fy  

We existing needs within the available resources, and form an integrated part  of We 

commity  health services, so tha t  the personnel of the c o m i t y  health centre which 

is multiplrpose may also perform the tasks required by the tuberculosis programme. 

The planning of such a programme must be based on accurate data concerning 

epidemiological, operational, geographic and soc ia l  information. 

The programme m u s t  include and m a i n t a i n  the basic measures f o r  assessing B.C.G. 

vaccination, provide diagnostic services fo r  case finding, provide treatment and follow 

up for  a l l  patients diagnosed. The progrannne must establ ish and maintain a standardised 

recording and reporting system, fo r  routine work, supenrision and evaluation. The 

programme must undertake health education, t raining and research. 
I PERSONNEL FG3QUIREMWPS - At the  central level  

The NTP should have a strong direct ing u n i t  with a central  authority under the 

Ministry of Health. For this purposq highly qualified personnel a re  necessary with 

multidisciplinary training. m e  unit a t  the headqur ten  consists of the  following: 

1. One physician with some training i n  c l in i ca l  aspects of tuberculosis and i ts 

epidemiology and special  education i n  public health. He should work on fu l l -  
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time basis and be ei ther  recruited locally and trained in specialised inst i tut ion 

or be somebody contracted on temporary basis from outside. He wi l l  develop and 

direct  the gmup which w i l l  i n i t i a t e  and carry on tuberculosis control ac t iv i t i e s  

in  the country. 

2. One epidemiologist with special training in Stat is t ics .  

3. Bacteriologist. 

4. Secretarial  s taff  and a driver. 

5. Assessment teem of two specially trained technician$ as one of the i r  tasks w i l l  

be collecting f i e l d  data necessary fo r  evaluating We various a c t i v i t i e ~  of the 

programme. This central u n i t  w i l l  be responsible for: 

a)  Planning, coordination and evaluation of the national tuberculosis programme. 

b) The formulation of policies, standards, operational and technical procedures 

fo r  the NTP. 

The NTP must f i t  closely w i t h  the administration of the oountry,like regions,districts 

and communities. ?he size of these administrative units  differs from country t o  country. 

A t  the intermediate level, 1.e. i n  each region, Were should be a chest centre 

with a t  l eas t  twelve rooms (see attachad sketch) and twenty to f i f t y  beds i n  the general 

hospital, a laboratory t o  perform smear and culture and a tern for  va0cinatiOn. 

The regional health director should be responsible for  the implementation of the 

NTP i n  his region. He is assisted by the regional chest consultant i n  the direction, 

supervision and control of the progrannne. Tne consultant is also responsible for  B.C.G. 

assessment and fo r  training of personnel. 

The s taf f  of the regional chest centre consists of: 

Number Remarks 

Senior medical off icer  1 

Junior medical off icer  1 

X-Ray technicians 2 

laboratory technicians 3 One for  training 

H e a l t h  v i s i to r s  3 One fo r  training 

B.C.G. team leader 1 ) If BCO not 

B.C.G. technicians 2 ) 
integrated into BHS 

S t a t i s t i c a l  assistant  clerk 1 

C l e r k s  2 

Typist 1 



Remarks 

11. Assistant pharmacist 1 

12. Storekeeper 1 

U. Other employees 5 
14. Drivers 3 
15. A mobile team 

a) X-Ray technicinn for  nmnlng the already present mchlnes. 

b) A nurse. 

c)  A clerk. 

d) A driver. 

I n  the d i s t r i c t  there is usually a microscopic stat ion with tim multiplrpose 

technicians. Any health c l M c  w i t h  a micmsccpe must be considned as a microscopic 

stat ion for  case finding. 

The health off icer  in the d i s t r i c t  is responsible for  the axecution of the propame 

in his d i s t r i c t  with the technical ass ia tmce of the chest o o ~ ~ l t . n t  i n  the reglcn, and 

exercises fo r  the regional health director  the  direction, supervision and control of We 

work i n  the microscopic station. In oWsT worda he wi l l  be Faspmalble for: 

1. B.C.G. vaccination of school children and pre-school ahildran or young adults 

according to the strategy of B.C.G. vrocination. 

