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The Regional Cammlttee for the Eaatwn Mediterranean a t  its Ninth Session 

chose It Tuberculosis Control with Particular Reference t o  Domiciliary Peatmenttl 

as t h e  subject for Technica1,Piscussions a t  the Tenth Sesshn. 

Accordingly, on 11 December 1959, the Regional Director sent a questionnaire 
to Manber States with organized ,tuberculosis control services asking &em for 

information concerning tuberculosis  in thei r  countries to f o r m  a basis fOr a 

comprehensive review on the subject to be prepared by the Regional Director f o r  

cons ide~at ion  by t h e  Committee. 

Thepresent paper gives for purposes of record the repl ies  to the guestian- 

mire received t o  date from the  following countries: 

Aden Colony, Aden Protect orate, Cyp-sus, Ethiopia  including Eritxlea, Israel, 

~ o r d a n ,  ~ebanon, Libya, Pakiskan, Somalia, Sornaliland (French) , Sudan, hunisia, 

and the Provhces of Egypt and Syria of t h e  United Arab Republic, 



Haw was the dmicaiaxy chemotherapy service organized? cheat ol&nj,c? 
Tubercu3osi~ hospital? Out-patient department of a general hospital? Health 
centre ( dispensary) ? 

me tuberculosis service was started on an organized baais Jyl 1945 This 

included a limitad number of beds in the C i v i l  Hospital under the care of one 

doctar who a lao  did a certain amount of home viaiting. 

h t u a l l y  by 1954 a TubwculOsis Section incorporated h the Civil 

Hospital had been f omled with a greatly h c r e s e d  munber of be& and a dmi- 

ciliary service whose aims hcluded t he  supervision of patierrbs h the home 
wi th  chemotherapy, 

At that time there was a w a i t h g  l i s t  for adnission to hospital. Beat- 

mnt was stmted itl the home for 3 - 6 months before admission was possibf e. 

After discharge dadciliary v - i t h g  was normally not necessary becaua-e S1 most 
cases the patient was then ambulatory; treatnent was however cmtimed at  home, 

Because of the  increase in work it was found necessary to appoint a fill 

tbw hme visitor.  This was cmbined with BCG vaccination f o r  which ,  in 1952, 

a qualified nuraing slster was engaged, together with et clerk, Between them 

they have been responsible for :  

(1) Hme visit ing of dumic . l l iq  patients 

(2)  Tuberculin testing of contncts of new cases 

( 3) BCG vaccinations 

The patients an dmici l iary  treatment were originally provided w i t h  medi- 

cines by the  home visitor who visited each patient once a f artnight, Thia 

was particularly necessary when trsatmsnt was s tarbd  at home before admission. 

Now that  there is vbtually bmediate admission for new cases, and that  

seriously ill chronic cases can be jsolated, in hospital, domicilimy treatment 

is concerned primarily with ambulant cases. 

The dmiciliary patient a, theref ore, are now responsible far collecting 

k h e h  ownmedicines once fortnightly. These are diakibuted from t he  central, 

chest cl in ic  h the Queen Elizabeth Hospital a d  three satellite treatment 

centres situated in t he  three main cenkea of population. Collection of 

medicines is written on each patientts history card and periodic checks a r e  

made to see that patiabs  conthue the i r  k e a h e n t ,  



Thia appoam to be a satisfactory arrangemat as k t  has increased the tbne 

available far contact worktt and made a continuous house to house BCCf vaccha- 

tion campaign possible. 

ADEN ROTECTORATE* 

Suspected cases are registered at health units and hospitals, the latter 

duplicating the records of the daughter hea l th  units in master regis.bers. Con- 

firmation is by sputum examination and c l in ica l  examination by doctors 'on tour, 

with Xmray examinat ion when possible or desirable. After hoapital$zation of 

selected cases, casea registered MI confirmed and, w a l i n g  to accept treatment 

are placed on Pashah (Wander) or more recently Pycamisan (Smith & Wephew1 both 

combSnations of PAS and INA,  This is issuedfrm t h e  l o c a l  hospi tal  or health 

uniL. There are 7 hospitals and some 65 health units. Home v i s i t b g  is 

uaual'ly arranged as part of t h e  integrated routhe dutiea of subordinate sub- 

professional staff, In some places doctore  themselvaa do a cer tah  amount of 

check home visLting . The staff have most functions integrated wi th  one excep- 

tion, a part- the doctor with spec ia l i s t  diploma running the tuber.culosis work 

in Nukallu special c l i n i c  and wards, 

* 
Non-pulmonary incidence i n  Aden Protectorate appears t o  be about a third 

of puLmonaly incidence as shown by statistics recorded of cases seen a t  

hospi ta ls .  A l l  r ep l ies  to the questionnaire relate to puknOY1~ry cases. 

The dornicflimy chemotherapy service was organized by chest clinic, (1n 

Cyprus %here are five ches t  clinics one in each of the principal tmm) . 
The domiciliary chemotherapy sorvice has been organized h~ the chest 

c l in ic  ( Tuberculosis Demonstration and P a  h j n g  Centre of Addis Ababa, govern- 

mental project assisted by WHQ) which has been opened to the public since 

Jury J-959* 

U i t z e a  - 
The basic organization for the treabnent of tuberculosis in Bitrea is 

supported by tuberculosis hospitals; in Asmasla there i s  inside the tt3tegk8 

Menen Hospital" an Infectfona Ward for tuberculosis patients; in other t m s  J 

where thure a r e  hospi ta ls  (Massnwa, Adi U p i ,  A d i  Caiah, Keren, Agordat, 

Tesene5) there are sections f o r  tubercKLosis patients. 



In Asma,  t h e  b i t r e a n  Qovemment is building now a new hospital, outside 

the tm, for tuberculosis patianta, wi th  mottern $charms, 

Domiciliary chemotherapy is being carried out  in s countrywide network 

of 16 chest ' c l in ics .  

JORDAN 

Since them hcep t ion  of,.the WHO-assisted tuberculosis project on 21 Nwehlber 

1957, a dmici l lwy chemothekapy aarvice has been organized on .a large scale in 

Jordan, Domicilfary drug treatment is camied mC in tuberculosis centres or 

c l h i c s  - Govarninent tuberculosis centres in llmman and Jerusalem, and in the 

UNRWA Nablis'tuborculoais c l in ic .  Institutimal drug t~eatmont ks c&ried-out 

in the Gmerm*t Tlrberculosis Wospltal Amman, in t h e  Nablus UNRWA Tuberculosis 

Hospital and the  Amoub Missimauly Tuberculosis Sariatmiurn. 

Domiciliary drug treatment 5.3 no% carried out in a t -pa t i en t  departme~s 

of general hospi ta ls  w health centres. 

The dmiciliary chemotherapy service is provided by t he  Quarantine Tuber- 

culosis Centre. 

In addition to this organized service, ambulatmy treatment is amlied in 

the country by some dispensaries as well as by private prackimersr 

LIBYA - 
The domicUiary chemotherapy service is not organized yet. 

FAKLS TAN 

The dmiciliary chemotheraw service in Dacca city has been organized by 

t he  TubercuLosis Control and Training Project, Dacca, 

SOMALIA 

It is only the antituberculosis dispensary of Mogadishu which in cerhin  

particular cases, applies chemotherapy w i t h  iaoniazide, 

~ltho-qgh the domiciliary chemotherapy of tuberculosis is widely S ~ T @  

in wench ~aaa l i l&d ,  botb  in urban and rurkl centres, it is m o t r t l y  practised 

on an ambulatory basis and to an insignificant extent at home. 



In fact, t he  only categories of people treated a t  hame are the following: 

(1) Well-to-do people, who do not ome under m r  control, since they 

are treated by private practionere. 

(2) Eying-h bed patienkg unable to receive active hospital theram or 

t o  go to t h e  chest dispensary for medical care. 

mis category of patients may be evaluated a t  2k0, ma number of 

patients w i t h  recdr+ca~s,  in French SomalFlmd now a n m b  to 4,300, a 

nursing nun alone being in chcrgt; of the t r c?~hen t .  

There is no need for  us to expand hame therapy aqy further, as our tuber- 
culosis equipment has been so far sufficient to enable us to combhe hosp5,tallza- 

tion with "Ibulatory treatment to meet the requirements best and w i t h  satisfactcay. 

efficiency, 

SJm - 
There.are tuberculosis wards and a chest clinic in the c iv i l  hospital, 

Wad Medani, 

mJSu 

The damjcfliary chemotherapy service is provided byr 

(1) Hoapihl out-patient clSnLcs 

(2)  Tubercu~oais dispensaries (lor Tunie area) 

( 3 )  District dispan8ar.f ee 

(4) All-purpose (polyvalent) diapensarLes 

( 5 )  Rural dispen~aries 

(6) Dispensaries belonging either to public agencies or to other 

s m a r  bodies such as the SNCFT (National Society of Tunisian 

R a i l w q s )  or t o  private bodies such as mE ( C h i l d  Care Society) . 
UNITED ARAB REPUBLIC (PROVINCE OF EGYPT) 

The planned s c h w  of domiciliary treatmnt is being carried out by the  

General Association against Tubercdosis, and financed by *he MLnistry Of 

Public Health. The term "DmiciZiaq+~ is chosen in tentbndly  to d i a t b g u i s h  

it f rom lthmbulatarylt because every effort should be exerted to make the treat- 

ment '' not mbulatory" . 
The antituberculosis scheme in Emt is conducted by We W s t r y  of f u b l i c  

Health, bu t the re  is a gap in the existing schemes it is during the time which 



passea betwoen the diagnosis of t he  case in the chest dispensary and t h e  

avai labi l i ty  of, a bed in a tuberculosis hospital .  

Shortening the pariod of hospita1ization can be achieved if a well orga- 

nized scheme of domiciliary treatmen-t; wi th  specific ant2tubercdosi~i drugs is 

carried out, The schme has been based on the existing chest dispensaries and 

their staff, by working in t h e  evening hours using its equipment, e,g, X-ray 

and, laboratories. ' Additional nurses have been appoin-hd (apart from the  

original staff of t he  dispensary) and they work a l l  day, 

The chemotherapy at t h e  tu'oerculosis control cenbre in Rleppo is organized 

as follows: 

ht i tuberculos is  drugs are never served separately - this being a basic 

principle - for fear of the  appearance of bacterial resistmce, and as tke 

centre kas no laboratory in which the sensitivi'cy of tuberculosis bacteria to 

themvarious antitubercl23osis drugs can be tested, we usually omplcry. the following 

method: 

The pat ient  is given PAS p i l l s  together w i t h  isoniazid p i l l s ,  loavmg 

streptorrgrcin for necessary enmrgency cases, in which t h e  patient needs a sur- 

gical intervention, another reason being the lack of b j e c t a r s  in the villages. 

We hawever give later the streptorrgrcin wi th  isoniazid when t h e  patient has 

already taken a quantity of PAS and we find that ies sffect is n& satisfactory, 

as shown by t h e  tuberculosis phenomena appearing in the  X-ray f ibs;  and we give 

streptmtych intermittently, i,e,,  one gram every three days, 



Question 2 

What are the mmber and categories of personnel making initial and f ollm- 
up e x a e a t f  ons and h h e  visits? 

ADEN COLONY 

Initial - Follow-up Ekaminat ions : 

1 doctor 
1 SRN aasistant 

1 female nurein$ orderly 
2 clerks 

1 SRN nursing s i s t e r  1 BCG rmrse 

ADm PROTEC TORAT$ 
I n i t i a l  F o l l o w  Home - 

~karninat i o n s  L2 Visits - 
Doctors 14 14 8 
Sub-prof essional. staff 65 80 80 

CYPRUS 

At the chest clinics t w o  tuberculosis specialists and two assistants are 

employed h the i n i t i a l  and follow-up examinations. Home vis i t s  axe carried 
out by five tuberculosis health visitors, 

Initial mamination is done by rautbe tubemilin t e s t  and 70 rnrn X-ray' 

with t h e  collaboration of: 

1 technichn for tuberculin t e s t  
2 technicisma fo r  X-ray u n d e ~  the supervision of WHO tecknlcim 
1 technician for the  reading 

Fol'Low-rilp examinations are made by: 

1 medical of f icer  
2 nurses 

Home v i s i t ing  is carried out by: 

3 hme visitors (for t h e  time being) as t h i s  section has sttirted 

only recently and t h i s  munber wU.1 be b r a g k t  up to six for future expansion. 
, - 

Nurses and home visitors are warking under t he  supervision of a WHO public 

health nurse assisted by a national counterpart. 

Initial and follaw-up examinations are made by qualif ied doctors; patients 

with tuberculosis a r b  then sent t o  the tuborckiosis h&pitals. ' Home vis i ts  

are made in A~rnara by the nurses of t h o  ~ w s i n ~  school. 
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The nwnbor and categwies of personnel making inttial. and follow-up examina- 

tions are: 

2 5  chest physfcinns 
50 chest  clinic nurses 

9 sociqJ workers 
13 X-ray technicians 

In addition, in rum1 meaa home visits a r e  made by the public health nurses 

of the d i s t r i c t ,  as par t  of family care, Bacteriological exminations are not 

carried out in t he  chest  c l h i c s  themselves, 3 cl inics ,  which are situated on 

hospf tsbL premises, are a erved by these hospitals. Otherwise, bacteriologicul 

spechens are being sent, through an efficient messenger service, to the  nearest 

regional public he a1 th laboratory for cxaminat ion, 

Since t h e  work-load in our chest clinics is unequal, some of the socMl  

workers and X-ray technicians cover more than one clinic, 

Thwe are three fill-time medical officers in t h e  llmmAn centre, t w 0 . b  the  

Jexusalan tuberculosis centre, and one in t h e  Nablus tuberculosis clinic. In 

addition, there is a WHO senior tuberc~os i s  advisor and h i s  naCionnl cmnter- 

part, the chiaf of the  tuberculosis section in the Mhiatry of Health. 

There are also two socia l  workers in t h e  Government tuberculosis centres 

One for each centre, two staff nureos and t h e  practical nurses in both centrer 

for hame visiting. 

Four tuberculosis doctors, faux social workers and three X-ray technicians. 

This staff worked in 1959. As f o r  t he  new staff organization of the  cenke,  

it is based on a different pattern, 

No staff  has been appointed t o  make i n i t i a l  <and follow-up examinations 

and home visits, 

Tnit ial  and follgw~up g~; imtions  are conducted by a medical officer, . I 

deputed to t h e  CbmoCherapy PqoJect,from t h e  existing staff ,of the Tuberculosis 
I 

Control and Waining Project, Dacca, 
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Four lady home visitors appointed by the Ga~erment arc entrusted with tho 

task of visiting tho pa t ienb  a t  homea and .their care, 

The medical offioer in charge of the Chemotherapy Project a l so  goes out for  

home v9si t~occasionally t o  supervise the work.02 t;he lady homo visitors, 

Thore is no staff employed in direct con-t;t.lol or domiciliary t r a t k n t ,  

Howevor, every month such patients are conkroUed at tho dispensary by $he staff 

employed there, 

Sce reply t o  Quostion 3, 

SUDAN 

'kao national doctors - one WHO doqtor, one WHO public hoalth m s e .  

One nat ional  senior hoal th  v i a i t o r  (on a o n ~ - ~ e a r  study course). 

