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TECHNICAL DISCUSSIONS

TUBERCULOSIS CONTROL WITH PARTICULAR REFERENCE TO
DOMICILIARY TREATMENT

INFORMATION FROM GOVERNMENTS

The Regional Committee for the Eestern Mediterranean at its Ninth Session
chose "Tuberculosis Control with Particular Reference to Domiciliary Treatment®
as the subject for Technicaeriscussions at the Tenth Session.

Accordingly, on 1l December 1959, the Regional Director sent a questionnaire
to Manber States with organized tuberculosis control services asking them for
information concerning tuberculosgis in their countries to form a basis for:a
comprehensive review on the subject to be prepared by the Regional Director for
consideration by the Committes.

The present paper g:’nfes for purposes of record the replies to the question-
naire received to date from the following countries:

Aden Colony, Aden Protectorate, Cyprus, Ethiopia including Eritrea, Israel,
Jordan, Lebanon, Libya, Pakisten, Somalia, Somaliland (French), Sudan, Tunisia,
and the Provinces of Egypt and Syria of the United Arab Republic.
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Queation 1

How was the domiciliary chemotherapy service organized? By chest cl:!.nic?
‘Tubsrculosis hospital? Out-patient department of a general hospital? Healih
centre (dispensary)?

ADEN COLONY

The tuberculosis service was started on an organized basis in 1945, 'his
included a limited mumber of beds in the Civil Hospital under the care of one
doctor who also did a certain amount of home visiting.

Eventually by 195h a Tuberculosis Section incorporated in the Civil
Hospital had been formed witﬁ a greatly inereased muber of beds and 2 domi-
ciliary service whose aims included the supervision of patients in the home
with chemotherapy.

At that time thers was 2 waiting llst for adnission to hospital. Treat=-
ment was started in the home for 3 = 6 months before admission was possible,
After discharge domiciliary visiting was normally not necessary because in most
cases the patient was then ambulatory; treatment was however continued at home,

Because of the i'ncreas'é in work it was founci ﬁeceséary to appoint a full
time home visitor, This was combined with BCG vaccination for which, in 1952,
a qualified nursing sister was engaged, together with a clerk. Betweon them
they have been résponsible for:

(1) Home visiting of domiciliary patients
(2) Tuberculin testing of contacts of new cases
{3) BCG vaccinations.

The patienbs on domiciliary 'breatment were originally provided with medi-
c:Lnes by the home visitor who visited each patient once a fortnight. This
was particularly necessary when treetment was started at home before admission.

Now ‘that there is virtually immediate admission for new cases, and that
seriously i1l chronic cases can be iolated in hospital, domiciliary treatment
is concerned primarily with ambulant cases.

The domiciliary patients, therefors, are now responsible for collecting
their own medicines once fortnightly. These are distributed from the cent_i'al
chest clinic in the Queen Elizabeth Hospital and three satellite treatment
centres situated in the three main centres of population., GCollection of
medicines is written on sach patient!s history card and periodic checks are
made to see that patients continue their treatment,
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This appears to be a satisfactory arrangement as it has increased the time
available for Yeontact work" and made a continuous house to house BCG vaccina~
tion campaign poésibie;

ADEN FROTECTCRATE.

‘Suspected cases are registered at health units and hospitals, the latter
duplicating the records of the daughter health units in master registers, Con-
firmation is by sputum examination and clinical examination by doctdfs'an’tcur,
with X-ray examinstion when possible or desirable. After hoSpitalization of
selected_cases, cases registered as confirmed and willing to accept treatment
are placed on Pasinah (Wander) or more recently Pycamisan (Smith & Nephew) both
compinations of PAS and INH, This is issued from the local hospital or'health
unit. There are.7 hospitals and some 65 health units,  Home visiting is
usually arrangsd as part of the integrated routine duties of subordinate sub-
profegsional staff, 1In some places doctors. themselves do a certain amount of
check home visiting. The staff have most functions integrated with one excep-
tion, a part-time doctor with specialist diploma running the tuberculosis work
in Mukalla specisl clinic end wards.

Non-pulmonary incidence in Aden Protectorate appears to be about a third
of pﬁJJmonaxjr incidence as shown by statistics recorded of cases seen at
hospitals., All replies to the questiommaire relate to pulmonsry csases,

CYPRUS

The domiciliary chemotherapy service was organized by chest clinlc, ,(In
Cyprus there are five chest c¢linics one in each of the principal towns).

ETHTOPTA

The domlciliary chemotherapy service has been organized in the chest
clinic {Tuberculosis Demonstration and Training Centre of Addls Abgba, govern-
mental project assisted by WHO) which has been opened to the public sinee
July 1959,

Eritrea

The basic organization for the treatment of tuberculosis in HEritrea is
supported by tuberculosis hospitals; in Asmara there is inside the "Itegue
Menen Hospital" an Infections Ward for tuberculosis patients; in other towns,
where thcre are hospitals (Massawa, Adi Ugri, Adi Caieh, Keren, Agordat,
Tesenei) there are sections for tuberculosis patients.
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In Asmara, the Eritrean Government is building now a new hospital, outside
the town, for tuberculosis patients, with modern schemes.
TSRAEL

Domicilisry chemotherapy ls being carried out in a countrywide network
of 16 chest ‘clinics.

J ORDAN

Sinée-the-inception of -the WHO~gssisted tuberculosis project on 21 November
1957, @ demiciliary chemotherapy service has been organized on a large scale in
Jorden, - Domiciliary drug treatment is carried aut in tuberculosis centres or
clinics - Government tuberculosis centres in Amman and Jerusalem, and in the
UNRWA Nablus ‘tuberculosis clinic. Institutional drug treatment is carried out
in the Government Tuberculosis Hospital Amman, in the Nablus UNRWA Tuberculosis
Hospital and the Arroub Missionary Tuberculosis Sanatorium,

Dcﬁiciliary drug treatment is not carried out in_outfpatient departments
of general hospitals or health centres.

LEBANON

The domiciliery chemotherapy service is provided by the Quarantine Tuber-
culosis Centre,

In addition to this organized service, ambulatory treatment is applied in
the country by some dispensaries as well as by private practioners.
LIBYA

The domiciliary chemotherapy service is not organized yet.

PAKISTAN

The domiciliary chemotherapy service in Dacca city has been organized by
the Tuberculosis Control and Training Project, Dacca.
SOMALLA

It is only the antituberculosis dispensary of Mogadishu which in certain

particular cases, applies chemotherapy with isoniazide.

SOMALILAND (FRENCH)

Although the domiciliary chemotherapy of tuberculosis is widely spread
in French Somaliland, both in urban and rursl centves, it is mostly practised.
on an ambulatory basis and to an insignificant extent at home,
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In fact, the only categories of people treated at home are the followings

(1) Well-to-do people, who do not come under cur control, since they
are treated by private practioners,

(2) ILylng~in bed patients unable to receive active hospital therapy or
%o go to the chest dispensary for medical care.

This category of patients may be evaluated at 2f0, The number of
patients with reccfrd—oards, in French Someliland now amountsto 4,300, a
mrsing mun alone being in cherge of the trogtment.
There is no need for us to expand home therapy any further, as our tuber-
culosis equipment has been so far sufficient to enable us to combine hospitaliza-

tion with ambulatory treatment to meet the requirements best and with satisfactary
efficiency.

SUDAN

_Ihere,are tuberculosis wards and & chest clinic in the civil hospital,
Wad Medani,

TUNISIA

The domiciliary chemotherapy service is provided bys

(1) Hospital out-patient clinics .

(2) Tubérc{ilosis dispensaries (for Tunis area)

(3) District dispenéaniea |

(L) Alle-purpose (‘polyvalen’o) dispensaries

(5) Rural disﬁerisaries

(6) Dispensaries belenging elther to public agencles or to other
similar bodies such as the SNCFT (National Society of Tunisian
Railweys) or to private bodies such as OSE (Child Care Society).