2. Case finding passive and active. 

3. Treatment of a11 patients diagnosed o r  transferred inom other mglons. 

4. Supervision and follow up of patients under treatment. 

5. Keeping and maintaining of m u i r e d  monthly reports. 

A t  peripheral level  

A t  peripheral level  the tuberoulosis arvices are prt .ad proal of the regular 

public health a c t i v i t i e s  of ths loca l  health unit. Tim d l . t r io t  rdicd o i t i c e r  may 

v i s i t  the peripheral health c l in ic  mgularly oMe or  M a e  r weak. The public health 

nurse i n  that c l in ic  is responsible for  perfoxmlng the heath me-s needed. 

In some countries of the mrlQ part of the powlation l i ve  in knta and keep on 

the move l ike  the nomadrr. '!he author i t iw usually m v l d e  th.m xifh mobile heelth 

c l in ic  and thMugh thls moMle c l in ic  the various anti-tubemulo8is 80tirlhi.a may be 

performed. 



In t h i s  s e t  up three types of laboratories a re  recognised: 

1. Peripheral; employing 1 - 2 persons capable of doing simple diagnostic procedures 

under supervision. 

2. The intermediate multidisciplinary laboratory with culture f ac i l i t i e s .  

3. The central  laboratory where sens i t iv i ty  t e s t s  a re  available. 

For a country l i ke  Jordan with a popla t ion  of 1.8 million there must be a team of 

specialised personnel especially assigned t o  tuberculosis programne fo r  directing, 

training, supervising and ass i s t ing  the personnel i n  the health centres as f a r  as the i r  

work i n  the tuberculosis programme is concerned. The chief of the t e a m  should be a 

physician with education and training i n  the public health aspects of tuberculosis. The 

other members of the t e a m  a r e  a p b l i c  health nurse, a laboratory technician and a 

s t a t i s t i c a l  clerk. The t e a m  should make regular v i s i t s  to  each health centre and thus 

be on the move most of the time. 

hrring these visits they should take special care of the d i f f i cu l t  cases and obtain 

information about a l l  new cases and those under treatment. 

Although the advent of new drugs has reduced the demand for  special is ts ,  yet the need 

for  anti-bberculous leaders and fo r  proper t raining of personnel has been recognised for  a 

long time especially i n  countries with high prevalence of the disease wlth which doctors 

have t o  deal. The accepted policy of applging tuberculosis programe on a c o m i t y  wide 

basis and the maintenance of high technical standards make it necessary to incorporate 

the guiding principle of tuberculosis control i n  a l l  the teaching curricula i n  the schools 

of nursing and i n  the faculty of medicine. The teachers and professors should have special 

t raining i n  epidemiology, preventive and c o m i t y  aspects of tuberculosis control. 

I f  the  teachers themselves a re  not aware of the importance of these aspects they w i l l  

not be able to stimulate in t e re s t  i n  the nurses and undergraduate students, and thus it 

wi l l  be extremely d i f f i a u l t  to secure r e c m i t s  for  post-graduate spacialised t raining i n  

tuberculosis control and a lso  in findlng doctors t o  work in the f i e l d  of tuberculosis. It 

is not surprising t h a t  this type of t raining is not p o p l a r  because the c l in i ca l  s ide is 

only minor and the prwentive and social  sides dominate. This type of specialty is the 

least rewarding onapr iva te  practice basis as it does not make a good income. 

The candidates must have the required knowledge on tubarculosis, its pathology, 

bacteriology, diserosis  and treatment. The post-graduate t raining then w i l l  emphasise We 

methodology of deallng n i t h  the disease a s  a c o m i t y  based problem and the philosophy 

underlying this approach, so that the t rainee can understand tuberculosis a s  a problem of 

 hum^ suffering. 



Training of key personnel 

Any post-grrduate t raining fo r  key personnel should preferably be given i n  a 
specialised ins t i tu t ion  l i k e  Cardiff, NTI Bangaloor India or Tokyo course. 

The prerequisite f o r  such t raining is 1 - 2 years t ra in ing  i n  a national t raining 

centre. Therefore, it is f e l t  thay any programme for  tuberculosis control should start 

by se t t ing  up a permanent national centre for  t raining basic personnel i n  a l l  branches of 

tuberculosis work as well a s  refresher courses fo r  general practioners. 

The main objective of such a training centre wi l l  be: 

1. To formulate a practical,  economically feasible snd acceptsble t ~ b e r ~ ~ l o s i s  control 

programme. 

2. To t r a in  tuberculosis workers i n  the new methodology. 

3. To undertake applled research i n  order to sustaln and support various aspects of 

the nascent NTP. 