Thirteen health v i s i t o r  trainees (at present on ly  three working , in 

the clinic),  

TUNISIA 

'I)he number and categories of personha1 making i n i t i a l  and fouow-up 

omminations and home visits are not the same in a l l  health imtitationt3, They 

vary from one Ins t i tu t ion  to another because of a 

(a) Local needs %n relation to the number of patients t o  k&t 

(b) Lack of qualified personnel 

As a r u l e j  the h o s p i h l  out-patient clinics arc provided w i t h :  a tuber- 

culosts doctor assisted or  not hy a medical assistant; a qualified male nurac, 

one or sovcral a s s i s b n t  male w s e s  or  assistant  mscs; one assistant soc i a l  

worker, 

Tho chest  dispensaries a tubsrculosis doctor, one o r  sevoral 
qualified mal~mrmrses; one or sovoral assistant male m a e s ;  one or several 

a s s i s h n t  social workws or  a s s i s h n t  soc i a l  workers. 

Tho polgvalent dispemaries a r c  ~ t a f f e d  as foll.ows: a tuberculosis doctor, 

a qualified male m s o ;  on0 or several aaaiatant male nurses or ass l sbnt  rmrscc; 
n medical secretary and sometimes one or several assistant socialworkers. The 

polyvalent dispensary is not  alwav provided with a soc ia l  worker f o r  domici- 

l i a r y  treatment; ht in spite of this dof iciency, there is w reguhr attendance 

of treatment. seeking pa tionta , 
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Tho r u r a l  d i s p e n s a r i ~ ~  are provided with: a general practitioner; one 

o r  soveral m l o  nurses either sot t led o r  itinerant. 

The d i s t r i c t  dispensaries include: a general practimtioner ; one male 

mnse and onc or several male nurse assj.s.t;ants, 

The dispensarf es belongim t o  prf va t e  agencies o r  bodies are provided 

wikh: one doctor; one razrscl and one social  rro*kcr, 

3. f u l l  t h e  doctor 
20 half time doctors ( f o r  the 20 units ) 
11 full time social workers 
10 half time s o c i a l  workexs 
15 fill time soc ia l  technicians 
13 half time s o c i a l  technicians 
1 half time s ta t i s t i c ian  
1 hal f  time chief nurse 
17 half time X-ray and laboratory technicians 
27 half time clerks 
7 full t b a  clerk8 

98 f u l l  time nursing visitors 
3 w o r h n  in the central  of f ice  

28 half time workmen 

NB T o t a l  expanses per month IJ2,1852, - 
.UNITED ARAB iUPUBICIIC (PROVINCE OF SYRIA) 

1 doctor for screening and miorof ilm emminations 
1 mle  nurse - without diploma - f o r  the c l in ic  h s t  and f3CG vaccination 
2 X-ray and m i c r o f f b  officials 
1 l abora tory  assistant 
1 s o c i a l  nurse t o  give adv ice  t o  p a t i e n k ,  (Some visita were stopped 

since over three years owing t o  the  lack of qualified nwsw) 
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Please give an outline of your plan and conduct of eminatimsf and therapy 
in these c l in i c s  or hospitals.  If cllildren aPe.hcluded please give the schme 
uscd* 

A l l  aminations are carried out at t h e  central chest clinic incorporated 

in tho Quoen Elizabeth Hospital ,  

Cases are  referred by other doctors, attend dbec t ly  t o  the chest c l b i c ,  

or are  diacwwed on r mtine chest radiography, All suspected cases, jf not  

already X-rayed, a r c  sent for an Oddcg 100 m chest f i l m .  C h i l d r ~ n  under 4 
years are X-rayed on f u l l  sized plates, Moat cases unlces t he  small f i h  

appearance is unequivocal w i l l  have a fill s ized chest film taken t o  confirm 

radiological diagnosis. 

Thereafter follm-up X-rays aro taken on the small size f i b  thus savbg 

expense, Apart f r a  his to ry  and c l in ica l  examhations and X-rays, full use i a  

mads of tuberculin t e s t i n g  microscopy of sputum for  tubercle b a c i l l i  and culture 

of sputum fm tuberclc bacilli and drug sens i t i v i t y ,  Cruhea p ig  inoculation 

is not available. 

A f t e r  'discharge *om hospital  f requont follow-up X-ray# are  tLiken during 

tho who3.o course of treatment and at six monthly or yehrly intomas when 

possible after c h e m o t h m a ~  has been stopped, 

Elan of Treatment : 

A l l  new cases are advised admission to hospi ta l  for a variable period of 

six weeks to three months, An average stay for an uncomplicated case would 

be abwt .  two months . &r in@: t h i s  time the adult p t i e n t s  am given Strepto- 

mycin 0 l . O  daily IMA H 300 rngm daily, PM G.12 daily h combinations of two. 

Where drug resistance is suspected patiants a re  put on a l l  three until sensi- 

t ivi ty t e s t s  m e  available. 

Childmn are given proportiom t e l y  h a l l  doses. . ArtificjKL , pnewnothmax, . 

pneumoperitonown, complicated res t  and oxercise regimes havo becn . v3ztuaUy- . ... 

abandoned, Chest surgery i s  available on a very limited scale, After dis- 

chmge f rm hospi tal  t he  pa t ien t  continues his dmici l iary  treatment on "ayr- 

ambulant basis, t h a t  is, not confined t o  bed and responsible fk ~Q&lebting 
his m,m?dic ines .  eeatrnont is then , carriod , out with PAS.Gl2.andINAH . .  . . 
300 mgms b i l y ,  where possible f o r  not less than 18 months and it is hoped 



for two  years from t h e  of diagnosis, Under this regime in which t h e  pat ient  

is encouraged t o  re turn  t o  n o m l  life as soon as possible, n reasonably early 

return to work is expected, 

Basically the i n i t i a l  period of hosp i ta l  treatment is t o  isolate the pat ient  

u n t i l  h i s  sputum is randerod neg.ativc t o  examination for acid fast b a c i l l i  and 

no patient is dischcrgcd un t i l  t h i s  has been at ta ined for sever~al woeks , 

U1 cases that are knmn or  arc found to have a positive sputum aye wherever 

possible re-admitted u n t i l  sputum conversion is attained. Therapy with  PAS 

2nd INIIH com'(1;isled in a sjnglc t ab lo t  w i l l  be used on a larger scale next yaar. 

Cases resistant t o  h g s  are treated according to sputum c u l t u r e  and sensi-  

t i v i t y  t e s t s  but fortunately ccmple& resistance to Streptonyctn PAS md INAIS 

is a small problem at present, 

V i a n l y c h  and Terramycin arc,hcld in reserve for d i f f i c u l t  cases of dsug 

resistance. 

Children are given prolonged courses of Streptomycin and INAH without any 

apparent ill effects from treatmcnt, 

Some children can be persuaded to take a liquid preparation of PAS or INAX 

and others w i l l  take the appropriate dosaga in combined table t  f o r m  dissolved 

bcf ore administration. Children are, if possible, admitted t o  hospital, but 

domiciliary treatment can be arranged prwided the parents can take the chi ld  

once &?ily to t he  nearest ou-tlying c l in ic  f o r  injections.  

ADEN PI3OTEC TOil ATE 
----* 

For plan a d  conduct see reply under f j rs t  question, A s  regards thorapy, 

t h e  aim I s  t o  provide two months' hosp i ta l i za t ion  of tuberculosis pa'cien.t;s 

whcn possible prim t o  dmiciliary chemothernpy. The pa t ien ts  rcceivo Strepto- 

mycin and JNII and one weak prior t o  discharge c m e n c e  oral therapy of LO grams 

daily far adults of combined sodium PAS 2nd INH. On release from hospi ta l  

thcy receivo one rnonthls supply of rncdicinc, Subsequen-t, follow-up of the 

dmicLlinuy treatment is frm the hospi tal  or Tor rura l  pa t ian t s  f rom the 

health units. 

CYPRUS - 
Outline of the Plan: 

DmicFliwy chemotherapy is advised for the f Allowing categories : 



Early pulmonary cases; 
Non-pulmonary cases not requiring hospitaltlzation; 
Persons reluctant to be admitted t o  a sanatorium; 
Persons of good financial status and adequate hofne facilities; 
Children - exccpt thoso of poor parents and those presenting 

a t o n s i v e  &iscase 

Conduct of t h e  Examinations: 

Patients  on domiciliary treatment attend the  chest c l in i c  evcry f a r  weeks, 

S p u h  examinations (d i rec t  and cultwe) or gastr ic  washings cul turas  are per -  

f m e d  nomlly evory four weeks; md more frequently if neceasav, 

A cmbbfnation of the three standard drugs is n m a l l y  proscribed for a 

pwiod  of three months; the dosage is Strept ,l gr , daily, IsonSazid 200 mg three 

times h i l t y ,  PAS 5 g , twice daily,  This is f allawed by the combination of PAS- 

Iaoniazid for a fur ther  period of 9 to 21 months. 

A l l  a t t onbn t s  are examined by routine examj.nation and all pathological 

cases are referred t o  t h e  medical officer fo r  cornplcmantary examirktiton (BSR - 
sputum wmmimtfm, cultuse etc.) 

Positive cased and also thoae s%~on&j suspected arc treated by ambulatory 

troatmcnt with  Is oniazid, children go through t h e  same process and roceivc 

Isoniazid according to t h e i r  b ody weight, 

Eritrea 

In Asma,  a patient who is suspoctsd of tuberculosis from hfs  p ~ s t  

his tory =and f r a n  the  symptoms collected with  an initial medical mamination, 

is mLmined mbulat ory with  h i s  sputum; when t h i s  is positive, he is directly 

sent t o  t h e  tuberculosis hospi ta l ;  when sputum is negativo for b. Koch, ha is 

sent t o  a n m a l  medical sect ion for other examinations. In the tuberculosis 

hospi ta l  all patients hme a clinical card in which all data nro collected: 

( a )  History w i t h  eventual .previous spocif ic treatment; 

(b) Physical examination; 

(c) Clinical exahnat ion  (RIW, wine, blood cel ls  cmnt with formula, 

s edhon ta t i on  rate,  tuberculin tost ,  X-ray of chest and a l l  other 

eventual laboratory t e s t s  needed) ; 

(d) Medical diary; 



( e) Ikcahent  with obkined results. The treatment which is regularly 

followed i n  the tuberculosis hospi ta l  in -a is based on; @drazi.de 

of is o n i c o t b i c  acid; pararninosalycilic acid; stroptmycin; a t  t h c  

normal dosage followed by all doctors, lkfals  have boen made w i t h  

cicloscrin with results s k i 2 1  under observation, Solocted c a m s  

rcccive surgical treatment of pneumothorax with' t ho  clnssiccl s c h a o s  . 

Our plan and conduct of examhatiom can be flummarizad as f d l o w s :  

Referral of Patients 

Patients are referred t o  chost c l in i c s  by our mass radiography units, by 

private physicians or out-patiat serv ice of t h e  various sick funds which p rov id~  

modical cafe f o r  t h e  majority of the population. In addition, each chost clinic 

engages in grcup examinations i n  its awn d i s t r i c t .  

Diagnosis 

Adults are given a tuberculin test and microfilm 7cac7omm. Thoso showing 

a b n o m l  X-ray findings are recalled for i n t e m i ~  w i t h  the physician and furthey 

study which includes : 

Clinical examinat ions 

TaEng of specimens of sputum, if present fm d b e c t  examination and 

culture or, a l tarnat ively,  l a q m  swabs, or gastric contents - far 
d t u r  e 

Ful l  PA and l a t e r a l  X-ray plate 

FYontal and latral tmography where indicated , 

GkLldren are given a tuberculin t e s t  only, Positivo reactora are referrod 

t o  the p b s i c i a n  for f'urther study, Since BCG vaccination has beon cmried out 

in Israel on 2 considerable scale for s o m  years, t he  referral of I1pssitive 

reactmsu for  f i r t h e r  study presents a problm. Some physicians claim to be 

ablc t o  distinguish positive tuberculin reaction# a f t e r  BCG vaccination from 

those due to tuberculous Lnfection occurring in another way, Kowevex, we 

have also to be guided by t he  general picture  gresenbed by t he  ch i ld  qnd the 

reason for its referral. 

The medical investigation is completed by a home v i s i t  carried out by 

.the chest c l in i c  rmrse or public h o d t h  nurse of the &strict, and an b t w v i e w  

w i t h  the social  worker, 



Selection of Patients f o r  Domiofiimy Chemotherapy 

Among t h o  factors  d e t e m h l n g  t h e  decision as t o  whether t h i s  f o r m  of 

thcr2py should be carried out we my mmtion: 

(1) The shysicianr s at t i tude,  that is t o  say, whether he bclievos , t ha t  

treatment for active +uberculosis is best carried out or, a t  loast, started in 

hosp i ta l ,  This a t t i t ude  is nor$ less frcquontly encountered. 

(2) Home canditions * it is  obvious t hc t  the  medical staff would only 

under ~xc ty t iona l  circumstances r c c m o n d  domiciliary chemothorzlpy, uritoss 

certein minimum h m  requirements are met, and espocinlly so, since any pa t i en t  

nccdhg treatment can now be hospitalized promptly. 

( 3 )  Size, composition of faidly and special family problems - d i f f i c u l t i e s  

which w o u l d  be created by prolonged absence of a parent from home, the need for 

boarding out children during t he  mother's hospi ta l iza t ion  m d  the danger of 

marital estrzngement have often prompted the  pa t i en t  to ask f o r  hame care before 

it had wen been suggested by the  medical staff, 

(4) Distance, ' accessibiliLy of chest clinic - in rural areas, problems 

~f transportation and theref ore, tho possibility of ef fectiao chest c l in i c  super- 

v i s ion  during treatmen% have of ten been determining factors, 

( 5 )  Personal aspects - the pa t ien ts  educational level, h i s  cult1u"al back- 

ground and altitude towards his jllness allow judgement as t o  t h e  degree of co- 

operatiqn to bc oxpectod from tho  pa t ien t  and his family during domiciliary 

therapy. 

( 6 )  Scverity of the illness - severe toxic sta tes and complicating ill- 

nesses demanding special measures m e  an indication fo r  hos,pital izntion rather 

than dmic ilicwy chemotherapy. 

An intensified case-fjnding p r o p a m  is carriod out in the+Gmernment 

tuberculosis centres and in the UNRWA Nablus tuberculosis c l in i c ,  This b- 

cludcs t he  f o l l m f n g  groups : 

(a) Patients referred by doctors, 

(b) Persons who come on t h e i r  own i n i t i a t ive ,  

(c)  Contacts, and 

( d) Pcrsons belonging to group examinations, Children axlo included. 

Dcaaioi l iary drug treatment was c aductsd without bed rest. 
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The procesa undor gone by t h e  pa t icn t  i s  t he  following: tuberculin test; 

sputum sample taken from t h e  pat ients  and sent to the  central  laboratmy fo r  

K.B. detection; micx+ofih, Any susgcc-ted paticnt is subjected t o :  a radfo- 

photograph (large fib) ; a clinic21 oxamination; %n most cnsos, a t o a t  on 

the speed of blood sodhenta t ion ,  I n  the l igh t  of t h a e  waminations, it is 

then decided whother the pa t ien t  must be hospitalized or may follow an ambuletor~ 

treatment. 