UNITED ARAB REPUBLIC (PROVINCE OF EGYPT)

The plemed scheme of domiciliary treatment is being carrded out by the
General Association against Tuberculosis, and financed by the Ministry of
Public Health, The term "Domiciliary"® is chosen intentionally to distinguish
it from “Ambulatory" because every effort should be exerted to make the treat-
- ment "not ambulatory",

The antituberculosis scheme in Egypt 1s conducted by the Ministry of Public
Health, bubt there is a gap in the existing scheme: it is during the time which
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passes between the diagnosis of the case in the chest dispensary and the
availability of a bed in a tuberculosis hospital.

Shortening the period of hospitalization can be achieved if:a well orga=-
nized scheme of domiciliary treatment with specific antituberculosis drugs is
cerried cut. The gcheme has been based on the existing chest dispensaries and
their staff, by working in the evening hours using its equipment, e.g. X~ray
and laboratories. Additional rurses have been appointéd'(apart from the
original gtaff of the dispehsary) and they work ali day.

UNITED ARAB REPUBLIC (PROVINCE OF SYRIA)

The chémotherapy at the tuberculosis control centre in Aleppo is organized

as follows:

Antituberculosis drugs are never served separately - this being a basic
principle - for fear of the appearance of bacterial resistance, and as the
centre has no laboratory in which the sensitivity of tuberculosis bacteria to
the various antiﬁubefculosis drugs can be tested, ws usually umploy.the;follow;ng
method:

The patient is given PAS pills together with isoniazid pills, leaving
streptomycin for necessary emergency cases, in which the patient needs a sur=
gical interventioﬁ, another reason being the lack of injectors in the viilages.
We however give later the streptomycin with isoniazid when the patient has
already taken a quantity of PAS and we find that its effect is not satisfactory,
as shown by the tuberculosis phenomena appearing in the X-ray films; and we give
streptomycin intermittently, i.e., one gram every three days.
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Quegtion 2

What are the mumber and catégories of personnel making initial and follow-
. up examinations and ‘home visits?

ADEN GOLONY
Initial - Follow-up Examinations:

1 doctor 1 female nursing orderly
1 SRN zssistant 2 clerks
Home Vielting:
1 5RN nursing sister 1 BCG murse
ADEN PROTEGTORATE |
Initial Follow= Home
Bxaminations Up Visits
Doctors - 1h 1l 8
Sub~professional staff 65 80 80

CYPRUS

At the chest clinics two tuberculosis specialists and two assistants are
employed in the initial and follow-up examinations. Home visits are carried
out by five tuberculosis health visitors,
ETHIOPIA

Initial examination is done by routine tuberculin test and 70 mm X-ray
with the collaboration of:

1 technician for tuberculin test .
2 technicians for X-ray under the supervision of WHO technician
1 technieian for the reading

Follow-up examinations are made by:

1l medical officer
2 murses

Home visiting is carried out by:

3 home visitors {for the time being) as this section has sterted
only recently and this mumber will be brought up to six for future expansion,
Nurses and home visitors are woarking under the supervision of a WHO public

health mirse assisted by a national counterpart.
Eritrea

Initial and follow-up examinations are made by qualified doctors; patients
with tuberculosis are then sent to the tuberculosis hospitals. Home visits
are made in Asmara by the nurses of tho Nursing Sthool., |
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ISRAEL

The number and categories of persomnel meking initial and follow-up examina-
tions are:
25 chest physicians
50 chest clinic nurses
9 soqigl workers
13 Xeray technicians
In addition, in rural areas home visits are made by the public health murses
of the district, as part of family care. Bacterioclogical examinations are not
corried out in the chest clinics themselves. 3 clinics, which are situated on
hospital premiges, are served by these hospitals. Otherwise, bacteriologicul
specimens are Being sent, throughfaniefficient megsenger service, to the nearest

regional public health laboratory for examinatvion,

Since the work-load in our chest clinics is unequal, some of the social
workers and X-ray techniclans cover more'than one clinic,

JORDAN-

There are three full-time medical officers in the Ammen dentre, o in the
Jerusalen tuberculosis centre, and one in the Nablus tuberculosis clinic, lln
addition, there is a WHO senior tuberculosis adviser and his national counter-
part, the chief of the tuberculosis section in the Ministry of Health,

There are also two social workers in the Government tuberculosis centres
one for each centre, two staff nurses and twelve practioal murses in both centrec

for home visiting.
LEBANON
Four tuberculosis doctors, four social workers and three X-~ray technieians,
This staff worked in 1959, As for the new staff’orgaﬁizatibn of the centre,
it is based on a different pattern.
LIBYA
Ne staff has been appointed %o make initial end follow-up examinations
and home visits,

PAKISTAN

Inltlal and follcw»up exmnlnations are conducted by a medical officer,
deputed to the Chemobherapy Project from the existlng staff of the Tuberculosis
Control and Tralnlng Proaect, Daceca,
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Four lady home visitors appointed by the Government are entrusted with the
task of vielting the patients at homes and thelr care,

The medical officer in charge of the Chemotherapy Ppoject also goes out for
home visitsoccaslonally to supervise the work of the lady home visitors,
SOMALTA |

There is no staff employed in direct control of domiciliary treatment,

However, every month such patients arc controlled at the dispensary by the staffl
employed there.'

SOMALILAND (FRENCH)

See reply to Question 3,

- SUDAN

Two natlonal doctors - one WHO dootor, one WHO public health murse,
One national senior hoalth visitor (on a oné-jeaf'study course),
Thirteen health visitor trainees (at present only three working in
the clinic),

TUNISIA

The rumber and categoriles of personnel making initlal and follow-up
examinations and home visits are not the same in all health institutions, ' They
vary from one institution to anothefubeéause'bfi

(a) Local needs in relation to the mumber of patients to treat
(b) Lack of qualified personnel

As a rule; the hospital ocut-patient c¢linics are provided with: a tuber-
culosis doctor assisted or not by a medlcal agsistant; a qualified male nursc;
one or several assistant male mirses or assistant nurses; one assistant social
worker,

The chest dispensaries have: a tuberculosis doctor, one or several
qualified malenurses; one or several assistant male murses; one or several
assistant social workers or assistant social workers,

The polyvalent dispensaries are staffed as follows: a tuberculosis doctor,
a qualified male nﬁrse; one or several asslistant male mirses or assistant mirsos;
a medical secretary and sometimes one or several asgsistant social workers. The
polyvalent dispensary Lls not always provided with a soclal worker for domici~
Liary treatment; but in spite of this deflciency, there is a regular attendance
of treatment~secking patients,
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Tho rural dispensaries are provided with: a general practitioner; one
or several male nurses either settled or itinerant,

The district dispensaries include: a generdl practitioner; one male
nurse and onc or several male nurse assistants,

The dispensaries belonging to private agencies or bodies are provided

with: one doctor; one mrse and one social worker,

UNITED ARAB REPUBLIC (PROVINCE OF BGYPT)

1 full time Qoctor
20 half time doctors (for the 20 units)
11 full time soclal workers
10 half time soclal workerm
15 full time sccial techniclans
13 half time soclal techniclans
1 half time statistician
1 half time chief nurse
17 half time X-ray and laboratory techniclans
27 half time clerks
7 full time clerks
98 full time mursing visitors
3 workmen in the central office
28 half time workmen

NB Total expenses per month LE,1852,

UNITED ARAB REPUBLIC (PROVINCE OF SYRIA)

1 doctor for screening and wicrofilm examinations

1 male nurse - without diploma -~ for the clinlc test and BCG vaccination

2 ¥-ray and microfilm officials

1 laboratory assistant

1 social nurse to give advice to patients, (Home visits were stopped
gince over three years owlng to the lack of qualified nurses)
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Question 3

Please give an outline of your plan and conduct of examinations and therapy

in these clinics or hospitels. If children are.included please give the scheme
used,

ADEN COLONY

411 examinations are carried out at the central chest clinic incorporated
in the Queen Elizabeth Hospital,

Cases are referred by other doctors, attend directly to the chest clinic,
or are discovered on rautine chest radiography. ALl suspected cases, if not
already X~rayed, are sent for an Odelca 100 mm chest film., Children under b
years are X-rayed_on full;51zed plates. Most cases unless the small film
appearance ié unequivocal wiil have a full sized chest film taken to confirm
radioclogical diagnosis.