Training of Auxiliary Staff  

The h s i c  qual if icat ions of these auxil iary s t a f f  should be at  1-t the general 

ce r t i f i ca t e  of eduartion o r  ch- from the pool of paramedical school. 

A large number of auxi l iary s t a f f  i s  necessary t o  assist doctors engaged i n  We task. 

Some of these auxil iary s t a f f  a r e  be t te r  than doctors i n  cer tain type of t h e i r  work and 

therefore they save the e f for t  of looking for  a highly qual if ied doctor and a t  the same 

time they a re  more economical. 

The objectives of t n r M n g  should be t o  prodvce e f f i c i en t  s t a f f  able t o  do preventive 

work, organise a system of case finding and to assist nith the  treatment of diagnosed 

patients. 

Trainlng should include prognurme for  new s t a f f  and refresher courses for  trained 

staff. 

The subjects to be covered are: 

l i g h t  anatomy and physiology of the chest. 

Lectures on tuberculosis and other diseases of the  chest. 

Nursing lectures  on tuberculosis including pract ical  procedures. 

Swtum collection and examination 

B.C.G. vaccination and P.P.D. t es t ing  and reading. 

Care of drugs and eguipnents. 

Home vis i t ing  and reporting. 

Health education. 



9. Keeping record and s t a t i s t i c s .  

13. Routine work of We chest centre and relat ion with the hospital, the other 

chest centre and health inst i tut ions.  Duration of t raining 4 - 6 months. 

Team training is an important feature of the t rainlng of tuberculosis workers. 

the training is  highly practical and job-oriented. The t rainee should be given the f u l l  

opportunity t o  learn the various techniques with the i r  own hands. 

The trainees with varying in te l lec tua l  levels  and educational achievements is a 

challenge t o  the t raining sW11. The ac t iv i ty  of each one has t o  be coordinated with 

tha t  of the other and each one should learn the nature of the job of h i s  colleagues and 

become aware of the links and flows of work of a l l  the categories of personnel in  the 

programme. Ti-ainlng i n  supervision and assessment of the programme is introduced in 

the course i n  the f i n a l  part  when the trainees a re  expected t o  be capable of assessing 

another's work. 

Seminars and exchange v i s i t s  between various tuberculosis workers const i tute  a 

form of t raining as w e l l  as an opportunity t o  check performance and correct the deficiencies. 

A quarterly bul let in would a c t  as a medium fo r  the exchange of views and deal with 

operational aspects of day to day work. 

For other students l i k e  plbl lc  health nurse workers, health educators and similar, 

appropriate arrangement must be made fo r  t h e i r  training. 

Training should be broadened so tha t  the regional tuberculosis consultant could function 

a s  deplty t o  the regional director  of health senrices and s t a t i s t i c a l  a s s i s t an t  could deal 

with a l l  health records and reports of the region. Tne laboratory technicians could traln 

and supervise a l l  bacteriological work and so on. A l l  t ra ining ins t i tu t ions  could give 

the same type of t ra in ing  and retraining required fo r  integration of services. 

Training courses must be suff icient ly a t t r ac t ive  as giving diplona or  allowances. 

Those who a re  engaged in tuberculosis programme should have much hlgher sa la r ies  than 

those engaged i n  c l in l ca l  work. Tuberculosis control of f icer  should start with a minimum 

salary of probably double that of an of f icer  holding a similar post i n  the c l in i ca l  f ie ld.  

There are two partners i n  the programme, the o f f i c i a l  h e d t h  a u t M t i e s  who have the 

responsibili ty f o r  providing We tuberculosis services and t h e  voluntary health association 

which must ensure c o m i t y  participation i n  the programme. It l a  importsnt that both 

a c t i v i t i e s  a r e  properly organiaed and work closely together. 

The sssooiation must be organlsed f m m  the comnunity l w e l  t o  the national level. 

Its s tmc tu re  must m para l le l  to that of the governmental heal th services. This w i l l  

ensure ac t ive  p a r t i c i ~ a t i o n  of the community and w i l l  lead to vaccinate a suf f ic ien t  



proportion of children and young adults. It w i l l  lead to the diagnosis of a sufflolent 

proportion of infectious oases of pllmonary tuberoulosis and regular attendance of 

patient on their treatment for a suffioient period of time. 
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