In the latter case, tho pa t ien t  roceives fram the pharmacy of t he  centre 

t h e  treatment deemed appropric,te t o  his condition, namely: one of the f 0llOwin~ 

three antibiotics or a 'combination of all of them - INH Streptowrycin - PAS f o r  

a m h  period of one month. This  treatment is rcnmed every mon-hs t o  ennbl 

us t o  follow-up the pat ient .  

%e social worker is notif  icd ct t he  same timc in order to carry. out socia3 

h s t i g a t i o n s  and t o  cali in the  fcmily and the  immedi~~te associa.tes of k h ~  

pat ient ,  

Children: some of thean are admittad t o  hospital af ter  consideration of t h c  

family conditions; others are t rea ted  a t  homo, 

Same children with positive t e s t  without spec i f ic  a b n o m l  radiological 

picture, wcro subrnittod to treatment. 

LIBYA - 
An out l ine  of the  plan a d  conduct of examinations and thorapy in these 

clinics or hospitals w i l l  be mde after the survey, 

PAKISTAN 

At present t h e  domiciliarg chemothmaw project is conflnad in the Dacca 

city, but l a t e r  on it my be extcndod t o  other  d i s t r i c t  headquarters, namely,, 

Fh j shahi, Chittagong and Sylhet where there are secondary ~uborculosis control 

centres. 

h Daccr. c i ty  our f i e ld  of operatton i s  the  MuSicipaZ area. U u t  l a t o r  

on it may be extended up to Narayonganj and T e j g a q  area, 

As tho project in Dacca c i ty  i a  organized by tho Tuberculosis Control and 

Paining Project, Dacca, the initial wrmin2.tions like M a n t a  t o a t h g ,  X-ray 

.and laboratory oxamhatima and diagnosis of t ho  case are dom b~ the various 



deparhcnte of t h i s  W i n i n g  project The medical officw in charge of the 

chomothmcpg projact  also  s ~ l c c t s  re-traatment cwsos from the  clinical, soction 

of t h e  fnstltutc for inclusion in thc chemotherapy 'projoc.t. Pntients nf tor 

inclusipn 5n t he  chomothwapy project arc treated w i t h  INiLI t a b l e t s  suls~l iad b;y 

UNICE3  (dose-300 m@;m, daily f o r  adu l t s  and 150 mgm. far children). Pzticnks are 

a lso  given modicincs l i k e  Nultivitarnh Calcium tablets, Iron tablets, Cod l ivcr  

o i l  and cough mlxture from t h o  dispensary of t h i s  Ins t i tu te .  1n;loctions l ike 

Horphina, Coagulen cibn, Vitamin K. otc., are a l so  supplied f rom t h b  Institute 

to chock haemoptynis of pat ients .  Medicines are supplied t o  tho pationts a t  

+,hob- homes by t h e  home v i s i t o r s ,  Pat ients  are t o  attend t h e  centro only after  

every t h r o e  months for reviow, 

We ware so long t & h g  only sputum positive v i rg in  cases; but at prosent 

we havc stmtqd including re-treatment cases even with negative sputum result 

but with pos i t ive  X-ray finding. 

At t h ~  Mogadishu sanatorium, t h e  following plan of treatment is followed: 

for 30 to SO days a p p r a x h t e l y ,  h cases treated for t h e  f*st the ,  one p a n  

per  day of Dii&ontrsptomicine + isoniazide at a doso of 5 m g ,  per day f o r  each 

kilogrammc of weight. Afterwards, Uiidros treptowrcinc every t&ce day6 + with 

tho same dose of isonLaaido. In certain cases of intolerance t o  ~ i i d r o s k o p t o -  

myche, it is replaced by PAS at kn average dose of 12 g r  , every 'day. For 

children, tho doses of Diidrostreptamycino are reacred ' t o  hal f  o r  one quartor 

according, t o  the age and we give instead 10 mmg. of isoniazide by kflogr-e 

of weight. 

The cornw stone of our programme is t h e  urban chest disperisary, J ibu t i :  

(1) It centrzLizes the f i les  of all tuberculous patfcnt~ 

(2) It provides &latory treatment to most  of thc patients 

(3)  It is an active centre of detection and cmtrol 

The detection involves three categories of people: patients; c o m n i t i o s ;  

contacts of ~ U ~ G ~ C I ~ L O U S  patients. 

Suspoctod tuberculous patients are ref erred to the  tuberculosis dis-  

pcnsary by t h e  urban dispensary, Jibuti ,  the  rural disgmsaries and medical 

stations md othor clinics, 
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Systemtic case-finding i s  carried out: 

(1) as a routine (usually.) with regard t o  c i v i l  servants, school children 

wi th  posit ive tuberculin reaction, porsms attending maternal a d  chi ld  

hocltk clinics and maternity hosp i t a l s  f o r  consultation, polico forces 

p r i s  ~ n e r s  . 
(2) In an ewibryonic way, h rcspect of people attending m a 1  diapensarict 

f o r  consulk t ion  ancl showing a respiratory functional symptomatology. 

(3) bccpt ional ly ,  in connwion with the  mass health campaign a t  present 

in progress ( covering the population of J ibu t i  as a whole) . A street 

to -s t ree t  and house-to-house tuberculin testzng of t h o  population is 

carried out  5 the following operations take place : reading, examina- 

tion of the positive cnscs and BCG to tho  negative. 

Tho dckecLion t c s t s  consis t  of examinations carried out a t  the chest dis- 

pensary, If t h c  examination shows a suspoctod picture,  %he f ol lming opara- 

%ions are carr ied out: a tuberculin reaction; a chest radiography (electro- 

radiological  service o f  t h c  hospital)  ; KB' invosf igations in sputum ( d i rec t  exa- 

rninat ion a ~ d  after homogenization) after a gastric tubago ( children) j culture i.q 

rare cases, (Theso exminations are cnmied out i n  t h e  bacteriological Zabora- 

tory of the  hospital)  ; speed of blood se&entation. 

The personnel of t h e  dispensary consists of : a doctor, a rncdica l .5ecre ta~ 
, , 

a nurse in charge of domiciliary car0 and detection of contacts, t b o e  male 

nurses and one nurse. 

Treatment - at thc hospital:  

In most cases, the  detected pa t i en t  is sent t o  h m p i t d ,  The hospi.ta- 

l i z a t i o n  premises consist of: an autonomous phtisiology service a d  one hundrad 

and fifty beds f o r  tuberculous patients, dis t r ibuted i n  the  medical services, 

All pat ien ts  arc given: 

1 Streptomycin or dihydrostreptcmfycin: adults 1 gr. per day, chi ldren 

3 cg per kilo of weight during one month, then int emittont thcrzpy . 
(2) Isoniazide adults, from 5 to 8 mg. per kilo of weight, children 

from 20 to 10 rng, pw kilo of weight, 

(3) To this basic therapy. are diversely associated t 

(a) P B  given orally: 10 to 15 g ~ ,  pw day in adults - 30 cg* per  

k i lo  weight i n  chjldrcn 



(b) Intra-venous PI&, 10-15 gr . course d 30 purfhsions ~ e p m a t e d  by 

an interval of one wcok of oral thcrapy - 2-3 courses, 

( c)  Sulf  ones : in the f m of i r o n  disulono 

(d)  Vitamino-celcic thorapy (Vitamin C, Vitnmin D, Calcium) 

Af t w  two  months, the whole s i tua t ion  is rcvf wed ( cxpoctoxation, radiology, 

sodirr~nb~?tim GPOQ~) and it is decidcd whothcr collapso thcrapy should be assor 

ciatod or not, This association is very rare, ns t h c  potknts ,  when discharged 

fr an t h e  hospital ,  aro unable t o  continuo t h o i r  treatrncnt in Jibuti; moreaver, 

they shm very extcnsivo lesions.  

At tho end of tho  th i rdmonth ,  tho situntion is rcviewed again. T ~ G  

majori* o f t h o  patimtta are *en put under ambulatory trentmznk. minority 

cont9nues to follow t he  hompital troatmcnt , 

After discharge &om t he  h o ~ p i t c r l ,  the treatment differs accoramg to 

whethor the pat ient  involved belongs to n rural or to urban comwrunity 

R u r a l  patients : 

(a) If t h e  pa t icn t  .is n nomad and does not live i n  O. rural ccn-bra 

provided with a dtisponsaq, ho is given an amount of Psasinfazide 

sufficient  for a 3-month txoafmcnt, a t  the ond of which he must 

roport  t o  the chest c l in ic  for a chcck-up. 

(b) If the pat ient  lives in a ccntrc provided with a dis~ansnry, the 

cambinod thcrapy proscribed by thi: hosp i ta l  physician is cnmied 

out by .the m l c  nurse of t ho  medical stntion. A t  the ond of 

the treatment, which l a s t  thrcc months, t he  malo nurso ref~rs 

t he  patient t o  Jibuti f o r  a general chock-up, 

Urban pati~ntsr 

( a )  Drug therapy is practisod twiae p w  week ( s t r e p t o ~ c i n  h- 

joction, distribution of sulforic IIW and PAS) 

(b) Collapse therapy twice wookly, every Monday and Thursday, 

Tho review of the results  gained through t h o  t h  mapy is carried out e v ~ r y  

thrce months (KB, sedbontn t ion  speed hvas t iga t iork ,  or radiography) In 

most f a v w a b l o  cases, tho thorapy lasts one year  a t  least, If a marked 

impi.wcment is noticed before t h i s  pcriod, h e  ndrn+istrntion of Isoniasid is 

mintahed, but is pref csably combbod wi th  S t r e p t q c i n ,  PfB, or Disulono. 

In case of aggravation of the patient's condition, it is docided t o  ro-admit 

the patient t o  hospital and if his  condition dms not allow for any hope of 



improvement through hospital treatment, home treat;ment is resorted t o  when the 

pat ient  is no 10,nger able t o  repor t  t o  t h e  dispensary for receiving weemy 

treatment . 

Outline of tho plan and conduct of examinations 

(Tuberculosis Contro l  Demonska tion and Training Centra 

The ohest c l in ic  in Wad Mednni, f a c i l i b t e o  examination and t h e  

necessary treatment free of charge to a l l  who a t b n d ,  This i s  

the o n l y  tuberculosis centre in the Sudan, so will come 

f rom far  d i s  tames, 

Pqsons  seen on first visit are given M a n h u  t e s t  and X-ray of the  

chest 2s b k ~ n  (children under 7, years of age axe excluded *om thLs x-ray), 

On second visit the Mantowc Test and X-ray are read, All persons with 

X-ray pathology have their sputum emmined f o r  tuberculosis d i rec t  by smears 
(microscopy) and culture, Children under 7 years of age who have a positive 

Mantoux are screened on second visit and those w i t h  X-ray petthoZogy have their  

sputum examined or a laryngeal swab is hken, Persons who are found to have 

a positive sputum on d b e c t  smear are  given 4xeatrnen.b inmediately in 

the tuberculosis wards or ~ztmbu3RICorytroetment, 

(Selected casos and emergency cases start beamon% i n  the tuberculosis 

wards 1. 
Persons with riegative sputum {direct smear) h t  with an X-ray high ly  

suggestive of -bnberculosis are as a rule put on domiciliary treatment immediate 
a ~ c  "Suspectsu pending the r e s u l t  of the culture, 

Persons wiih no X-ray p thology and Mantow reaction bolow 10 m - are  

given BCG, 

Chil&en under 7 years of age with Mantow reac t ion  0 won arc d i v a  BCG 

without p r io r  X-ray w m h a t i o n .  

~reatrnentt In-patients are given the combination of t w o  drugs as follows r 

1 INH + PAS - f o r  three months 
2 INH + Strep, - for three months 
3 ( D M  + ~ t r e p , )  and (Im + PAS) r o t a t i o n a U y  f o r  three months 

Domiciliary bca ted  patients a r e  most o f t e n  treated with ZNH alone, The 

combination with Streptomycin can o n l y  bo givan if thc pntient is living 

Peasonably near a hospi ta l ,  OF dressing s t a t ion  whwo he can get h i s  injection, 



The excessive number of consultants, on tho one hand, and tho lack of 

personnel on the othw hand, has resulted in,  the development of a moderate 

plan of ac t ion  for ensuring a t  bst  khe treatment of khe Urge number of 

detected pa t ients  , 

In Respect of Adults 

A f  t a r  a summary oxamination, various examinations are required {mdioscopy - 
radiography - h cil loscopy - sedtrnenb t i o n  speed), 

Patients' showing a ignifiannt evolutive lesions are  in most cases hospitalized 

for a period rnnging botweon 3 and 6 months for collapse therapy, mknsive o r  

l imited surgical acerosis. Aftm being discharged from thc hospitnl, the 

patients renaain under mdical  supervision wLth domic;lliary chemotherapy, 

Clinf cal, radiological o r  l a b r a  tory checkings aro carried out a t  varied inter- 

vals, as  r q u i r e d  by each case, 

I n  respect of patients suffering from minor tuborculoua lesions, the  

present t~ndency is towards ambulatory chemotherapy under the  suporvksion 

of tho dispensary, 

W i t h  regard to Children 

For the detection of tuberculosis radiology i s  resortod t o  (examinations, 

radiography or microphotographs ) combined with tuberculin Lasts ( skin- test ,  

patch-test or  intradermoreac2;lon) ; in case of nogativo tests, BCG vaccination 
is carried out, If the ~ O S ~ S  are positive, the detectton of ove*radiological 

anomlLes results  either in hospi ta l iza t ion  in the childrents chest centre, or 

i n  r e fe r ra l  -la a paventoriwn o r  i n  domiciliary chemotherapy, If the loca l  

available fac i l i t i es  as r s a r d a  soc ia l  workers a l low the detection of infantile 

tubormlous cases is Sollowed by a family o r  a communLty inquiry with a view 

to finding sr~d posaibly t o  trattng the responsible contarnimting agent as 

wall as the other members of  the family contaminated by him, 

UNITED AM3 REPUBLIC PROVINCE OF EGYPI 1 

The system has been organized so t h a t  every pa*ient diagnosed as aotive 

tubt3rculosis w i l l  b e d ' 5 t e l y  Bc treated in his  home and a t  tho same time 
his  name will be put on the waiting l i s t  f o r  admiasion tnto s a n a t o r b ,  D i s -  

ponsaries in Egypt work on ly  in tho morning h m s ,  so the  a t r a  work for 
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f o r  domictliary ht;reahent has t o  be performod i n  the  aftornoon, ,Ea.ch 
pat ien t  has a special interview by the t reat ing specialist who explains 

t o  him the line of t r e a t m ~ n t ,  This scheme i s  used for both adults and 

children. Regulations of t he  General Associa t i on  for treatment are 

given below: 

1 A sui-hblc m b e r  of nursing vis i tors  are appointed i n  

each dispensnry according t,o the  oxpected number of new 
positive cases during the year, The visiting w s e  can 

manage the work i n  an area including 45 patients, 

(,2) Tho doctor of the dispensary has t o  spccial izc  on -two 

fixed af tornoons each week i n  the  work of domiciliary 

treatment, 

( 3 )  Tho doctor sees t h o  pat ient  and oxplains t o  h i m  his 

d i s  oaso and tho line of treatment and the way he can 

f o l l o w  t o  protect contacts from infection, Each 

pat ient  i s  supplied wi-h two towels  and a sp i t toon  of 

an eff icient  type, 

(4) Nursing v i a i t o r .  injects the p t i e n t  w2th stroptomycln . . 
in his  home according t o  tho doctorts p a s c r i p t i o n ,  

1 
(5) The doctor visits tho p t i e n t  in his home during t h e  

first two weeks t o  be sure that  the mrsing visitor 
has performed her duty i n  a satisfactory mnn ,~ ,  more- 
over, t h i s  v i a i t  has a beneficial psychological effoct 

on the p t ient ,  

( 6 )  Patients aregiven PAS 0.5mg. 1 2  g r s ,  t o  be givendai ly  

f o r  5 days each week, i n  addition t o  300 mgs. of INH, 
Seeptomyein is dispensed twfce weeny in the advanced 

CBS8S. 