Thereafter follow-up X~rays are taken on the small size film thus saving
expense. Apart from history and clinical examinations and X-ra&é, £u11 use is
made of tuberculin testing microscopy of sputum for tubercle bacilli and cul ture
of sputum for tubercle bacilli and drug sensitivity. Guinea pig inoculation
is not available,

- After-discharge from hospital frequent follow-up X-rays are taken during
the wholé course of treatment and at six monthly or yearly'intervais when

posaible after chemotherapy has been stopped.

Plan of Treatment:

A1l new cases are advised admission to hospital for a variable period of
gix weeks 0 three months, An average stay for an uncomplicated oaséiwould
be about two months, Daring this time the adult paﬁienté'aré given Strepto~
ryein OL,0 deily INA H 300 mgm daily, PAS G.12 daily in combinations of two.
Where drug resistance is suspected patients are put on all three until sensi-
tivi%y tegts are avallable.

Children are given proportionately small doses, : ﬂrtific;al pnaumothorax,
preumoperitonesunm, compllcated rest and exercise regimes have been virtually
abandoned, Chest surgery is available on a very limited scale, After dis-
charge from hospital the patient continues his domiciliary treatment on arr
ambulant basis, that 1s, not confined to bed and responsible for ¢éllecting
his own medicines. Treatment is then carried out with PA3,G12 .and INAH
300 mgms daily, where possibla for not less than 18 months and it is hoped
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for two years from time of diagnosis. Under this regime in which the patient
is encouraged to return to pormal life as soon as possible, a reasonably early

return to work is cxpected.

Basically the initial period of hospital treatment is to isolate the patient
until his spubum is rendersd negotive to examination for acid fast'bacilii and

no patient is discharged until this has been attained for several woeks,

A1l cases that are known or are found to have a positive sputum are wherever
pogsible re~admitted until sputum conversion is attained. Therapy with PAS
and INAH combined in a single tablet will be used on a larger scale next year.

Cases resistant to drugs are treated according to sputum culture and sensi-
tivity tests but fortunately complete resistance to Streptomycin PAS and INAH

is a small problem at present,

Viomycin and Terramyecin are held in reserve for difficult cases of drug,
resistance,

Children are given prolonged courses of Strepbomycin and INAH withoub any
apparent i1l effects from treatment,

Some children can be persuaded to take a liquid preparation of PAS or INAH
and others will take the appropriate dosage in combined tablet form dissolved
before administration. Children are, if possible, admitted to hospital, but
domiciliary treatment can be arranged provided the parents can take the child
once daily to the nearest outl&ing clinic for injections.

ADEN PROTECTORATE

For plan and conduct see reply under first question. 4As regards therapy,
the aim is to provide two months' hospitalization. of tuberculosis patients
when pdssible prior ﬁo domiciliary chemotherapy. The patients rcceive Strepto-
myoin and INH and one week priof to discharge commence oral therapy of 10 grams
daily for adults of combined sodium PAS and INH. On release from hospital
they receive one monthl's supply of medicine., Subsequent follow=up of the
domiciliory treatment is from the hospital or for rural patients from the
health units.

CYPRUS

Cutline of the Plan:

Domiciliary chemotherapy is advised for the follawing categoriess
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Eerly pulmonary cases;

Non~pulmonary cases not requlring hospitalization;

Persons reluctant to be admitted to a sanatorium;

Persons of good financial status and adequate home facilities;

Children - except those of poor parents and those presenting
extensive disease

Conduct of the FExaminations:

Patients on domiciliary treatment attend the chest clinic every four weeks,
Sputum examinations (direct and culture) or gastric washings culbtures are per-

forned normally every four weeks; and mors frequently if necessary,

Therapy

A combination of the three standard drugs is normally prescribed for a
period of three months; the dosage is Strept,l gr. daily, Isoniazid 100 mg three
times daily, PAS 5§ g, twice daily. This is followed by the combination of PAS~
Tsoniazid for a further period of 9 to 21 months.,

ETHIOPIA

Al)l attendants are examined by routine examination and all pathological
cages are referred to the medical officer for complementary examinstion (BSR -
sputum exemination, culture ete.)

Positive cases and also those strongly suspected are treated by ambulatory
treatment with Isoniazid, children go through the same process and receive
Isoniazid according to their body weight.

Eritres

In Asmara, a patient who i3 suspocted of tubcreculosis from his pest
nistory and fram the éymptams collected with an initial medical examination,
is examined ambulatory with his’sputum; when.this ié positive, he is directly
sent to the tubérculosis hospitels whon sputum is negative for b. Koch, he is
sent to a normal medical section for other examinations. In the tuberculeosis
hoapital all patients have a clinical card in which all data are collected:

(a) History with eventual previous specific treatment;

(b) Physical examinsation;

(¢} OClinicsl examination {RW, wurine, blood cells count with formula;
sedimentation rate, tuberculin test, X-ray of chest and all other
eventual laboratory tests needed);

(4}, Medical diary;
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(e) Treatment with obtained results, The treatment which is regularly
followed in the tuberculosis hospital in Aamaré-is‘based on: Hydrazids
of isomicotinic acid; paraminésalycilic acid; streptomyein; at the
normel dosage followed by all doctors. Trisls have boen made with
-¢lcloserin with results still under observation., Selected cascs

receive surgical treatment of pneumothorax with the classicel schemes.

ISRAEL

Our plan and conduct of examinations can be summarized as fdllows: .

Referral of Patients

Patients are referred to chest clinics by our mass radiography units, by
_private_phyéicians or out-patient service of the various sick funds which provide
medical cafe for'the majority of the population. In addition, each chest clinic
éngages in group cxaminations in its own district.

Diagnosis

Adults are given a tuberculin test and microfilm Tox7omm. Those showing
abnormal X«pay findings are recalled for interview with the physician and further
study which includes

Clinical examinations

Téking of specimens of sputum, if present far direct exemination and
culture or, alternatively, larynx swabs, or gastric contehﬁs.- for
culture

Full PA and lateral X~ray plate

Frontal and latral tomography where indicated

Ghlldren are given a tuberculin test only. .Positive reactorsuare referred.
to the phy5101an for further study. Since BCG vacclnatiOn has been cavried out:
in Israecl on o considerable scale for some years, the referral of !pasitive
reactors" for further study presents a problem, Some physicians claim to be
able to distinguish positive tuberculin reactions after BCG vaccination from
those due $0 tuberculous infection occurring in another way . However, Wwe
have also to be guided by the general picture presented by the child &nd the
reason for its referral.

The medical investigation is completed by a home visit;carried out by
the chest clinic nurse or public heelth murse of the district, and an interview

with the social worker.
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Selection of Patients for Domiciliawy Chemotherapy

Among the factors determlning the declsion ag to whether this form of
therapy should be carried out we may mention:

(1) The ovhvsician's attitude, that is to say, whether he believes.that
treotment for active tuberculosis is best carried out or, at least, started in

hospital, This attitude is now less frequently encountered.