(7) Patiants are re-examined cl inical 'Syin the dispensary 

once a month, their sputum has t o  be emmjned, They 

have t o  be X-rayed once oach W e e  months, 



(8) Each u n i t  sends a mon+,hly roport  to the Genoral Association for the 

new patients entered in the registry, and the amount of specjf ic  drugs 

dispensed. A s t a t i s t i c a l  card fox f ~ l l & ~ u ~  is mndo b tho Associa- 

t i on  for each patient, .These cards am sent each six months to the  

d i f ferent  units to be f i l l ed  h and sent back to t he  Association fm 

so r t i ng*  

( 9 )  IXlration of domiciliary treatmonk is 6 months, but it can be extended 

if there is no available bed for  the patient i n  a sanatorium, 

(10) Special care is given to contacts 

(13) The above regulations apply ko children, there are no special. ~chemes 

for them. 

Our plan at t h e  tuberculosis central centre in Kleppo is the same for a11 

v i s i t o m  of t h e  cent~e. 

The v i s i t o r  s t a r t s  by kneering the " S a ~ a y a ~ ~  section, where he is submitted 

to'thc cl in ic  test - llMantaux rnethodtt, and he i s  instructed t o  return t o  the 

cent& after three days.  The result i s  studied (negative or positive), a micro- 

fjlm is taken, or screening i s 'dono,  If t he  chest i a  normal the result is 

given to him for his  t ranquil i ty;  but if h i s  chest is n o w 1  and the t o s t  is 

negative and h i s  ago is below 18, a BCG vaccination I s  done, and ho" is instructed 

to return .In about throe months to go through the  test again, and rnake known the 

r e s u l t  which had been a h m  by the BCG vaccination, If the condition of t he  

chest  loavos 8117 doubt a t  a l l  t h e  visitor 3s given a note to Xmray h i s  chest 

and another to exLynine d i roc t  opacity and blood sedhmtatfonl Tho next day 

he is sent with hie  X-ray picture  and laboratovy results, to the dispensary, 

as a patient nocdjng treatment. Here he is carefully examined by the doctor 

who proscribes the treatment, and the  pationt is referred t o  the ~ o c i a l  section 

where he is t he  medicine prescribed and advice on prophylactic measures. 

He 2s also  requested t o  give t he  mms of the members of his famLly who are 

subsequently ca l led  f o r  t he  nccessarry t e a t s  and scrooning purposes. As for 

children, they follow the same procedure, oxcept t h a t  in t h e  case of those who 

give a negative t e o t ,  a BCG vaccltnation is given almost automatically. 



Question 4 

Have you made any cwnporativo studies betwoon cases treated on: 

(a) domiciliary basis; 
(b) ambulatory basis, f r c m  a chest c l i n i c ;  
( c) hospi ta l  treatment; 
(d) ccwnbhtims of these? 

RDm COLONY 

.Although no detailed study has bucn it is f e l t  that tho prosent c m -  

bination of in i t ia l  hosp i ta l  plus subsequent ambulant 'treatment is the best 

combination under the circurnatances in Adon. 

Hospital treatment onablas complicating diseases and p u h o m  secondary 

infections to be adequately treated and inves t igahd,  Also a certain cmbynt 

of indoctr inat ion i n  the  personal habits of the patient in relat ion to his 

disease and society is possible, 

The sputum is rendered negative to acid fast bacilli and therefore the 

pat ients  1 infectivity (it is hoped a t  any ra te )  reduced. M u l a n t  treatment 

is started on t h e  best possible footing and it is generally only necessary for 

the patient t o  cant ime h i s  treatment as advised far considerable radiological 

and c l b i c a l  bprovemcnt t o  occur within a few months. A shor t  stay a l s o  

avoids the demoralization which scms to appear w i t h  l ong  periods of hospita- 

l i aa t ion ,  It encourages a more positive attLtude towards gett ing well which 

is so necessary in these cascs, 

It a l s o  mems that an ear l ier  return to wwk with its consequent oasament 

of fimncial 'mattors is possible. 

With t h i s  scheme of treatment the improvement f e l t  by t h e  p a t i ~ n t  h h s e l f  

encowagoat: him t o  continuo h i s  t r e a k c n t  whercas on purely domiciliary treatment 

it has been found here lyl Aden that the  pat ient  do= not ~ o t i l i z c  the importmce 

of t 2 k h g  the medicines strictly accord-ing t o  ins t ruct ions  . H i s  poor progress 

as a rcsult of inadequate treatment reduces h i s  conf idcncc in t h e  drugs quite 

apart  from the poss tb i l i ty  of Znducing drug rcsiskance. 

mis seems to be the best possible combination at  present ,for eff ic ient  

treatment of the  disease and t h c  lowest possible c o s t  t o  both the pat iont  and 

gwexlment. 

No compa~ative studies of statistical status have so f a r  been possible. 



CYPRUS - 
No comparative Eltudies of cascs troated at hme or in a sanatorium have 

bccn camied at, However, we feel t h a t  patients t roated in the sanatorium get 

onbcttcr ,  both c l in ida l ly  and radiologically, than those treated a t  kwne. It 

shDuld in this respect be mentioned that t h e  majority of our oases am) made up 

f r o a n  patients belonging t o  the pomest classes ad, if treated at home, they 

could not afford to have adequate food, 

Tuberculosis centre is in t he  e a ~ l y  stage and as ng sanatorium exists we 

have not been able t o  make any cowrpaxative studies, 

Er itrea 

The axlswcra to t h i s  question a d  to questions 5 and 6 can bc given directly, 

Some people, a f t e r  a real hprwoment i n  hospital, go back to t h e b  home work, 

w i t h  an ambulatory prescription; these people are, for the  mos t  p a d ,  gwern- 

mont employees and they arc regularly controlled by tho anbulatory doctars. 

Very few of them follm t h e  ambulatory treatment through private doctcrrs, 

The results in these ambulatory patients are, f r m  a point of vim, 

not satisfactoxy, in at least SM of thm; the therapy is intemuj?ted for 

negligence and in many cases the local population do not  f ollar-up: the modf c,al 
, -.- . 

advice on home and food conditions uwlng to lack of health &cation. 

In conclusion, we have till now no possibility of making a comparison 

between t h e  results obtained wi th  treatment h hospital  or a t  home, but' m y  

general conaiderations speak in favour of ho~ lp i t a l  troahent, in t h e  prosent 

con& t ions, 

We haw not made comparative studies between.cases treated on a domiciliary 

and hospital bas&. We have, however, made an evhluation of 200 original 

treatme~t cases, i.e. cases who hayo not previously been' treated by ckcno- 

therapy. Our evaluation covors tho aspects raised mder 6 a )  to h) , 
(Not  yet  av&il&le), 

No comparative studies wore carried out betweon domiciliary and hospital. 

drug treatment becauee t h e  cases wore not cmpa.rablc. 
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( a )  No d m i c i l i ~ r y  treatrncnt propw is practised. 

(b) Patients t roatcd on an aizbul~tory besis ahowod: 3% recovcrcdt; 

6 G  imprwcd; 26$ stationcry; 3% aggravatod, 

( c )  ~ s u l t s  from tho  vnrisus st-.%istical &ta collcctcd from the sanatoriq 
I 

of BhannBs, whcrc most of our pct icnts  arc hospitalized, is zs follows r: 

50, 5% recwcred; 36, 52% jmprwsd; 7, 62% stntionory; 0, 39% aggra- 

vated; 4, 88% decensod. 

(d) Post-sanatorium mbulatory cum: 39% bprovcd; 3, 5% aggravated; 

57, 5% stat ioneny.  

No c q a r n t i v e  studios have been made. 

No compara,kivc studies have boen made. 

In tho opinion of t h i s  Depmhon%, thc cures which hcvo given t h e  most 

tangible rasults are those obtained in sana to r i~ .  The Somali, as a general rule 

.is not porsevcring, w o n  when undcr supervision, in ambulatory or home cures, 

See reply to question 3 .  

SUUN 
3e3 

No cwrrpq?.tiv~ studies have boen made, 

The ever i n c m a s h g  number of dctoctcd cases requiring e i t h c r  a . g e n ~ r a l  

review, treatment or suporvision, and the re la t ive  dearth of mdical  or para- 

medical personnel, account f o r  t h e  lack or doficioncy of reliable st'tistical 

da.ta. However, for informt ivo  purposes, we my quote t h e  s ta t i s t i ca l  roturns 

of thp tuberculosis dispensary of Gh, N f  colle Hospital, finis, in respect of 

t h e  pctimts followed-up in 1959. 

848 patients were undcr ambulatov trentmcnt including 31h children, 

534 adults of whom 218 were femalc, 316 mle, From this t o t a l  s h d d  bc 

excluded 308 pat ients  who hcd t o  'oc hospital iaod and another group of 112 

pat ients  who have been under trcatrncnt for 3 months only, which is not long 

enough for n reliable assessment f rom t h e  stati.sticn2. point  of vim, 



'llzo three f o l l d n g  tablea show the results of the ambulatory tmatment 

undergono by cach category of patient (male, f ~ d a ,  children) under supcrviaion 

s b c e  4 ycars, 
WILES out of 153 cascs 

Length of ficatmnt 3. - d m ,  9m. L m .  Ism. lorn., 2. - 
45 rocoverios 4 .  11 11 5 k 4 4 2 
78 s tab i l iaa t ions  10 19 9 6 5 6 16 5 2 
26 aggravations 1 4 6 2 -1 3 5 3 1 
4 rolapses 2' J. 2. 

~ ~ E S  out of 101 cases 

43 rocovcrios 11 14 6 6 2 2 2 
48 stab3Uizatione 8 17 8 7 5 3 
9 aggravations 2 1 2 2 2 
1 p.clapsc 1 

CHIIJXEN out of 169 cclaps 

Lcn~IA~of%atment  3m. - 6 m, 12 m. 15 mr 18 ram Qy, 

Conclusions: iunbulntoxy k ~ o c t l a m t ~  ~s a wholo: 

.Break-dm: 

Hales 

Fcmal~s 

Children 

Tho fact remains thr'l,t according to infcarmatfm gathered f r o m  vmious 

sources, hospitalization soms to yield better  results than thoso ob t a h e d  

through nmbulztoxy trcatmcnt applied stra2ght awzy, 

Bearing in min'd that t h e  hospitnlizod pn t icn ts  Pxe oi ther  suffering from 

very scvare or modorate lesions, in which easo E! 2-3 month hospitaliairtion 

p P ~ e d a s  the  arobulat ory treatment, it is oisy to realize that w i t h  rughrd to 

the first, no comparison is possib1.e; as for t he  latter, t h c i r  stay h hospital  

implies : 
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(1) R m o r e  s t r i c t  2nd regular medical supervision resulting in the regulcr 

takii3g of ant ibiot ics  

(2)  A mope substantial and more balanced diet 

(3)  A physical r e s t  similar t o  t h a t  afforded by a sanatorium cure, 

On t h o  o ther  h a d ,  the maral rest is useful f o r  the unmarried hospitaJizcd 

patients only, w h i l e  it is of no v2,lue for  bread-winners w i t h k t  kybody else 

t o  provide in t h e i r  stead t o  t h e  needs of their families, 

In the fol lowing table are givon t h e  results of treatmnt as reported from: 

(1) chest dispensaries { out-patient) , (2) hospi ta ls  and sanatm'ia (3) domiciliary 

treatment, during 1958 t 

OU T-PATIEDTT HOSPITAL & SANATORIA DOMICILIL~RY 
Total - Percentage Total _. Pw centage Total Perccnt?.f - 

Sputum before treatment 

Posit lvo 6687 45;7 , 6942 6O;4 2119 I& ,5 
Negative 7 914 54.3 452 6 39.6 2436 55 *5 

Bemaining up t o  six months under treatment 

Sputum 

Positive 3959 28.7 4356 39.4 lU7 23 m 5  
Ncgativc 9814 '71.3, 6674 60,6 3636 76 *S 

Weight 

Increased 9430 68 ;5 67 90 41.6 3389 69.8 
Unchanged 32 62 73 17 2 997 27 819 17 
Decreased 1081 7 ~8 12 43 11.2 618 13 .O 

Cwed 967 7 i.0 1123 10 .3 342 7 2 
Impx oved 10450 75.9 8144 73i8 34.91 73 *4 
Worse 2024 5 . 7  1497 13 ;6 801 16 .y 
Died 332 2 ,4 2 56 2 a 3  119 2 *S 

Remaining more than six months under treatment 

Sputum 

Positive 2754 22 ;b 3155 24.4 589 18.2 
Negative 99.7 77 6002 7Sr6 2638 81.8 

Weight 

lncr cascd 8853 72 ;I- 6085 66.4 2393 7k .2 
Unchanged 2267 18.5 2231 24.3 487 15.1 
Decrcascd 1151 9 ,4 851 9 ~3 347 10.7 

R c s u l t  of treatment 

Cured 1506 12 ;3 117 0 12.8 632 19.6 
Improved 92 03 75.0 6447 70;4 2126 65.9 
Worse 122 9 lOiO 12 42 13 i 6  27 1. 11.5 
Died 333 2 0 7  2 98 3 *2 98 3 *a 



UNITED ARAB REPUBLIC (PROVINCE OF Smu) 

No comparative studies have been made between cases treated in h o s p i b l  or 

the outside c l i n i c  for cheat diseases; but we believe that t r e n t m t L S n  hospital. 

ia much prefemble to trcatm~pt~at ~ O I Q Q  or in outside olinics, even if t h e  reme- 

dies and beatmnts  given are t h e  same. This is duo on one hand to t h e  low 

standard of living with the  majority of patients, soc id ly  and aconmically, t o  

mal-nutrition, and their lack of understanding of prophylactic measures and 

advice, also t h e  lack of facili t ies f rn putting advice i n t o  practice; and on 

the other hand, due to t h e  fact that  pationtat dwellings are  ~ f t e n  f a r  from the 

health centre and that they are generally not able to cane to.thc c l in i c  in a 

regular manner to f &low up the .t;roahent, Moreover, tho pa t ien t  lives with 

a U  the members of h i s  family, in most cases in one room) comntca t ing  to them 

both young and old, the g e m  of t he  disease - while if the patient is sent t o  

a hospi tal  or sanatorium, ho is i eo la ted  from his family and in d medical 

environment, has enough to eat and gets the rest necessary fm his recovery- 



Questions 5 and 6 
, . , . .. 