(2) Home conditions ~ it is ocbvious thot the medical staff would only
under exceptional circumstances recommend domiciliary chemotherapy, unless
certein mindmum home requirements are met, and especially so, since any patient
needing treatment c#h now be hospitalized promptly.

(3) Sizme, composition of family and specisl family problems - difficulbics
which would be created by prolonged absence of a parent from home, ﬁhe_need for
boarding out children during the mobther's hospitalization and the danger of
marital estrangement have often prompted the patient to ask for home care before
it had even been suggested by the medical staff,

(L) Distance, accessibility of chest clinic - in rural areas, problems
of transportation and therefore, the possibility of effective chest clinie super-

vision during treatment have often been determining factors.

(5) Personal aspects - the patients educational level, his cultural back-
ground and attitude towards his illness allow Judgement as to the dsgree of co-
operation to be expected from the patient and his family during domiciliary
therapy.

(6) Severity of the illness - severe toxic sbates and complicating ill-
nesses demanding special measures are an indication for hospitalization rather

than damiciliary chemothcrapy.
JORDAN

An intensified case~finding programme is carried out in the,Government-
tuberculosis centres and in the UNRWA Nablus tuberculosis clinic, This inw-

cludes the following groups:

(a) Patients referred by doctors,

{(b) Persons who come on theilr own initiative,

(c) Contacts, and

(@) Porsons belonging to group examinations., Children are included.

Domiciliary drug treatment was conducted without bed rest.
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LEBANON

The process undergone by the patient is the following: tuberculin test;
sputum sample taken from the.patients and sent to the central laboratory for
KeBe detection; microfilm. Any suspected patient is subjected to: a radio-
photography (large fiiﬁD; a clinical oxamination; 4in most cases, a test on
the speed of blood sedimentafion. In the lighf of these axahinafions;.it is

then decided whether the patient must be hospitalized or may follow an ambulstory
troatment.

In the latter case, the patient recelves from the phgrmacy of'the_centre
the treatment deemed appropriate to his condition, namély: one of the fdllowing
three antibiotics or a combination of all of them = INH Streptomyein - PAS for
a maximum period of one month. This treatment is renewed every months to enabl
us to follow-up the patient.

The soclal worker is notified at the same time in order to carry. out social
in%estigations'and to call in the family and the immediate associates of the
patient.

Children: some of them are admitied to hospital after consideration of the
family conditions; others are treated at home,

Some children with positive test without specific abnormel radiologlcal
picture, were submitted to treatment.

LIBYA
An outline of the plan and conduct of examinations and therapy in these
clinies or hospitals will be made after the survey.

PAXTSTAN

At present the domiciliary chemotherapy project is confined in the Daceca
city, but later on it may be extendod to other district headguarters, namely,
Rajshahi, Chittagong and Sylhet where there are secondary tuberculosis control

centres,

In Dacca city our field of operation is the Municipal area, But later
on it may be extended up to Narayonganj and Tejgaon area,

As the project in Dacca city is organized by the Tuberculosis Control and
Training Project, Dacca, the initial examinetions like Mantoux testing, L-ray
.and laboratory examinations and diagnosis of the case are done in the various
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departments of this training project. The medical officer in charge of the
cnemother apy project also sclects re~trsatment cases from the clinical sectlon
of the Institute for inclusion in the chemotherapy_project. Patients aftor
inclusion in- the chemotherapy project are treated with INAH tablets supplicd by
UNICEF (dose-300 mgm. daily for adults and 150 mgm, for children). - Patients arc
also given medicines like Multivitamin Calcium tablets; Iron tablets, Cod liver
0il and cough mixture from the dispensary of this Institute, Injections like
Morphine, Coagulen ciba, Vitamin X, etc., are also supplied from this Institute
to check haemoptynis of patients, Medicines are supplied to the patients at
their homes by the home visitors, Paotients are to attend the centro only after
overy three months for review,

We were so long teking only sputum positive virgin cases; but at present
we have started including re-treatment cases even with negative sputum result

but with positive X~ray finding.
SOMALIA-

At the Mogadishu sanatorium, the following plan of treatmont is followed:
for 30 to 50 days approximately, in cases trcated for thc ftrst time, one gram
per day of Dildrostreptom101ne + igoniazide et a dosc of 5 Mg .. per day for each
kllogramme of w91ght. Aftorwards, Diidrostreptomvclne every three days with
the same dose of isoniazide., Té certein cases of 1ntolcrance to Diidrostrepto—
mveine, 1t is replaced by PAS at an average dose of 12 gr. covery day., For
children, the doses of Dildrostreptomycine are rediieéd ‘to half or one quarter
according to the age and we give instead 10 mmg, of isoniazide by kilograme
of weight.

SOMALILAND ( FRENCH)

The corner stone of our programme is the urban chest dispensary, Jibutis

(1) It centralizes the files of all tuberculous paticnte
(2) It provides ambulatory treatment to most of the patients
(3) It is an active centre of detection and control

‘The .detection involves three categories of people: patients; commniblos;
contacts of tuberculous patients,

Suspoctoed tuberculous patients are referred to the tuberculosis dis-
pensary by the urban dispensary, Jibuti, the rursel dispensaries and medical

stations and other clinics.
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Systematic case-finding is carried out:

(1) as a routine (usually) with regard to civil servants, school children
with positive tuberculin reacﬁion, persoms attehding maternal and child
health clinics and maternity hospitals for consultation, police forces

'prisoners.

(2) In an embryonic way, in rcspect of people attending rural dispensaries
for consultetion and showing a respiratory functional symptomatology.

(3) Exceptionally, in connexion with the mass health campaign at present
in progress (covering the population of Jibuti as a whole). 4 strect
to-street and housc=to-house tuberculin testing of the population is
carried out; the following operations take place: rcading, examina-
tion of the positive cases and BCG to the negative.

The detection tests consist of examinations carried out at the chest dis-
pensary, If the examinatibn shows a suspected picture, the following opera-
tions are carricd outs a tuberculin reaction; a chest radiography (eiectro-
radiological service'of the hospital); KB'investigations in sputum (direct exa-
mination and after homogenization) after a gastric tubage (children); culiure in
rare cases, (These examinations are carried out in the baéteriological labora-

tory of the hospital); speed of bloodiéédimentation.

The personnel of the dispensary consists of: a doctor, a medical secretary

a nurse in charge of domiciliary care and detection of contacts, throe male
mirses and one nurse.

Treatment - at the hospital:

In most cases, the detected patient is sent to hospital. = The hospita-
lization premises consist of: an autonomous phtisiology service and one hundred

and fifty beds for tuberculous patients, distributed in the medical services,

All patients are given:

(1) Streptomycin or dihydrostreptomycin: adults 1 gr. por day, children
3 cg per kilo of weight during one month, then intermittent therapy.

(2) Isoniazide adults, from 5 to § mg. per kilo of weight, children
from 20 to 10 mg, per kilo of weight.

(3) To this basgic therapy are diverscly associated:

(a) PAS given orally: 10 %o 15 gp. per day in adults - 30 cg. per
kilo welight in children
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(v) Intra~vcnous PiS, 10«15 gr. course of 30 porfusions separated by
an interval of ong wook of oral thcrapy - 2-3 courses.

(¢) Sulfones: in the form of iron disulone

(d) Vitamino-calcic thorapy (Vitamin ¢, Vitamin D, Calcium)

~After two months, thé whole situation is reviewed (expectoration, radiology,
sedimentation speed) and it is decided whother collapso therapy should be asso=
ciated or nét; This assoclation is very rarc, as the pationts, when discharged
from the hospital, are unable to continue thelr trestment in Jibuti; moreover,
they show very extensive lesions,

At the ond of the third month, the situation is reviewed again. The
majority of tho paticnts are then put under ambulatory treatment, A minority
continues to follow the hospital troatment.