Have YOU made any s t a t i s t i c a l  ovalwition of your results? 

lf such evaluation a d  studies have bccn made p l ~ a s e  state:  

(a) Criteria f & select i on  of cases, i ,o , are they original trcatmont 
or retraatmmt cases? (Please give your definition of a llcasell of 
tuberculosis) and classification of chest pathology; 

(b) Reghens of therapy used; 

( c )  Longth of treatment; 

( d) Interrupt ion o f  therapy and reasons for this; 

( c) &mina.l;ions done before boatment (X-ray, tuberculin-tcs t, bactcrio- 
low, resistance tests, catalase tests,  others) ; 

( 2 )  Criteria used f o r  assessment of progress; 

( g) S ocio-ec onomic conditions ( imcludlng h&e condt-bions, food, habits, 
etc  .) that could appr.eci.ably affect the results; 

(h) Results 

No s t a t i s t i c a l  evaluation of results has y e t  been made. 

No compcvative studies of statistical status have so far been possible. 

mraus - 
We have not made any statistical evaluation of our results. 

ETHIOPIA 

A s ta t i s t i ca l  c v a l a t i o n  of results has not bson possible in so short a t h e .  

Eritr ca 

See answer to question 4. 

See answer t o  question 4. 

JORDAN 

A s t a t i s t i c a l  evaluation has boon made of the results obtained after %he 

first  yeay of domiciliary drug treatment in comexion with tho b a n  tuberculosis 

contre . 
(a) A11 cases examined at the  kuberculosis centres showing X-ray p m o n a v  

pathology on the  microfilm suspected for pdmonax-y tuberculosis, are submitted 



to prophylactic treatment. Classification of chest pathology docs not include 

erif.arg~ment of hilar region nar plmrisy cases, 

Long-term chemotherapy is carried out  in infectious or potent ial ly  

infectious casas of pulmonary tuberculosis. 

Casos of pulmonary tuberculosis were classified in inactive, in 

obsmatiom and in (active) treatment tubo~culosis  caaea., 

Tkoatment cttssa are those of active pulmonary tuborculoeis which re- 

quire tzwtmant; the diagnosis of these cases should be mhly baeed upon the 

X-ray and laboratmy f inding,  

Obswvatim c a m s  are l h i t c d  to those which do not pmaont physical 

signs or demonstration of tubercle baci l l i  by d i rec t  smmrs a M  cultwe, or by 
larylgeal awab culture, and which b the  X-ray film show ~ ~ i d e n c e  of productive 

lesions tonding to fibros5.s. 

. I .. 
A certain number of these obecmation cases may bo IJIRC~~V~~ hg~ever, 

the diagnosis of those cases is very d i f f i c u l t  and in ordar $0 af lcwtain th i s  

fu r the r  ' cmtrol during a perf od is necessary, 

Rocontly cured ,actfve~~ub~rculosia casos should be undw obs~r'vatfon 

for Et p ~ r i o d  Of f ive years, 

The inactive casss of pulmonary tuberculosi~ oonsi& of those which 

X-ray fiLn ah? ,f ibrot fc  or fibrotic-calcified .lesions due to reinfection type 

of pulmonq  tuberculosis, 

(b) .The regimen for d l  patients under dmici l iary  drug treatment is 

3 w , / k g ,  Ismiazid with 6 gr, PAS daily for  adul+s and cmrespondAng doses 

The regularity of attendances for domiciliary drug treatment is 
. , ,  , 

chocked by'  oms of "treatment cards and c'alehdar f S i n g ,  c b d s .  

(o) Prophylactic .t;raatment and ckemoprophylaxis were carried out a t  least 

fo r  a period of 6 months. During t h i s  period cbsos under prophylactic treab- 

ment wero classified fl inac tivdl, " observation" and '1 treatkonttt tuberculoaf s 

cases. 

Long-term chemotherapy was carried out at Eoast for a poriod of ope 

year in lr activdl tubwculosis casos and i n  oba ervakionll hborculos b casob . 



(d) merapy was interrupted: 

( 1  af ter  six months jn cases under chernopr~ph~laxis, 

(ii) after one ykar jn llobservation~l tuberculosis cases a d  I1activett 

tuberculosis casos s h m i n g  rnmlccd hprovcment ( clfnical cwe) , 
(iii) in cases where long-term chernothcrapy proved ineffectkTe, and 

(iv) in defaulters, who f a i l ed  t o  report f o r  treatmnt. 

(e) The m n i m t i o n  of pcrsons a t t o n d h g  the tuberculosis centres f o r  t he  

f irs t  t h o  is carried out by means 01 tuberculin testing and mass radiography, 

Pntionts showing X-ray pulmonary patholo&y on the chest microfilm 

are followod up by cl inical ,  bacteriological and in scrme inshnces  by fu r the r  

X-ray examinations. Bacteriological. axmimtim of patients from the Amman 

tubcrculosis centre is carried out  by sputum examination (direct microscopy and 

culture), and laryngeal swab cultures, Cntalase tests  were also made. 

Patients submitted t o  domiciliary drug treatment w e  re-wamhed 

o v e q  two months by bacteriological means and mass radiopaghy, 

(f) Assessment of progress was based on clinical,  bacteriological and 

X-ray examinations. Resul-ts were evaluated as deteriorated, unchanged, and 

improved - slight, moderate and marked improvement, 

(g) Socio-econmic conditions affected to a certain extent t h e  results of 

drug treatment. E f f o r t s  were made t o  give social  assistance to tuberculosis 

patients by means of extra-f ood rations t o  refugees, m i l k  and vitamin tab le ts  

to non-refugee tubcrculosis patients, and l imited financial assistance t o  a 

few tuberculosis cases. 

( h) Damiciliwy drug treatmcn'c appears to be. ef foctive part$cularly lyl 

early cases; it reduces the sprcad of the discaso. Favourable resulta~wero 

obtained .Fn newly diagnosed inf cctious cases of pulmonary tubmc~losis ,  , in 

prhary  tuberculosis, fn pl~ar i sy  casos, as w e l l  as in chernoprophylaxis. 

Poor results were, obtained i n  previously treated old infectious 

pulmonary tuberculous casos, This appears t o  be r e l a t ed  t o  t h e  development 

of drug resistance, 

Yes, It is inferred th:it treatment in a sanatorium is pmforable to the  

mbulatory treatment, 



(a) In principle, any tuberculms patient is reforred t o  a samt,wiw for  

hospi tal izat ion and treatment except in cases of s l i ght  unflaterial in f i l t r a t ion .  

More geverely affected pationtfi refusing t o  undergo a t r o a b e n t  lh  
sanatorium m e  treated on an a r n b u l a t o ~  basta . Those aro 'patients tre8tod for 

the first time, shwing a chest pathological picturo, with a posi t ive  tuborculh 

test and a seriea of laboratory oxminations and clinical signs which load the 

specialist to diagnosc a tuberculosis case, It is not essential that KB bc found 

in sputum f o r  s t a r t i ng  an ambulatory treatment. 

The classification of the pathological pulmonary signs i s  t h e  f ollowingr 

s ingle  or bi la te ra l  pathological pulmonary picture : without cavAt;yj with  doub.t;ful 

cavity, with positive caviw, w i t h  f ibro-eclorous olemrmt , cai-cif ications, ex- 

pandad" hum, plmritis . 
(b) Cure : I N H  alone or associated with PAS o r  S t r q t w y c h ,  or d l  three. 

(c) Tho cnsas t ~ o a t e d  by us date back. t o  m e  year only, TRc cases included 

in the s ta t i s t ica l  &ta.  above arc f mr months old and we c ansider tihat the treat- 

ment should lnet one year  and a hdf, 

(d) Tho t r c a h o n t  is intemupted: 

1, when thc diagnosis is modified; 

2. whon the conditions of tho patient remain s t a t i m w y  or when 

the p a t h &  accepts t o  be t r en tod  h~ a s a n a - b r i - ;  

3 .  when t h o  patient belongs t o  a rornote area or goes back t o  h i s  

own private doctor, 

(c)  Microfilm - tuberculin Lest - rasearch f m  detection of K8 5.n sputum - 
l a rgo  fUm - sadimcntation speed. 

( f) R a ~ o l o g i c a l  - bacteriological - c l in ica l  - b l ~ o d  sedhcntation speed. 

( g )  'Cho cmditions observed. in,m patients under ambulatory trcatmenb 

arc cn aggravating elwent of t h o  disease in the  fol lowing ordcr: slums, under- 

f ecding, alcoholism, o p i w  addiction, uncmplqment, family disngroomcnt, dolin- 

quency . 
(h) See s t a t i s t i ca l  data undcr question 4, 

LIBYA - 
No s t a t i s t i c a l  evaluation of roaults  has bcen mado. 

S t a t i s t i c a l  evalu~.ti?n nc1t g e t  cmploted. 



s m u  

The statistical data existing in t h i s  Departmat concern only the sana- 

torium of Mogadishu and t h e  antituberculosis dispensary. From these, it appears 

that apprcnrb-kly 4G$ of the  cases who come fo r  t h e  first t h o ,  are. old f o m  

of tubercf los is ,  mostly mixed exudative and fibrous a t  the  same t h e ) ,  accom- 

panied by serioua cavitaxy l e s ions ,  Another group of about 4@ is ropresentod 

by o l d  patients who report irreg@rly and a t  intervals t o  f ollm an incomplete 

treatment .in sanatoria or dispensaries, and disappear fsm aur .control when they 

deem t h a t  t h e i r  conditim is improved, It is always these same patients who 

roappear af'ter . a f cw rn~nths, in conditions ever worse, and claim a new cure or  

a new recovery.  ina ally, 2% are represented by patients who happen t o  cane 
to our obse rv~ t ion '  ignoring that they are sick. These are t h e  mqder cases and 

mostly suffering f r om the  initial infiltrating forms, In all. cases, the  usual 

routine radiological ,  bacteriological,  haemtologicnl and clinical procedures 

are resorted t o  for c o n f i m t i o n .  Thcrapy and .treatme& for a l l  caeos are 

genmally those described in tho reply t o  question 3 ,  

We repeat that our experience in domiciliary chemotherapy with isoniaaid 

is scanty, either in t he  control by means of tuberculin t e s t  o r  not, as in S&ia 

we have not had the poss ib i l i t y  of dovoloping this important par t  of antibiotic 

pr ophylmis . 
A8 it is known,. the  construction of an Ant ibiot ic  Centre fn Somalia i s  

under way, and it I s  foreseen that it w L L 1  be able t o  operate n q t  July 1960 

W i t h  the  assistance of WHO and complete and adequate equipmsnt, it ia hoped 

that we w i l l  be able to carry out in full an overall programme of tubmculosis 

control, and a more complete expermnt  of home chmotherapy, 

Pugrhw, *om the long qexcienoe gained in Smalia in respect of tuberculosis, 

and from what was achieved through the. an t ib io t ic  dispensary elfhor Fn pat ients  

with posi t ive tuberculin test or in non-controlled patients, it may bs held as 

certa5n thak a thorough and systematic confirmation, spscially in t h e  infant i le  

population f 011 wed by a controlled chemotherapy a d  ' chemoprophyla~ ..carried 

out m a wider scale, with the  uso of isoniazide, w i l l  prove extremely useful. 

Sce reply t~ question 3. 

SWAN - 
No s ta t i s t i ca l  evaluatian has been made of the results. 



TUNISIA - 
'In view of t h e  roasons mentioned in tha reply to questim 4, we-have not 

been able as ye t  to make any statistical evaluation of the results obhined. 

Uthough s t a t i s t i c a l  evaluations are a t  present in propeas and under corn- 

pwativc study, it is however passiblo to give partial answers t o  the different 

itom of this  queatim. 

Tho crftoria fo r  s o l e c t i m  of casos aro bnsad on$ 

(1) Clinical signs both general and pulmonary: 

emaciation, anorexia, f over, cough, expcctaratim, hmoptysis, 

usual sign0 det~cted through sbthoscopical and acmstfcal axamination 

(2) Radiological anmalies (X-ray standard-tomography) : 

nodules, b f i l t r a t i ons ,  caverns, pleural alterations ,,, 

(3) Laboratory findings : 

acceleration of the  sodementation speed 

pcmitive direct baccilloscopy cw af te r  homogenization, positive 

cultures, posi t ive tests , 

The adopted classif ication generally includes: ganglim form, pleural  

forms, pulmonary f o m  [mjliary, nodular, lobar, trcbccular infiltrates - cavorna), 

plauxo-pulmonary. f 3ms ( c h r m c  f orme evolving i n t o  f ibr  o t h o m )  . 
Thorapy is applied according t b  t h e  age and extant of the lesions, the age 

of the  patient,  .the local. facilities (hospital$r;ation, mbulatwy tx~atment) , 

The therapeutic mo thods include : streptomycin, ir~trarrmscularlily in3 ected 

every other day or every two days; IM (daily]; PAS (orallyS in moat cases, 

nnd IntravonausQ for severc hospitalized cases only) ; sul f  ones ( argentic 

dicitox) in chronic not very evolutive casos; cycl~serine .in case8 in which 

daily supwoisim is possrnls. 

'1518 length of the treatment depends on the form and extant of tbe lesf ons, 

as w e l l  as on their respmsa tr, the therapoutical agents used; *is response 

m y  be l M t e d  by n possible resistance to antibiotics. 

As a rule,  the chemothwapy is continued two years a t  least and 4-5 Years 
at the utmost ( int~rmittont ~r altomating cures) . 

The rhasms for the interruption of t h e  ambu1atoq treatmat are ds: 



(1) To irregular attendance of pa t ien t  a t  the c l in ic  (abmt 3G$ of cases) 

(2)  To ~e aggravation of %he diseasc with the result t ha t  the patient 

is hospitalized and a more active therapy is resorted to (exeresis) 

( 3 )  To the boaljng of -Ul e lc+sions or t o  their s tabi l iza t ion  after a long- 

continued treatmnt. 

~ ~ t i r m s  carried out bef  re treatment: 

In adnlts: full-face X-ray chest examination 

possibly: side-face X-ray examination and tomography 

bxonchosc opy and br onchography 

seamentation speed 

dj rect  bacillos copies or, after homogenization, 

possibly: tubage, laryngeal ewabbing, culture of expectorations 
. , . 
01' exsudat es, 

In childrent full-face X-ray chest examination 

possibly : side-face X-ray ~ x m b a t i o n  and tomography 

tubage 

tuberculin t e s t s ,  

C r i t e r i a  used for assessme& of progyoss are: 

(1) Clinical cr i ter ia :  pondera1 and t b r m i c ,  cumas,. ,  

(2) Radiological c r i t  aria ; cleaning OP s tah i l i za t im of lesions 

(3) Laboratory miter ia : no gative bacterioscopies ; reversion of 

s e h e n t a t i m  speed t o  t he  normal. 