After discharge from the hospital, the treatment differs accoraing to
‘whether the patient involved belongs to0 a rural or to an urban commnity.

Rural patients:

(a) 1If the patient 1s a nomad and does not live in & rural centre
provided with a dispensary, he is given an amount of Pasiniazide
sufficient for a 3=month troatment, at the end of which he must
report o the chest clinic for a check-up.

(b) If the patient lives in a centre provided with a dispdnsery, the
corbined therapy prescribed by the hospital physipiqn is carried
cut by the male mirse of the medicel station. At the end of
the treetmcnt _which l&st three months, the mole nurse refcrs
the patient to Jibuti for a general check-up,

Urban patients:

(2) Drug therapy is practiscd twice par weeck (streptomycin in-
jection, distribution of sulfone INH and PAS)
(1) Collapse therapy twice weokly, every Monday and Thursday.

The review of the results gained through the tharapy is carrled out evory
three months (KB, sedimentation speed investigatlons, or radiOgraphyﬁ. In
most favourable cases, the therapy lasts one year at least. If a marked
improvement is noticed before this period, H\he administration of Iaoniazid is
mﬂlntained, but is preferably combined with StreptOmycin, PAS, or Dlsulone.

In case of aggravation of the patient's condltion, it is decided to re~admit
the patient to hospital and if his condition doss not allow for any hope of
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improvement through hospital treatment, home treatment is resorted to when the

patient 1s no longer able to report to the dispensary for receiving weekly
treatment,

SUDAN

Outline of the plan and conduct of examinations

(Tuberculosis Control Demonstration and Traiming Centre)
The chest clinic in Wad Medani, facilitates examination and the
necossary treatment free of charge to all who attend, This is

the only tuberculosis centre in the Sudan, so people will come
from far distances,

Peraons seen on first visit are given Mantoux test and X-ray of the
chest is taken (children under 7 years of age are excluded from this X-ray),

- On gecond. visit the Mantoux Test and X-ray are read, All persons with
Xe;ay pathology have thelr sputum examined for tuberculosis direct by smears
(microscopy) and culture, Children under 7 years of age who have a positive
Mantoux are screened on second visit and those with K-ray patho¢ogy have their
sputum examined or a laryngeal swab is taken, Persons who are found to have
- & positive sputum on direct smear are given treatment immediately in
the tuberculosis wards or amitulatory troatment,

{Selected cases and emergency cases start treatment in the tuberculosis
wards ), |

Persons with negative sputum (direct smear) tut with an X-ray highly
guggestive of tuberculosis are as a rule put on domiciliary treatment immediate
&8 "Suspects" pending the result of the culture,

Persons with no X-ray pathology and Mantoux reaction below 10 mm ~ are
given BCG,

Children under 7 years of age with Mantoux reaction O mm are ziven BCG
without prior X-ray exemlnation,

Treatment: In~patients arezgiven the combination of two drugs as follows:
1 INH + PAS ~ for three months
2 INH + 3trep, = for thres months
3 (INH + Strep,) and (INH + PAS) rotationally for three months
Domicillary treated patients are most often treated with INH alone, The
conbination with Streptomycin can only be given if the patient is llving
Teasonably near a hospltal, ol dressing station where he can get his injection,
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TUNISIA.

The excessive mumber of consultants, on the one hand, and the lack of
personnel on the other hand, has resulted in the development of a moderate
plan of action for ensuring at best the treatment of the large number of
detected patients,

In Respect of Adults

After a summary examination, varilous examinations are required (radioscopy -
radiography - bacilloscopy - sedimentation speed),

Patients‘showing signifioant evolutive lesions are in most cases hospitalized
for a perilod ranging botween 3 and 6 months for collapse therapy, extensive or
limited surgical exeresis, . After being discharged from the hospital, the
patients remaln under medical supervision with domlciliary cheémotherapy,

Clinical, radlological or laboratory checkings are carried out at varled inter-
vals, as required by sach casc,

In respect of patients suffering from minor tuberculous legions, the
present tendency ls towards ambulatory chemotherapy under the supervision
of -the dispensary,

With regard. to Children

For the detection of tuberculosis radiology is resorted to (examinations,
radiography or microphotographs) combined with ‘uberculin tests (skin—ﬁest,
patch~test or intradermoreaction}; in case of negative tests, BOG vacclnation
ls carried out, If the tests are positive, the detection of overd radiological
anomalies results elther in hospitalization in the childrents chest centre, or
in referral to a preventorium or in domiciliary chemotherapy, If the local
available facilities as regards social workers allow the detection of infantile
tuberculous cases is followed by & family or a community inquiry with a view
to finding and_posalbly_to treating the responsmble contaminating agent as
well as the other members of the family contaminated by him,

UNITED ARAB REPUBLIC (PROVINCE OF EGYPT)

The system has been organized sé'that every patient diagnosed as agtive
tuberculosis will immediately bBe treated in hils home and at the same time
his - name will be put on the walting list for admission into saratoria, Dis-
pensaries in Egypt work only in the morning hours, so the extra work for
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for domiciliary treatment has to be performed in the aftermoon, . Each
patient has a speclal inbterview by the treating speclalist who explains
to him the line of treatment, This schems is used for both adults .and

children,

Regulations of the General Asscclation for treatment are

given below:

(1)

(2)

(3)

(L)

(5)

(6)

(1

A suitable mmmber of nursing visitors are appointed in
each dispensary according to the expecbed number of new
positive cases during the year, The visiting nurse can
manage the work in an area including LS5 patients,

The doctor of the dispensary has to specialize on two
fixed afterncons each week in the work of domiciliary
treatment,

The doctor sees the patient and explains to him his
disease and the line of treatment and the way he can
follow to protect contacts from infection, . Fach
patient is supplied with two towels and a spittoon of
an efficient type,

Mursing visitor injects the patient with stroptomycin
in his home according to the doctorts prescription,

The doctor visits the patient iﬁfgis home during the..
first two weeks to be sure that the mursing visltor
has performed her duty in a satisfactory manner, more-
over, this visit has a veneficlal psychological effect
on the patient,

Patients are given PAS 0,5 mg, 12 grs, to be given daily
for 5 days each'week,'in addition to 300 mgs, of INH, .
Streptomyein is dispensed twice weekly in the advanced

cASOs,

Patients are re-examined clinically in the dispensary
once a month, thelr sputum has to be examined, They
have to be X-rayed once each three months,
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(8) Each unit sends a monthly roport to the General Association for the
new patients entered in the reglstry, and;the amount of specific drugs
dispensed. A statistical card for follow-up is made in the Associa=
tion for each patient. - These cards are sent each gix months tq.the
different units to be filled in and sent back to the Association for
gorting, '

(9) Duration of domicilisry treatment is 6 months, but it can be extended
if there is no available bed for the patient in a sanatorium,

(10) Special care is given to contacts

(11) The above regulations apply to children, there are no special schemes
for them.

UNITED. ARAB REPUBLIC (PROVINCE OF SYRIA)

Our plan at the tuberculosis central centre in Meppo is the same for all

visitors of the centre,

The visitor starts by ‘entering the "Saraya" section, where he is submitted
to the ¢linic test - "Mantoux method", and he is instructed to return to the
céntre after three days. The result is studied {negative of'positive); a micro=-
£ilni is taken, or screening is dons. 1If the chest is normel the result is
given tohim for his tranquility; but if his chest is normal and the test is
negative and his age is below 18, a BCG vaccination is done, and hé is instructed
10 return in about three months to go through the test again, and make knoﬁn the
result which had been shown by the BCG vaccination., If the condition of the
chest Leavos any doubt at all the visitor is glven a note to X=ray his chest
~and another to examine direct opacity and blood sedimentation, The next day
he is sent with his X—réy picture and laboratory results, tb_the'dispensary,
as a patient needing treatment., Here he 1s carefully examined bﬁ the doctor
who prescribes the treatment, and the patient ié'referred to the social section
where he is giveﬂ the medicine prescribed and advice on prophylaqtic'méasures.