Socio-~conmic conditions t h a t  could appreciably affect *e resultst 

(a) Housing: the tuberculosis implantation chart shows t h a t  t h e  dbeaso  

a d  contagion are  mostly p ~ e v a i l i n g  in insanitary dwellings, slwns, 

wercr owded and pauperism meas 

(b) Malnutrition: according to Governm~nt evaluations, 3/% of t h e  

population suffer from malnutrition 

( c) Unanpl oyment 

(d) HVh birth rate 

(e) Impossibility t o  provide physical and moral r e s t  t o  patients under 

treatment (family obligations) 



NB. Although food assistance has been provided t o  tuberculous patients in some - 
arcas, th5.a cannot be considered as an overfoeding with respect to a certain 

level., but as a supplmont to a still insufficient and ill-balanced c a l o v  

ration, 

UNITED ARAB REPUBLIC (PROVINCE OF ~ P T )  

Yes, a s t a t i s t i c a l  evaluation of reau1-b has been made, 

( a )  Every patient who is diagnoeed as active p u l m o n q  tuboxlculosia and 

is l iving in the area of th; dispensary w i l l  be immedlqtely treated in his hcmo 

at the  same time his  namc is put on the list for admission h t o  ematorin, 

Same a re  o r i g i n a l  treatment and the rest are r o t r e a - h n t  cams, Classification 

of chest patholow i s  shown below: 

pleural effusion, primary, d i a r y ,  m i n i m a l ,  rnodernhly advancod, and 

far advanced, 

(b) Streptomycin +,I;NH, streptomycin + PAS, and I3NH + PAS, in same oases 

t h e  three drugs combined. S t r o p t q c i n  is given as bijection o f 1  gram tw ice 

weekly, PAS l.2 grams daily for salts, and INH is givon in 300 mge. daily dose. 

c), , A t  least  6 months., , may bo extended or shortened till h i s  turn cmos 

f o r  adbnfssion i n t o  sanatwh, 

(d) Inaarruption of therapy i s  mainly due to death, tranaferrance t o  

another location, and feeling ,of hnprmoment of aymptoma, 

( o )  X-ray, bacteriology and somethes resistande tests, and tuberculin 

t e s t .  

( 2 )  X-ray, bacteriology and somethes resistance t e s t s ,  

g )  Social workers take into cansideratign home conditions. 

(h) Figures on which t ho  resulba may be chlculated werol attached t o  

original  reply but a r e  nat reproduced here, 

UNITED ARAB RWUBLIC ( PROVINCE OF SYRIA) 

No complata s ta t i s t i ca l  evaluation of o w  results has been mado. 

(a) Wo have no cri-terium for selection of p a t k n t a .  Some of t h e  cases 
*. 

which come t o  us w e  for wig ina l  treatmont.and other8 a r e  cases for rebeat- 

ment and b which t rea tmat  had boen inkerrupted f o r  a .  long t im sometimes 

due t o  lack of money; the type of t h ~  patient dif fwa,  samot-lmes he i a  a 

pre lhhary  infection cr secandary preliminary tuberculosis of the fnfiltmtfm 



or cavernous density type (advancod cases), lateral effusion, f le@tlc  nodes 

in tho neck, ctc.  

(b) A s  it has bson r n q t i ~ n e d  before, tho current treatments aye the PUS, 

s t r o p t q c i n  and izoniazid.  PAS is always given w i t h  izoniazid, o r  we gtvc 

streptonlycin with izoniazid, in order t o  delay thc appoarancc of bacterial 

resistance. 

(c) The period of t~oatmont depends on the results reachod by us, We 

have no f k e d  p w i o d  t o  in.t;e+hpt the trc~at;m~nt,  

(d) Interruption of therapy and reasons f o r  t h i s  : 

(1) Recwery 

(2) UnchangeabiLity of X-ray findings on c onsocutivo X-ray f m e  

(3) Ceasing of tho pat ient  t o  corns for treatment 

( e )  The cxaminati~ns done before treatment are : tuEerculS1 tes t ,  

s crcening, x-ray, K O C ~  t s bacillus opacity tost, blood sedimantation t e s t  . 
,(f) Criteria usod f o r  assessment of  progress: 

(2) Chornical measures, jynprwcment of the general condition, in- 

crease of weight, fall of temperature, be t t e r  appetite, dimi- 

nution of cmgh and opacity, 

(2) Radiological measures, - h p r  avommt of tuburclas on X-ray f i lm, 

d w u t i o n  of,tho siae of cavern and tendency of tubercles t o  

fibrose. 

( 3) Laboratory measures : ncgativc rosult fo r  opacity and dhi- 

mt ian  of blood sedmcntation, 

(g) 'Ihe majority of patients who came t o  the centre are f'xlom the  poor 

peasants who have barely mything more than t o  buy the  s t r i c t l y  necessary food, 

which is not t h e  nauriahing kind of food contabing  the right vitamins. They 

live in insanitary dwellings wherc a largo number of one family sleep in one 

room, and it i s  not possible t o  isolate thc  pa t ien t  from the rest of his 

family. The majority of the patients 1ivG in most cases far from the contre, 

and t h i s  compels them t o  in te r rupt  their treatmait because of lack of trans- 

por t  facf i i t i es  enabling them t o  reach the  city. 

(h) . Results are re la t ive ly  good, By this 29 meantthat they are good, 

Fn consideratton of the  difficulties encountered in f oliowing up the trreahentj 

and the abject  poverty, ignwance and unsuitable conditions f o r  tho sick; 



and o w  being compeue d to desist fiom givikg them trea-kmonts e m  times, These 

results, hauever, must be much bet ter  Ff mme suitable conditions are found, nn8 

the ua2d difficulties arB =moved, and if it i s  made passible f cnr the  patfen* to 

receive treatment regularly, and hia life is jmprwed aconmicallv 



Question 7 

Have you a l s o  given chemotherapy to persans w i t h o u t  chest pathology but 
w i t h  n positive tuberculin t e a t ?  If so, could you give us your results, taking 
i n t o  cansideration the points &ready outlined above? 

No chemotherapy has been given t o  persons without chest pathology but w i t h  

a positive tuberculb test, 

ADEN PFtrnECTORATE 

Chemothwapy has been given to non-pulmonary cases with positive tuber- 

culosis reactions, but insuffScient data are available for any useful analysis. 

CYPRUS 

Only children below the age of 5 without chest pathology but with a posi- 

tive tuberculin t e s t  are given chemothtwapy; but no s t a t i s t i c a l  evaluation of 

our results h a  been mde, 

ETHIOPIA 

Chmotherapy has been given sornetjmes to very young children between 0 and 4 
years of age with strong positive reaction and according also t o  the soc ia l  and 

medical s i tua t ion  o f t h e  family. No assessment of result can be made up to 

date. 

Eritrea 

We have no particular experience in giving chemotherapy to persons without  

chest pathology but w i t h  a positive tuberculin tes t ,  

I s m  

Mo adults, without  chest pathology have been given chernothwapy, The 

number of children (oonverters) who would fit th is  group is t o o  small to al low 

for inferences to be drawn fram t he  results obtained, 

Jomm 

Children below 5 years of age, who are reactors t o  tuberculin without 

pathognmonic signs and symptoms of tubsrculous disease, or young persons 

between 5 and 20 years of age, who aro reactors to tuberculin and w i t h  en- 

largement of hi la r  glands are submitted to chemoprophylactic treatment. 
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The immdiate rosulta of chemoprophyl+is were very satisfactmy, as no 

case of active disease was encountered in any of tho persons submitted t o  chemo- 

prophylactic treatment, 

Yes, mainly in children of tuberculous pments , 

Results: jmprovement of the general conditions; the p h o n ~ l v y  p i c t ~ e  

remained normal, 

No chemotherapy to persons without chest pathology but with a positive 

kuberculin test has been given. 

P W  TAN 

No chernothwapy has baen given t o  persons w i t h a a t  cheat pathology but with  

a positive tuberculin test. 

In French Somlilaxld, chemotherapy which is widely practised 9n hospital 

and in an ambulatoxy f om, is s t i l l  uaed on a mry limited scale as chernoprophy- 

laxis. So far, the  la t ter  ie only intended for tuberculous patients cWdron 

living in close contact with their relatives, showing a positive demo-reaction 

andl prcnrhg t o  be clinScally and radiologically free from tubercdosis ,  

These t e s t s  are to recent to enable u# to roport reliable s ta t i s t i ca l  

results. It is hoped that by 1961, chemogrophylaxia will be oxtended t o  the 

whole school population as well a3 to patients a t t e n a n g  maternal and chi ld  

health c l in ics  and showing a tuberculin positive demo-reaction. 

sum - 
No chemotherapy has been given t o  persons without chest pa tho lo^ but with 

positive tuberculin tes t .  

Chemoprophyhis based on t he  daily adminiatration of INH has been used 

in ch-izckon under 3 years of age living in a tuborculms family environment, 

Although not enough time has elapsod to allm for an evaluation, however, 

it seems that t h i s  chemoprophylwxis pr wedl to be quib  effective, since no tuber- 

culosis atbcks d w ~ l o p e d  in chil&en undergoing this prophylactic therapy. 



No chemotherapy has boon given to persona without chest pnthology but with 

positivcr t u h r c u l f n  t e s t ,  

UNITED MAB REPUBLIC (PXOVTIICE OF SYRIA) 

Chemotherapy in our centre is not given except to t h os~ persons Sn 

whose cascs the X-ray films show tubercles i n  the activo stago. There- 

fore we have no results of a n y  such therapy as bo5.ng ddne to persona 

with whom the tuberculin test was positive, because this thbrapy has never 

been used by us, 



Questions 8 and 9 

What are t he  d i f f i cu l t i d s  you encountered in your programme with regard t o :  

(a) bsuring regular taking of drugs by self -administration 
(methods applied t o  check administration of h g s )  ; 

( b) Reporting f crr f ollow-up examinations ; 

(c) Cooperation in following other health ru les  for preventing 
spread of disease in the  homo. 

What are the reasons f o r  these difficulties? 

What remdies have you t r ied? 

ADEN COLONX 

(a) The main difficulty Ls ensuring t h a t  l h e  patbnk contimes t o  take 

regular chemotherapy for long p wiods whw patient feels well, Gas t ~ o - i n t e s  tim] 

upsot with PPAS alone seems fa5rly cornon, Same patients w i l l  take I W  but  

w i l l  not take PAS regularly. Intormittont thorapy loads t o  n' high relapse 

r a t e  and drug roeistmce. To overcome tho  danger of treatmen$ with ?W alone, 

a combined thorapy with PAS and INAH in table t  fom is nuw being usod, 

(b) The largo itinerant population in Aden and a180 a certain numbor of 

pfi@Sms axe found. t o  be suffering from pulmonary tuberculosis when they feel 

U1 and attend a l o c a l  dispensary. Some pat ien ts  when they feel better leave 

for t h d r  home country for a few months and i n  most cases the i r  treatment is 

not continued, On r e tu rn  they have frequently relapsed and maybe wmse than 

when they first attended, 

Permanent residents of the  C o l q  are generally extremely cooperative 

with regard t o  follm-up examimtions, In the case o f  Pro toc tma te  pat ien ts  

they may wish t o  be discharged from hospital  with the  intenhion of travelling 

t o  t h e i r  home country where follow-up facilities are ion-ais tent  + Where 

they are existent there may be insufficient drmgs available .to continue t r e a t -  

ment f o r  thc necessaxy period. 

( c )  Qcnerally cooperative as far as can be ascertained. Whore unhygienic 

habits are inpa inod  i n  the  behavious pa t te rn  of a c o u n w  or a o c i a l  group 

considerable resistance t o  a change of habits is to be emected. 

To wercome t h e  danger of drug rosistance with INAH dlom a cmbined 

therapy in t ab le t  form is being used, Methods applied t o  cheok W i n g  of 

mediches aror 



(i) Urine test f o r  PAS without  p r io r  .warming 

( ii) Regulm attendance a t  , ches$ clinic f o r  c l in ica l  assessment 

(iii) 11 record of attendc?.nce fo r  medicines entered on troatlncrlt 

cards f i led in the  c h b s t  c l in i c  and checked regcdwlg 

( iv) ~ o ~ u l &  X-ray of chest t o  c hook progress rndlologicully 

(v) Sputum marnina.Llons f o r  presence of AFB when attending 

chest c l i n i c  

Residents of Aden are easy t o  trace through chest c l h i c  r c c o r d ~ ,  

Each patient hns t o  provide an address where he can be contacted * Routine h e -  

pection of record cards w i l l  reveal defaulters who can easily be traced. 

In  the case of non-residents from Yermn we can only re ly  on pnticn'ts 

sonse of rosponsibil  ity? 

Protect  mats  pat ients axe, if possible, supervised by Zecal dispensary 

in t h o i r  own couptry, 

Patients generally cooperative but when sjmpb h y g w i c  measures are 

explained to t h m ,  This is best  done during i n i t i a l  stay in hosp i ta l ,  

Provided the patients take da i ly  chmno+bher$py in c m b b d  f om and i n  gde- 

quate dosage f o r  a. su f f i c i en t  length of the, i , c ,  not  less than 18 months but 

prei'orably 'cwo yews cxcel3mt r o s u l t a  should be obtaitrod, 

In Aden ahu lan t  treatment with chomotherapy can be as equally effective as 

a long term hospital  treatment. Unf mtunately what is' possible in t h o r n  may 

fa31 sho r t  of t h e  ideal  in practice, 

Our procedure is to give each patient a short period of hosp i ta l iza t ion  

before dmicil iarg treatment, The advantages of t h i s  m e t  

(a) Isolat ion of sputum positive cases until conversion t o  negative 

(b) Initial t roatmmt with Streptongrcin and INN 

( c)  ~roatrnerk and invest Q a t i o n  of in te r  current Ulnes s 
I 

( d) lnqprovemnt in pat ien ts  1 coridition gives patients c~nfidence in 

treatment,  

Aden i s  for tunate  in t ha t  every par t  i s  easily and quickly accassible by 

car, It must bo explained t ha t  skric-l; supervision of each patient is  ossen"t-1 

fa r  success. When thore i s  intermit tent  treatment drmg resistance is l ike ly  



t o  develop. An insufficient period of chemotherapy results i n  high relapse rate 

w i t h  again tho possibility of super-addod ,drug res is tance . Accurate and re1iabl.e 

records of attendance must be available s o  t ha t  a full record of each pa t i en t t  s 

attendances and progress can be chocked, 

I n  our opinion it cannot s t ressed  t o o  strongly that moat pat ients  probably 

m i s s  out occasional doses . The dosage of drugs issued must be suff icintly high 

t o  maintain the average daily intalro of PAS not less than a10 per dayc 

ADEN ~OTECTORliTE 

(a) OccasionaUy home v i s i t i n g  rcvoals non-taking of the drug. No method 

other than enquiry on home vis i t ing  is employed t o  check consumption. 

(b) Them is difficulty occasionally in reporting f o r  f ollm-ups . 
( c) On t h o  whole there  is cooperation i n  tuberculosis dmestic hygiene, 

Leaflets in Arabic are issued. 

The greatest  dif f icul ty  encornberod in the programme is lack of money to 

buy specific drmg~ and X-ray f X h s  , . Administrative diff icuitles are crmsiderable . 
In rnmt instances tuberculosis p r o g r m s  are supexvised by doctors w i t h r u t  s g ~ .  

cia1 experience of . .  tuberculosis, They have must general.wor& t o  do with routine, 

emergencies, .and administration, and the  idloal dogme of superdsion of tuber- 

culosis cases tends t o  be rarely attainable but therre is pawing h p x ~ o m e n t .  

In many astr icts  the pa t ien t s  live in rmoto  areas which ara  difficult t o  v i s i t ,  

Our task is made mom d i f f i c u l t  by the heavy influx of pa thn t s  from the Yemen 

where apparently no attempt is made t o  control the disease, 

The remedies t r i ~ e d  have been hwne visiting, i n s t ~ u c t i o n  and l o a f l e t  dis- 

t r ibut ion,  There m y  be added (a) improved a h h i a t r a t i o n ,  (b) 'more doctors 

and health assistants t o  give more rofinsment i n  coverago, and ( c) a t t & w ~  
a t  receiving increaaod finds for supplies from normal Oovermnont and State 

Estimates, Colonial Qcvelopment =and Welfare h d s  and UNICEF, 

In addit ion t o  specif ic  anewers t o  the  questions, tho following p o h @  

may be of .interest. 

Patients me originally diagnosed In the  mt-patient doparbent  of a 

hosp i ta l  or by health assistanta in m a 1  units who send spatwn specbend t o  

the nearest laboratory, Wherever possible, all contact8 . aro examined .and 

given a Heaf tuberculin t e s t .  Nogr.tivo reactors receive BCG vaccination. 



Y rung children with severe tuberculin posStfive, reactions (are s om t Snes X-rayed 

and those wi th  enlarged h f l n r  glanda are periodically called in f crr checks and 

receive m i l k  and Vitamin A & D capsules, lLwlgely supplied by UNICEFI Udor  tun ~ ? t  el:? 

it is not possible t o  hosp i ta l i ze  a11 cases of active disease and in some hs tanccs  

dmicLliary treatment with PASINAH or  Pycamisan is given f rom the vcxly beginning. 

Routine tuborcuJin surveys of school  children have been dune in most l o c d i t i e s  

with BCG vaccination of non-reactors, 

The stage of development i n  which t h i s  Service finds itself is one of rapid 
< t J , l ,  8 >.: 4:i 

expansion t o  cope wi th  many ins is tent  needs in s taf f ,  t~a in ing ,  procedmo a d  

funds, and necessarily, w i t h  a thin immature administ~ation spread over a large 

(112,000 aq, miles) area wi th  a sparse (750,000) population, only a vepy s m Q l  

proportion. of t ho  population affectad w i t h  the disease can be hospital inad, 

Far t h i s  reason mr hope i5 largely fixed on BCCt h u n i z a t i o n ,  heal-th propaganda, 

case-f inding, regis t ra t ion  and dmiolliary treatment by t h o  staff o f  7 hospitals 

and s o w  65 hea l th  units ,  The work has barely started but t he  procedure is 

impro~&~g in quality. 

CYPRUS - 
Ilko mb d i f f i c u l t i e s  encmntorod with regard,to domicilimy chemotherapy 

were.: 

(a) Non-rewlar W i n g  of the  drugs; ( t h e  n o m l  supply ci drugs fm 

four weeks may las t  f o r  a longer pariod). 

[b) Disregard of the rules of personal hygiene, 

( c j  Yon-cooperation in f o l l o w i ~ ~ g  other heal th  rules for preventing spgead 

of t he  disease either a t  home or outside it; (this may be attrLbuted t o  the  

low standard of education o f  many of our oases). 

We have tr ied to overcome the  difficulties mentimed undw question. 8 by 

explaining t o  wr pat ients  the reasons which make k t  3mperative that they should 

a h e r e  s t r i c t ly  t o  t h e  doctorfs and health v i ~ 3 f t o r t s  advices. 

(a) Patients under regular Weatment are instructed in self administration 

of these drugs and mly small quantities ( f o r  three weeks) are given a t  one 

twe, Instmzctiom~re repeated each tjme they receive t h e  therapy. 

(b) No actual checking has been done' in t h e i r  house bpcause this w i l l  

put t o o  much strain on the home visiting sorvice which has only Jrecently started, 
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Repor thg  for follow-up seems generally good but we have not yet established 

s t a t i s t i c s  m this questioh, 

( c )  Cooperation habitually is good but health educatim has t o  be s ta r ted  

on a very big  scale, 

As f i e  tam is wide-spread and mi. psra mn61 has t o  cover very large 

distances it is d i f f i c u l t  t o  es tab l i sh  n perfect  system of checking. ~ l s b  t he  

population mwes very e n s w  frai d i s t r i c t  t o  district and it is prac t ica l ly  

impossible t o  keep a check on t h e h  mw&ents, 

The remedy for t h b  w a l d  bc t o  checlc the pa t ien ts  i n  their hcme more ofton 

but t h i s  would require more bath visitors and t r a n ~ p a r t a t i m  . a d  more advanced 

organization which cannot be attained w i t h a t  additional expansea. 

Answers givgrK&d&r previous qu~stions. 

Regarding our partScular situation, the Eritrenn Gwcmment., is now dis- 
, 2 

, , 

cussing a new scheme f o r  the treatment of tuberculosis, As eaid before, a new 

hospLtal for tuberculosis pationts i s  being b u i l t ;  all the  sections f o r  tuber- 

culosis in the hospitals outside Asmaia wfll'be reinforced; with the nurses of 

the Nurshg School and w ~ t h  :uth-er ..pwgonnol spocif ibal ly  b a w d ,  a control  of 

population as l a rge  a@, poisible-. w i l l , -  be -made, .for detecting a1l" the poss B l e  

cases of tuberculosis. When those basic points are developed, we th ink  we 

w i l l  have, the gossihil i ty t o  dhacuss t he  appl icat ion o f '  dmicil iav chmno%herapy, 

even in B i t r e a  . 
I S F m L  - 

To be sure, difficulties such aa p o h t e d  out under question 8 (a), (b), 

( c) above aro encountered i n  our chest clinics but  they do not s o m  t o  present 

major problem. No special  arrangemats h a w  therof ore been made to check OII 

self administration of drugs, except through contact  of the v i s i t i n g  nurse 

w i t b  t he  patient and h i s  fanily dnd through observiticin of progress. 

Difficul$iqs ware. .mc,ountered-Fn canexion wiCh~. regular  attendance of 

patients for chem omerapy. 

(a) Self administration of b u g s  could n o t  be checked means of urine 

tests, bocuuse of shortage o f  staff i n  the public health laboratory, 
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(b) Thc fol lowing table shows tho  attondances , for  t r e a h c n t  of activo 

tuberculosis cases i n  the b n  t u b c r c d o s b  centre. 

Table I -- 
Attendances of pntieqts,with active puLnonary'T0 

Period 2.1 J1.57. - 31.12.59, 

3egularlg attending f o r  treatmat 275 
Irregularly attonding treatment 266, 

Treatmnt  stappcd ( cl inicd.  cure) 17 lc 
Stopped attending f o r  trectmcnt 147 
Did not  repor t  fo r  t~eatment  159 
Died 48 

T o t a l  1069 

( c) Cooperation f m th e prevenkion of spread of t h e  disease in homes was . - . .  . 

promoted by mcans of home v i s i t i n g  and heal th  education. 

The reasons for i rregular  a-ttendancmor no at tenances  are s h m  in 

Table 11, 

Table I1 

Domiciliary drug t~eatrnent  1957/1960 

Patients with active pulmonary tuber culosla 

Rcas ons Did n o t  attend f cv treatment : Stopped attending f o r  
treatment 

h ? n  - Out Area AZ1 Iireas : Amman Out k e a  U l  flrcns 
9- 

1, Tent 7 

4. Refused 
Treatment 2 

5 ,  Prisoners 2 

6 ,  Other Reas ons 18 - 
Total  47 - 
(1) One t h i r d  of t he  cases o f  pa t ien ts  who did' 'not report  f o r  treatment ~r 

stopped attending, were beduins (tent f ami lba )  , 



(2)  From T a b l ~  I1 under "Other Reasonstr these my be summarized as follows : 

(a) Economic reas om especially f cr patients coming fr m at areas, 

wh:, lacked t h e  wcess~my finds f o r  t r a n s p o r t ,  e+cl 

(b) Ignorance 

(c) Disappointmait #in lmk of results in chronic cases in response 

t o  drug t r e a h e n t  . 
(1) I n t e n s f l i d  ha l th~ed t l ca t io r i~  has been carried mt in the centres 

and in t he  homee 

(2) Soaial assistance has been given wherever necessary and possible. 

On the whole the r e su l t s  were satisfactmy and reassuring parkiculwly in 

early casos and in newly diagnosed infectious cases qf pu3.monary tuberculosis. 

On the &her hand chemothwam results were disappointing in hospital  Cases 

who wem mostly chronic and advanced, or in chronic previasly t r e a t ~ d  casos 

under domiciliary treatment, who had developed drug resistance. 

m m m  

(a) Most of the patients regularly take tho prescribed treatment, report  

to us every month and bring ,back the empty bottles of s t r e p t m c h ,  

A small rnmority consult other doctors and a re  not followed up by Us* 

(b) There are no difficult ies as far as reporting for follow-up is con- 

cerned, 

( c )  S ocio-economic diff iwlties' ( hous'i'ng, f inancial  means) . 
Steps t o  remedy the s i tua t ion  have besn taken w i t h  the  HinZstxy of Social 

Affairs, 
-----*-"--"--- 

In ~ g l r  .country, t h e  number of beds reserved t o  tuberculous gationte in 

sanatoria allow for a shif t ing of the patients in order that the amhulatory 

treatment be primarily a post-sanatorium one. In t h i s  case, tho results seem 

Those patients who were obliged on aoc ount of fmFly WaSohs '(Lack' of 

s acid‘ wolfare) to work during the qnbulatory treatment, have not satis- 

f a c t o r i l y  responded t o  the treatment, 



LIBYA - 
This t p c s t im  will be studiod when the  carrrpaign is s t a r t ed ,  

PAKB TAN 

(a) Pat ien t s  are taking drugs regularly, Checked by the lady home visi tor  

in ckmgo of the case during hex next v i s i t .  

(b) P a t f a t s  repart t o  t h e  centre regularly fw fo l low~up oxambation, 

(c)  Same of t h e  patients do not cooperate in following tho hygimic in- 

s t ruc t ion  given by the  lady home vis i tors ,  Others  are very eager t o  cooperate, 
- ., 

but sane t h e e  they cannot f ollm all t he  b a  txuc tions due to s ocio-economic 

conditions, poor housing c mditibns and i l l i teracy.  Moroovor, a sense of dis- 

contentment developes in the  mind of some of t he  pa t ien ts  due t o  prolonged 

medication of the drug, 

To remove these d i f f i c u l t i e s  t h o  laqy home v f s i to r s  have been i n s h h c - t e d  

t o  pay frequent visits to t he  h k s  of t he  patients and give than f u l l  assurance 

of cure, Aa home i so l a t ion  is nol; possible in most of t he  cases, lady  ham 

vis i tors  tuy t o  keep t h e  pat ien ts  parbb l ly  isolated f rom thc rest of t h e  family 
, . . . ! '  

, , . . . . - . . 
members specially f r m  the childran.  To ensure safe disposal of  sputum arrange 

men% have been made t o  give practical demonstration t o  t he  patients as w e l l  as 

t o  t h e  other members of t he  tuberculous paticntls family. When a lady home 

vis i tor  faiZ~l t o  tackle a parkicu12r patfcnt  t he  medical off icer  in ckwgc of 

the c6mothcrapy p ro j ec t  takes up t h e  case and trics h i s  best t o  take  the  patient 

ate confidence, 

I n  the  face of lcvlge numbers of tuborculosis cases h the  c a n t r y  and t h e  

poor cconomic condition of t he  poople the domiciliary chemotherapy prajoct,  

appcm t~ 'be the only p~actical steps trhich can be adopted on a large scale barais, 

The drmg is ea~ily administered and the treatment is cheaper, To make the work 

of the lady hme vis i tors  easy there  should be some sort of legislation against  

those patients who do not cam t o  l i s t e n  to our i r istructions and zxe wil l ingly 

scattering tuberculosis bacilli here ind  those ,  

The main d i f f i cu l t i e s  enccuntersd in the implementation of our programme 

are .t;bc following : 



(I) Lack of qualitative or/and,quantitative n u t r i t i m a l  balance, !his 

may be ag~avated  by spmg prevailing local customs and als o by -the f ~ l l o w i n g  

factors: 

(2) Use of khat which hampers the patientis appetite and dep~ivoa the 

family budget of a substantial p w t  of its resources, 

(3)  Nomadism which results fo r  the rural patients in a djsconthuation of 

the t~catment and in a high rate of absenteeism when the genwal chnckrup is 

carried wt. 

(4) Ignorance regarding the basic rules of hygiene and resulting in t h e  

spread of & e disease and in an unjugtificd feeling of op th i am as soon as t h e  

generBl and functional signs3 improve. 

( 5 )  Carelessness with regard to t he  regular, taking or arugs and more parti- 

.cularly of PAS, which is dis l iked by the patients.. 

In mder to remedy t h e  s i h a t t o n ,  wo plant 

(I) To intensify basic health oducatxon &d- t h o  oontrbl. of . k M  conswnption; 

(2) To extend overall case-finding by systematic mdiogra+hies in rural 
centres ; 

(3)  To expand BCG vaccination; 

( 5 )  To give t o  tho eurgicnl therapy of tuberculosis the prqninont place it 

deserves as a result of t h e  increase in our available fac i l i t i e s ;  

(6) To increase t h e  number of be& in, hospital ,  to multiply l ong - t fm  

treatments, and t o  strengthon dmicaio3.y lhwapy as may be requbed. 

SUDAN - 
(a) Most of t h e  patients cannot be seen often enough; Were i s  a shortage 

of walJff ed personnel j insufficient transport; no f ac j l i t i c s  far w h o  

testing, 

(b) h l a rge  number of patients do not raturn f o r  follow-up af+w the 

first visf t to the centre, some return buC vory brigu1arI.y; some .return 

o n l y  if they  f ee l  very ill, 

Great diffLcultios are also encountered regarding follow-up of 

con-cts. 



f c) I n  tihe home v i s i t ing  area patients are generally cooperative, but a 

few f m j l i e s  w i l l  not accept v i s i t s  to the& homes, 

A large murxber of patients are living very fay f ~ o m  the tuberculosis 

cmtxc. Many of than cannbt afford t o  travel  t h e  distance s o  often. They 

cannot a t  present be visited i n  t h e i r  hmes, because of lack of faci l i t ies  fo r  

home vis i t s  outside a very limited areas; Wad Medani town a d  villages within  

20 xniles of t he  centre. 

(1) The lack of understanding of t h s  N o r t a n c e  of followLup, 

(2) The stigma on tuberculosis pat ients  and t h e i r  families a m  afraid of 

being k n m  in thei r  c m n i t y  as having' Cuberculosis if they come t o  the tuber- 

culosis centre regularly and/or acceptb visits by hme visitors from tho tn;rbe~- 

cul0sZs centre. 