He 1s also requested to give the names of the members of his fémiiy who are
subsequently called for the necessary tosts and screening purposes., As for
children, they follow the same procedure, except that in the case of those who
give a negative test, a BCG vaccination is given almost autamatically;
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Have you made any comperative studies between cases treated ons

(a) domiciliary basis;

(b) ambulatory basis, from a chest clinics
(e} hospital treatments

(d) .combinations of these?

ADEN COLONY

Altbough no detailed study has been made it is felt that the present com-
bination of initial hospital plus subsequent ambulant “treatment is the best

combination under the circumstances in Aden.

Hogpital treatment enables complicating diseases and pulmonary secondary
infections to be adequately treated and investigated. Also a certain amdunt
of indoctrination in the personal habits of the patient in relation to his

disease and society is possible,

The sputum is rendered negative to acid fast bacilli and therefore the
patients! infectivity (it is hoped at any rate) reduced, Ambulant treatment
is started on the best possible footing and it is generally only necessary for
the patient to contimue his treatment‘as advised for considerable radioclogical
and clinical improvement to occur within a few months, A4 short stay also
avoids the demoralization which scems to appear with long periods of hospitaw-
lization, It encourages a more positive attitude towards getting well which

is s0 necessory in these cases,

It also means that an ecarlier return to work with its consequent easement

of financial matters is possible.

With this scheme of treatment the improvement felt by the patient himself
eneourages hﬁm to continue his treatment whereas on purely domiciliary treatment
it has.been found here in Aden that the patient does not realize the importance
of;taking the medicines strictly according to instructions., His poOr progress
ag a result of inadequate treatment reduces his confidence in the drugs quite
apart from the possibility of inducing drug resistance.

This geems to be the best possible combination at present for efficient
treatment of the disease and the lowest possible cost to both the patioent and
govermment.

ADEN PROTECTORATE

No comparative studies of statistical status have so far been possible,
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CYFPRUS

No comparative dtudies of cases treated at home or in a sanatorium have
been carried out, However, we feel that patients'treated in the sanatorium get
on better, both clinically and radiologibélly, than those treated at home, Tt
should in this respect be mentioned that the majority of our cases aré made up
from patieﬁts belonging to the poorest classes and, if treated at home, they
could not afford to have adequate food,

ETHIOPTA

Tuberculosis centre is in the early stage and as no sanatorium existe we
have not been able to make any comparative studies.

Eritrea

The answers to this question and to questions 5 and 6 can be given directky..
Some people, after a real improvement in hospital, go back to their home work,
with an ambulatory prescription; these people are, for the most part, govern-
ment cmployees and-théy are regularly controlled by the ambulatory doctors.
Very few of them follow the ambulatory treatment through private doctors.,

The results in these ambulatory patients are, from a general point of view,
not satisfactory, in at least 50f of them; - the therapy is interrupted for
negligence and in many cases the local population do not follow«up the medical
advice on home and food conditions owing to lack of health educatlon.

In conclusion, we have till now no possiblility of making a comparison
between the results obtained with trestment in hospital or at home, but many
general considerations speak in favour of hospital treatment, in the present
conditions, '

ISRAEL,

We have not made comparative studies between cases treated on a domiciliary
and hospital basis, We have, however, made an evaluation of 200 original
treatment cases, i.e. cases who have not previously been treated by cheno-
therapy, . Our evaluétion covers the aspects raised under 6 a) to h);

(Not yet aveilable),

JORDAN

No comparative studies were carried out between domiciliary and hospltal
drug treatment because the cases were not comparable.
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LEB{NCN

(a2) No domiciliary treatment proper is practised.

(b) Patients treated on an anbulatory basis showed: 3% recovercds
68% improved; 265 stationery; 3% aggravated.

{(c) Resulbs ffom the various stotistical data collected from the sanatorium
of Bhannés, whero most of our petients are hospitalized, ig as followsé
50, 59% recovered; 36, 52% fmproved; 7, 62% stationery; O, 39% aggraw.
vated; L, 88% deccased. |

(d) Post-sanatorium ambulatory cure: 39% improved; 3, 5% aggravated;
57, 5% stationery.

No camparative studies have been made.
PAXISTAN -
No comparative studies have been made .
 SOMALTA
In the opinion of this Departmont, the curcs which have given the most

tangible rosults are those obtained in senatoria. The Somali, as a general rule

is not perscvering, even when undcr supervision, in ambulatory or home cures,

SOMALILND (FRENCH)

Sec reply to question 3.
SUDAN
No comparative studies have been made.

TUNISTIA

The ever inercasing number of dotected cascs requiring either a general
‘review, treatment or supervision, and the relative déarth of medlcal or psra-
medical personnel, éccount for the lack or deficiency of reliable statistical
data. However, for informative purposes, we may quote the statistical roturns
of the tuberculosis dispensary of Ch, Nicolle Hospital, Tunis, in respcct of
the patients followed-up in 1959,

8L8 patients were under ambulatory treatment including 314 children,
53L adults of whom 218 were female, 316 male. From this total should be
excluded 308 patients who had to be héspitalizod and another group of 112
patients who have been under troatment for 3 months only, whicﬁ is not long

enough for a reliasble assessment from the statistical point of view,



EM/RCLO/Toch.Disc./3
page 27

The three fd&icwing tables show the results of the ambulatory treatment
undergone by cach category of patient (male, female, children) upder supervision
since b years, |

MALES out of 153 cascs

Length of Treatment 3me 6me 9me 12 m, 15 n. 18 Mo 2¥e 3¥ Ly

b5 recoveries L 11 11 5 -k b N 2

78 stebilizations 10 19 9 6 5 6 16 5 2
26 aggravations 1 I 6 2 1 3 5 3 1
I reolapses ' 2 1 1

FEMALES oubt of 10l cases

Length of Treatment

L3 rocoveries 11 1h 6 6 2 2 2

48 stabilizations 8 17 8 7 5 3
9 aggravations 2 1 2 2 2
1 rclapse 1

CHILDREN out of 169 cases
Length of Treatment 3me 6m. 9m. 12m. 15 me 18 me 2 ¥

83 recoveries 32 20 15 8 L 1 3
Th stabilizations 32 2l 8 7 1 2

6 aggravations 2 1 3

6 rclapses 1 2 1 1 1

Conclusions: ambulatory trectuomta 8s a whole:
Stabilizations Recoveries Aggravations Relapses

U2 LO% 9% 6%

Break~down: .
Males 50% 29% 16% 2%
Females L8% _hB% 9% 1%
Children h5% L5% 3% 3%

The fact remains that according to inf armation gathered from various
sources, hospitalization scems to yield better results than those cbtained
through ambulatory treatment applied straight away.

Bearing in mind that the hospitalized pationts are either suffering from
very sevore or moderate lesions, in which ease & 2-3 month hospitalizatlon
precedes the ambulatory treatmont, it is edsy to realize that with regard to
the first, no comparison is possible; as for the latter, thoir stay in hospital
impliess ' '
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(1) A more strict and regular medical supervision resulting in the reguler
taking of antibiotics

(2) A morc substantial and more balsnced diet

(3) A phy31cal rest similar to that afforded by a sanatorium cure,

On thu other hand, the mcral rest 1s useful for the unmarried hospitalized
patients only, whlle it is of no value for bread#wanners without anybodv else
to provide in their stead to the needs of their families,

UNITED ARAB REPUBLIC (PROVINCE OF EGYPT)

In the following table are given the results of treatment as reported from:
(1) chest dispensaries (out-patient), (2) hospitals and sanatoria {3) domiciliary
Wmmdewmgw%s

QUT~PATIENT HOSPITAL & SANATORIA DOMICILIARY TREM
Total Percentage Total Porcentage Total  Percentog
Nunber 14601 11478 L755
Sputum before treatment
Positive 6687 U5.7 16942 60,1 2119 MH.S
Negative 791L Slie3 L526 396 2636 5545
Remaining up to six months under treatment
Sputum
Pogitive 3959 28.7 4356 39,4 1117 23.5
Negative 981l 71,3 667l 60,6 3636 7645
Welight
Increased oh30 68,5 6790 6146 3389 69.8
Unchanged 3262 23.7 - 2997 2742 019 17.2
Decreased 1081 7.8 1243 11.2 618 13,0
Result of treatment
Cured 967 740 1123 10.3 342 742
Improved 10450 759 8Ly 7348 349l 7344
Worse 202) L7 1ho7 1346 801 1649
" Died 332 2t 256 243 119 245
Remaining more bhan six months under treatment
Sputum
Positive 275l 22,4 3155 2l 589 18,2
Negative 9517 77 6 6002 75 6 2638 81.8
Weight
Iricreased 86853 721 6085 66 .l 2393 Th o2
Unchanged 2267 1845 2231 2l43 L87 15.1
Decroased 1151 94t 851 943 3kt 10.7
Result of freatment
Cured 1506 12,3 1170 128 632 1.9.6
Improved 9203 7540 6LL7 70,4 2126 65;2
Worse 1229 10.0 1212 1346 271 11.5

Died 333 247 298 342 98 3.0
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UNITED ARAB REPUBLIC ( FROVINCE OF SYRIA)"

No comparative studies have been made between cases treated in hospital or
the outside clinic for chest diseases; but we believe that "breatment‘in hospital
1s much preferable to treatment at home or in outside olinics, even if the reme-
dies end treatments given are the same. This is due on one hand to the low
standard of living with the majority of pafients , socially and economically, to
mal-nutrition, and their lack of understanding of prophylactic measures end
advice, also the lack of facilities for putting advice into practice;" ‘and on
the other hand, due to the fact that pé.tients' dwellings are often far from the
heslth centro and that they are generslly not able to came to.the clinic in a
regular manner to follow up the treatment, Moreover, the patient lives with
all the members of his family, in most cases in one room, comminicating to them
both young and old, the germs of the disease - while if the patient is sent o
a hospitgl or sanatorium, he is isclated from his family and in 4 medical

enviromment, has enough to eat and gets the rest necessary for his récovery.
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Questions 5 and 6

Have you made any statistical ovaluation of your results?
1f such evaluation aJﬂ_studies have buen made please states

(a) OCriteria for selection of cases, i.e. are they original ‘treatment
or retreatment cases? (Please give your definition of a “case" of
tuberculosis) and classification of chest pathology;

(b) Regimens of therapy used;
(¢) Longth of treatment;
(d) Interruption of therapy and reasons for this;

(¢) Examinations done before treatment (X-ray, tuberculin-test, bacterio=
logy, resistance tests, catalase tests, others);

(£) OCriteria used for assessment of progress;

{g) Socio~economic conditions (including home conditions, food, habits,
ete,) that could appreciably affect the results;

(h} Results
ADEN COLONY
No statistical evaluation of resulits has yet been made.

ADEN PROTECTORATE

No comparative studies of statistical status have so far been possible,
CYPRUS
We have nct made any statistical evaluation ¢of our results.
ETHIOPTA
A statistical evaluation of results has not been possible in so short a time,
Eritrea
See answer to question i.

LSRAEL

See answer to question L.

JORDAN

A statistical evalvation has been made of the results obtained after the
first year of domiciliary drug treatment in connexion with the Amman tuberculosis

contre,

{a) All cases examined at the tuberculosis centres showing X-ray pulmonary

pathology on the microfilm suspected for pulmonary tuberculosis, are submitied
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to prophylactic troatment. Clasgification of chest pathology docs not include
enlargement of hilar region nor pleufisy cases,

Lcng—term chemotheraﬁy is carrled out in infectious or potentially
immMmsw%sﬁpﬂmthWkaﬂm

Cases of pulmonary tuberculosis were classified in insctive, in
obgervation and in (active) treatment tuberculosis cases.

Troatment cases are those of active pulmonary tuberculosis which re-
quire treatment;the diagnosis of these cases should be mainly based upon the
I=ray and laboratqryﬂfihding;

Observation cases are limited to those which do not present phySical
signs or demonstration of tubercle bacilli by direct smears and culturé, or by
laryngeal swab culture, and which in the X~ray film show evidence of productive
lesions tending to fibrosis.

A certain number of these obscrvation cases may be inactive; “however,
the diagnosis of these cases is very difficult and in order to ascertaln this
further control during a period is necessary,

Racently cured active tuberculosis cases should be under dbservation
for a period of five years.

The inactive cases of pulmonzry tuberculosis consist of those which
X-ray film show fibrotic or fibrotic-calcified lesions duwe to reinfection type
of pulmonary tuberculosis,

(v) . The regimen for all patients under domiciliary drug treatment is
3 mgr./kg. Isoniazid with 6 gr. PAS daily for adults and corresponding doses
for children.

The regularity of attendances for domiciliary drug treatment is
checked by moans of ‘treatment cards and calenddr filing cards,
(¢) Prophylactic treatment and.chemopfbphylaxis_were carried out at least
for a period of 6 months, During this peried cases under prophylactic trsat-

ment wers classified "inactive", Yobscrvation" and "treatmentt tuberculosis

cases.

Long~term chemotherapy was carried out at least for a period of one
year 1n "active" tuberculosis cases and in Yobservation! tuberculosis- cases.
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(d) Therapy was interrupted:
(1)  after six months in cases under chemoprophylaxis,
(ii) after one year in "c:a’c:serv.‘sz.‘on‘.o:n'.l tuberculosia baées ard Yacbive"
- twberculosis cases showing morked improvement {clihical cure),
(1ii) in cases where long-term chemotherapy proved ineffective, and
(iv) in defaulters, who failed to report for treatment.

(e) The examination of persons attending the tuberculosis centres for the
first time is carried out by means of tuberculin testing and. mass radiography.

Pationts showing X-ray pulmonary pathology on the chest microfilm
are followed up by clinical, bactericlogical and in some instances by further
X-ray examinations. Bacteriological examination of patients from the Amman
tuberculosis centre is carried out by sputum examination (direct microscopy and

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

Patients submitied ‘o domiciliary drug treatment are re-examined

every two months by bacteriological means and mass radiography,

(£) Assessment of progress was based on clinical, bacteriological and
X~ray examinations. Results were evaluated as deteriorated, unchanged, and
improved - slight, moderate and marked improvement.

(g} Socio-economic conditions affected to a certain extent the results of
Cdrug treatment. Efforits were made to give social assistande to tuberculosis
Ipatients by means of extra-food rations to refugees, milk and vitamin tablets
to non~refugee tuberculosis patients, and limited finencial assistance to a

few tuberculosis cases.

(h) Domiciliary drug treatment appears to be effective particularly in
early cases; it reduces the spread of the disease. TFavourable results were
obtained in nowly diagnosed infectious cases of pulmonary tuberculosis, in
primary tuberculosis, in pleurisy cascs, as well ag in chemoprophylaxis.

Poor results were obtained in previocusly treated old infectious
pulmonary tuberculous cases. This appears to be related to the development
of drug resistance,

LEBANON

Yos, It is inferred that treatment in a sanatorium is preferable to the
ambulatory treatment. '
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(a) 1In principle, any tuberculous patient is referred to a sansfopivm for
hospitalization and troatment except in cases of slight unilaterial infiltration.