( 3 )  Financial difficulties among the pat ients ,  Many of themcannot affor! 

t o  pay f o r  the  journey themselves and t h e i r  families regularly, 

(4) Shmtage of qualified stafg t o  teach the patients and their families, 

W i t h  t he  l imited number of qualified medical and home vis i t ing  staff a t  

hand not much can be done - however t he  interviews with  patients and ~ G n t a c t s  

a t  t h e  centre a r e  made as instruct ive as possible, 

The number of v h i t s  to t h e  nearby gatf ents have been increase#, An 

appohtment Register has been introduced for the v i s i t i ng  area - and t h i s  provides 

for an ~ a s i e r  checking of attendance, To get  bettor contact attendance it 

would probably be necessary t o  withhold treatment of the index case for  some time, 

In order t o  ensure good attondanco and regular check-up of patients and 

contacts it is neceasaryt 

(1) To have adequate, w e l l  t ~ a i m d  staff and suff icient  transp'ort . 
(2 )  Either to maks provision for sub-contros, possibly small cl in ics  

served by a mobile unit ,  (bringing t he  clinic t o  the patients) or give financial 

assistance t o  neefly patients  and t h e i r  contacts enabling than t o  travel t he  

necessary distance f o r  check-up , 

Patients living i n  the home v i s i t ing  area are rnowle regular than pat ients  

living i n  remote area, There are two  main reasons f of' t h i s  : 

It seems t o  be an advantage if treatment can be started b an ins t i tu t ion ,  

particularly whon we are s h o r t  of qualified staff  for dorn ic i l im services, 



(I) Patients in t h o  remoto a o a s ,  are not benefit ing f r o m  tho close 

suporvision gmen t o  the patients in the  visi.t;ing areas. 

(2) Tho cost  of travel and 1os.s of working hmrs is smaller in t h e  nearby 

ayeas, 

TUNISlA 

(a) W i t h  regcard to +,he regular taking of drugs, it is obvious that these 

d i f f i cu l t i e s  am only c mnected with t h e  oral administration o f  antibiotics, 

since etreptwrrycia injections are strictly controlled through a syslmn of record- 

cayds established by the nursing staff  in charge, 

As far as the regularity of t h e  ma1 t ak ing  of  t h e  other ant ibiot ics  is 

conce~ned, there is no other alternative in most cases than t o  take t h o  patient's 

word, in view of the lack of soc ia l  workors . 
As for the objective control  methods  l off man-Laroche rn&hod for INH, Ch-s 

method for PA$ , Sabon e t  ~ a c r o G  method for PAS and . . .) although they are 

of real interest, they give r iso  t o  some problems in relat ion to supply and 

increase in tho numbor of p~wsonnel, which cannot be solvdd under . the  present 

circumstances , 

Nevertheless, it seams t h a t  t h i s  year it w i l l  bo possible through the 

national mass tuberculosis canpaign to apply tho Hoffman-Laroche mthod Lo a 

substantial grmp of treated pat ients .  

At present, it is only through s control over t h e  regular attendance of the 

pa t i an t  a t  t h o  c l i n i c  that it may be possible t o  have an idea, which is in- 

cmpleto, of the problem of t he  regular taking of drugs. A recent study on t h e  

aktendnncc of patients discharged f ~ m  n hospi tal  centre in Tunis gave the 

f ollowirig results : 

11) In 1957, 68% of the patients, i.8, more than 2 pat jonts out of 3, 
had abandoned on their  own in i t i a t ive  the ambulatory lseatment 

(2) 1958 . and 1959, the  s i tua t ion  reversed: 34-3% of t h e  patients, 

i.c. 1 out of 3, were under this cahgwy.  

Repor thg  for folluw-up examinations: the pat ients  r e tu rn  wi thout  diffi- 

culty and very w i l l i n g l y  to .the c l in ic ,  and the  f e w  .cases of absenteeism are 

mostly observed in large population cantres than in mml environmats . This 

lack of attendance lays stress on the di f f i cu l  problem of shortage of social  

work ws , 



The cooperation o f  t h e  patients in t h e  obse-svation 3f adhoquate rules of 

hygiene gives rise t o  no diff iculty whatsoever, whenever intel l igent  and 

under slanding pat iont s are involved, and when they have sufficient material 

res w c e s  and l ive  in suitable houses in healthy areas, 

Unfortunately, in most  cases, regretable s ocio-econmic factors  hanrper t he  

development of public and private hea l th  rules which are essential for  tho 

imp1 mentation of an eff oc t ive  tuboxculosis control .  

To remedy t h e  deficiencies stated above it would be advisable to develop a 

c anprehensive programme including : 

(1) The recruitment of a qualified personnel wftk a view 

(a) To socuring a cmtinued and regular follow-up .of the  patients 

treated on an ambulatory basis; 

(b) To doveloping in these patients a par t icu lar  s t a t e  of mind 

which , ,  is essentjal in inducing the  pat ient  t o  taka persomlly 

cnro of h i s  own disease; 

(c) To allowing f o r  an effective cmtro l  wer thc 

regular taking of the ant ib io t ics  prescribed, through the 

application of control  methods. 

The rocmibent  of social workers romaine w crucial' and urgent problem in 

the  f i e ld  of hygiene and p ~ o p h y l a i s .  

(2)  The bpr wement of .  the  standing of aul populations, ( c o m p u l s o ~  edu- 

cation, f d l - t i m e  employment, building of healthy and adequate dwei lkgs ,  

assist~ca to be ca l l ad  upon f rm outside) . . T h i s  is a- outline of the basic 

points of & programme for t h e  coming years. 

IJNITED /$LAB REPUBLf C ( PROVINCE OF EGYPT) 

(a) Methods applied t o  check' administration of drugs : inspoction, which 

includes asking the pat icnt  himself, checking number consumed in a l imited 

time t o  have idea about amount consumed daily from tablets .  S t r o p t w c j n  in- 

j oction is given by visiting nuwe.. 

(b) Repor thg  f o r  follow-up examinations is incomplete, 

( c )  Same times we find dif f icu l t fes  in get t ing contacts to bo examfncd 

i r ~  the  dispensary and gfven BCG. Reasons for  a l l  t h i s  are shortage of staff  

and h p r  oper suporvision, 



Ministry of Public Health is now revising t he  role of the  General 

Association i n  executing the dmic i l f  ary treatnent , This trentrnont w i l l  be 

achieved by t hc  Ministryonasound basis in the vwy near fkturo. 

UNITED iW ilBI@LfC (PRQVIpFE OF SYRIA) 

Difficulties are enccuntered i n  our p r o g r m o  as regards 

( a )  Ensuring regular taking of drugs 

(b) The inabf i i ty  o f  pa t ien ts  t o  come t o  t h e  centre regularly becauso 

of tho long distances which separate them f r o m  us, and 

(c) Ths lack of medicines in t h e  kuberculosie control centre sometheel. 

As regards onsurhg the  regular taking of drugs we have no a p e c i a  methods, 

for that  but we give amall quant i tks  of drugs (sufficient for ten days in the 

city of Ueppo and f ca. f i f t een  days t o  those who l ive  outside Aluppo in, order 

t o  avoid t he  r i sk  of their being sold by the patients) . 

As for our r w k s  regarding domiciliary chemotherapy, it must be stated 

*at if the social and economic conditions are lsnprcwed, and pat ients  beccme 

oapable of understanding the recommendations given t o  t h a n  by doctora and social. 

nurses in regard t o  drug t a i n g  and protection f r o m  tuberculosfs, dcanicfiiw 

chemothwapy may then give good results. U n t i l  such progrestu is reached we 

ouggest that sanatorfum~ and beds be increased in number in the Gwornomte so 

that patbnts can f ind  the suitable environment for drug taking and answing the  

necessary nowishment and. can make of tho sanatorium a school fq teaching them 

the kind of l i f e  which they should live when they leave hospital .  
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I NFORlAT.ION FROM GOVERmENTS 

Question 1 

In our country, we prefer t o  use t he  term "mbulatory treahentfl instead of 

tldomfciliarytl. In actual practice pat ien ts  attend Tuberculosis Clinics  for 

diagnosis,  treatment and follow-up, If we agree thltt t h e  word DomAciliary ie 

synonymous t o  Ambulktory, we can say tha t  this line of treatment is t he  basis 

of our  National Anti -tuberculosi s Control P rograrme , 

This Tine' of treatment has been organised on a mbre or l e s s  sound basis 

since 1954 at the Tuberculosis Control Centre in' Baghdad, It is now carried 

out  by all Chest Clinic's in our Country. TGberculosis Hospitals  and Out-patient 

Deparbents in the General Hospitals do not give such medical services. 

Because of want of beds and t he  ava i l ab i l i t y  of anti-nricrobical drugs, 

practical ly every patient,  f e b r i l e  o r  afebrlle, undergoes a long period of 

ambulatory treatment before hospi ta l i sa t ion ,  except f o r  those who show.8 marked 

physical incapacity who nro usually given priority fo r  admission. 



Question 2 

In the  Tuberculosis Control Centre in Baghdad, the number and categories 

of personnql are as follows: 

10 Dato r s ,  including 2 in the  TB Diagnostic Laboratory 

4 Graduate Nurses 

2 Trained Nurses 

5' Vaccinators 

8 X-ray Technicians 

6 Health visitors 

4 Laboratory Technicians 

(he s t i on  3 

The Therapy includes mainly dispensing the.main three spec i f i c  stmdard 

anti-tuberculosis drugs. They are .g iven  in the fo l lowing cmbinations:- 

PAS + IM, 

PAS + Streptomycin 

INH: + Streptomycin 

1.0 gm. of Streptomycin usually administered twice weekly, 

300 mg, of 1NH is given per'day f o r  adults, 

12 '- 15 gm, PAS is given daily. 

The duration of  treatment i s  continued f o r  2 yews f o r  the majority of cases. 

The regimen used f o r  chi ldren is e s s e n t i d l y  the  same, but less cases recetvb 

PAS compared with adults,  XM and Streptomycin in form of i n j ec t i ons  is preferred 

in children under 5 years old, 

We rely.very much on Tuberculin Testing in t h e  diagnosis of ch i ld ren  under 

3 years of age, 

Question 4 

The comparative study is isually faced by many d i f f i c u l t i e s .  The irregular 

attendance and taking drugs a.ccording t o  instruct ions is one' of the hos t  &ffi- 

cu l t  problems . 
Some may refrain from tdirg large  amounts of t ab le ts  daily,  Some may seek 

private.treatment, which may follow other l i n e s  o f  Therapy* Pat ients  may obtain 

drugs from pr iva t e  Pharmacies and manage t o  t reat  themselves* 



Therefore Control  Studies cannot bo definitely based an scientific procedures 

and a satisfactory anawer cannot be given correctly, Anyhow the raaults obtained 

from ambulatory treatment show that it is of great value frofi the public Health 

and Epidemiological point of view fn turning positive cases i n t o  negative 

td.thAn 3-6 months t h e  of treatment, 

tJ;e can expect from such line of  treatment that, af'ter the elapse of 6 months, 

up to 758 Q$, pgsitive cultures become negative, 

Question 5 

A statistical evaluation of results-is not yet available, 

@eatlop, 6 

(a) The cases are supposed to ba original. 

Tuberculosis patienLa are c l a s s i f i ~ d  under two~categorfas for both 

statistics and therapy. 

2, With posit ive culture of eputum in laryngeal swabs 

2, Magnosis bagcd on c l in ica l  and X-ray pathology, No yrcobctcterium 

tuberculosis recovered bac terioiogicaliy. 

The classification of chest pat,ho;logy La fallowed according to WHO 

classification codo of X-ray and Laboratory, 

(b) The average is between 1 - 2 p a r a ,  

f c )  Tha .:, i n t e r rup t i on  of treatment is one of our most difficult problms, 

which interferes with our treatment results, Thia is mainly due to:- 

1, Lack of  education, 

2'; &nee of feeling tlwellff af te r  a short perdod of treatment, 

3. Consultation of private physicians, 

4, As moat of our customers are villagere,  they f ind d i f f icul ty  Lo 

attend regular ly  for treatment, especially during winter times 

because of bad roada, 

(d)  Tuberculin Testing, X-ray e a n a t i o n ,  bacteriology and some times, 

on a verv small scale, resistance t e s t s  ara performed, 

(e )  X-ray prograss, 

Conversion of sputum, 



(f) The majority of our pat ients  are from a. ,low socio-ecqnomic s$rstwn. 

Bad home conditions, malnutrition, bad habits  and lack of,hygienic 

condit ions af fec t  severely t he  resu;lts uf t~ea3ment and fack l i t a t e  

materially the  spread of* inf~ction, 

(h) 1. Baislng t h e  income per capita4 

2, Bealth Mucation 
. . 

3, Propaganda 

4, Insurance and securi ty of each individual, 

Question 7 

Chemotherapy has been given to persons without chest pathology but with a 

posi t ive tuberculin t e s t  on a very small scale with some children under 3 pws 
of age, who have positive tuberculin t e s t  as a r e su l t o f  contact with tuberculous 

parents. 

No fol low up id the dest inat ion of tuberculin teatirig is available, 

b e e t i o n  8 

( e b )  Lack of' doctors, nurses, h ~ a l t k  v i s i t o r s  md technicians,  oompared with 

the large nwnbkr of  cases discovered are the  main causes which prevent 

us being sure that drugs given by self -administration are taken 

regularly by patients, For this reason also no rnetkbct "could be applied 

t o  check the  administration of drugs given. 

(b) Reporting f o r  follow-up exanimtions is followed by the minority, 

(c )  The nature of l i v i n g  conditions, lack of hehl th  education 'and poverty 

decrease very muck the cooperation and holp o$ pat ien ts  Zr),following 

the hea l th  rul~ss far preventing %he spreed. of ,&$,ease in' $ha home, 

1. To provide more technical staff, specially trained personnel i? X-ray 

work, tubercul in  tes t ing,  BCG vaccination and laboratory techniques. 

2, To have more mobile u n i t s  f o r  case-finding and treatment grid> follow-up, 

especially in remote places. 
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3, To build up a xature md e f f i c i en t  staff of health visitors and 

health educdtors. 

4. Erect more cheat  dispensaries and treatment "segrega%ionH homes f o r  

far advanccd and crippled cases, 

5 ,  To extend o w  survey ~.rork in order t o  discover more and more early 

cams who can bz easi3.y rnmegecl by 'lJmbu1atory Treatmmnt ". 
6. Allocution of a special  bc+get for this line of treatment. 

As f a r  s:: m13- e x p ~ r i  F ? I ? C ~  7 3 ~ 6  ln t h i s  Ilountry, anlbulr+,n~y treatment seems 

to be an encouraging and p r d s i n g  procedure, With regard t o  bacillary conversion 

the prompt resul t s  seem t o  be favov.rablep A very marked and rapid diminution 

in cough and mount of sputum encountered in more than 85% of patients. Theae 

good r e s u l t s  would have a vary remarlcable ef fec t  on ,the reduction of the spread 

of in fec t ion  and the cpideniology of the disease, 

As  fa^ as X-ray follow-up is concerned, complete apparent absorption of 

opacitfes have been achieved wi th in  3-4 months and apparent closure of small 

cavities. 

This  line of treatxent proves to be 11j.ghly just i f ied in our Country as 

l o ~ g  as there is an acute s k o r ~ a g e  of beds find shouJd be the pol icy of treakmont 

in the under-develop,' count,r9esp because it 5 s  the easiest and cheapest method 

of cont ro l l ing  tubcrmlos i~ ;  