More severely affected pationts refusing to undergo a treatment in
sanatoriumare treated on an ambulatory basis. These are ‘patients treated for
the first time, showing a chest pathological pileture, with a positive tuberculin
test and a series of laborétory examinations and clinical signs which lead the
specialist to dlagnose a tuberculosis case. It is not essential that KB be found
. dn sputum for starting an ambulatory treatment.

The classification of the pathological pulmonary signs 1is the followings
gingle or bilateral pathological pulmonary picture: wlthout caviﬁy, with doubtful
cavity, with positive cavity, with fibro~sclorous clement, calcifications, ex-
panded "hilum, pleuritis.

(b) Cure: INH alone or associated with PAS or Streptomycin, or all three.

(¢) The cases treated by us date back-to one year only. The cascs included
in the statistical data.above are four months old and we cansider that the treat-
ment should last one ycar and a half.

(d) The trecatmont is interrupted:

1, when tho dlagnosis is médified;

2. when the conditions of the paticnt remain stationery or when
the patient accepts to be treatod in o sanatorium;

3. when the pationt belongs to a remote area or goes back to his
own private doctor,

(e) Microfilm - tuberculin test - research for detection of KB in sputum -
large film - sedimentation speed.

(f) Radlological = bactericlogical -~ clinical - blood scdimentation speed.

(g) The conditions observed in our paticnts under ambulatory treatment
are an aggfavating element of the discase in the following order: slums, under-
feeding, alcoholism, opium addiction, wnemployment, family disagroemont, delin-
qUONCY

(h) See statistical data under quoestion l.

LIBYA
No statistical cvaluation of results has boen made.

PAKTSTAN

Statistical evaluatisn not yet completed.
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SCMALIA

The statistical data existing in this Department comcern only the sana-
torium of Mogadishu and the antituberculosis dispensary. From these, 1t appears
that approximately LO% of the cases who come for the first time, are.old forms
of tuberculosis, mostly mixed (exudative and fibrous at the same time), accom-
panied by serious cavitary lesions,  Another group of about L40% is represented
by old patients who report irregularly and at intervals to follow an incomplete
treatment 1in sanatoria or dispensaries, and disappear from our control when they
deem that thelr condition is improved. It is always these same patients who
reapp_ear a.ftef_a few months, in conditions over worse, and claim a new cure or
a new reccn_rery. F:’Lnally; 20% are fepresented by patients who happen to coame
to our observation ignoring thé’c they are sick. - These are the mi:!.def c#ses and
mostly suffering from the initial infiltrating forms. In all cases, the usual
routine radlological, bacteriological, haematological and clinical procedures
are resorted to‘for confirmmation, Theorapy and treatment for all cases are
generally those described in the reply to question 3,

We repeat that our experience in demiciliary chemotherapy with isoniazid
is gcanty, either in the control by means of tuberculin test or not, as in S.omalia
we have not had the possibility of developing this important part of antibiotic
prophylaxis.

Ag it is known, the construction of an Antibiotic Centre in Somalia is
under way, and it is foreseen that it will be able to operate next July 1960.
With the assis’oahce of WHO and complete and adequate equipment, it is hoped
that we will be able to carry ocut in full an overall programme of tuberculosis
control, and a more complete experiment of home chemothg"ré.py.

Anyhow, f£rom the long experience gained in Somalia in respect of tuberculosis,
end from whaﬁ was achieved thrc')ugh'the antibidtic dispensary either in patients
with positive tuberculin test or in non-controlled patients, it may be held as
certain that a thorough and systematic confirmation, specially in the infantile
population followed by a controlled chemotherapy. end’ chemoprophylaxy -carried
out on a wider scale, with the use of isoniazide, will prove extremely useful.

SCMALTLAND (FRENCH)

See reply to question 3.
SUDAN

No statistical evaluation has been made of the results.
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TUNISTA

In view of the réasons mentioned in the reply to question li; we have not
been able as yet to make any statistical evaluation of the results dotained.

Although statistical evaluations are at present in progress and under com-
perative study, it is however possible to give partial'answers te the different
items of this question.

The criteria for selection of cases are based ons

(1) Clinical signs both gemeral and pulmonary :
emaciation, anorexia, fever, cough, cxpectoration, hemoptysis,
usual signs detected through stothoscopical and acoustical examination

(2) Radiological anamalies (X-ray standard-tomography) :
nodwles, infiltrations, caverns, pleural alterations ooe

(3) Laboratory findings:
| acceleration of the sedementation speed
positive direct baccilloscopy or after Hamogenization, positive
cultures, positive tests,

The adopted classification generally includes: gangliar forms, pleural
forms, pulmonary forms (miliary, nodular, lobar, trebecular infiltrates ~ caverns),
pleuro-pulmonery forms (chronic forms evolving into fibrothorax).

Thorapy is applied according to the age and extent of the lesions, the age
of the patient, the local facilities (hospitaliszation, ambulatory treatment).

The therapeutic methods includes streptomycin, intramuscularlily injected
every other day or every two days; INH (daily); : PAS (orally, in most cases,
andlintravenqusly for severe hogpitalized cages only) s sulfones {argentic
diatox) in chronic not very evolutive cases; _cycloserihe in ceses in which
daily supervision is possible.

The length of the treatment depends on the form and extent of the lesions,
as well as on their response to the thepapéuticai agents used; this response
may be limited by a possible resistance to antibioties.

As a rule, the chemotherapy is continued two years at least and U=5 years
at the utmost (intermittent or alternating cures).

The reasons for the interruption of the ambulatory treatment are due:
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(1)
(2)

(3)

To irregular attendance of patient at the clinic (abaut 30% of qgses)

To the aggravation of the diseasc with the result that the patient
is hospitalized and a more active therapy is resorted to (exeresis)

To the healing of the lesions or to their stabilization after a long- -
conbinued treatment.

Examinations carriced out before treatment:

In adults:

full~face X~ray chest exemination
possibly: side~face X-ray examinetion and tomography
bronchescopy and bronchography
sedementation speed
direct bacilloscopies or, after homogenization,

posaibly: tubagé, laryngeal swabbing, culture of cxpectorations

or exsudates,

In children: full-face X-ray chest examination

Criteria u

(0

possibly: side~face Xw-ray examination and tomography

tubage
tuberculin tests,

scd for assessment of progress are!

Clinical criteria: ponderal and thermic, curves...

(2) BRadioclogical criteria; cleaning or stabilization of lesions

(3)

Socio

(a)

Laboratory criteria: negative bacterioscopies; reversion of

sedementation speed to the normal
~oconomic conditions that could appreciably affect the resultss

Housing: the tuberculosis implantation chart shows that the diseasc

and contagion are mostly prevailing in insanitary dwellings, slums,

overcrowded and pauperism areas

(b) Malnutrition: according to Govermment evaluations, 3/k of the
population suffer from malmibrition

(e)
(d)
(e)

Unemployment
Hlrh birth rate

Impossibility to provide physical and moral rest to patients under

treatment (family obligations)
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¥B, Although food assistance has been provided to tuberculous patients in some
areas, this cannot be considered as an overfeeding with respect to a certain

level, but as a supplement to a2 gtill insufficient and {11~balanced calory
ration.

UNITED ARAB REPUBLIC (FROVINGE OF EGYPT)

Yes, 2 statistical evaluation of results has besn made.

{8) BEvery patient who is diagnosed as active pulmonery tuberculosis and
is living in the area of thé dispensary will be immediately treated in his home
at the same time his name_ is put on the list fdr; admission"into ganatoria,
Some are original treatment and the rest are retreatment cases., Classification
of -chest pathology is shown below:

pleural effusion, primery, miliary, minimal, moderately advanced, and
far advanced.

b} - Streptomycin + INH, streptomycin + PAS, and INH + PAS, in some cases
the three drugs combined, _ Stroptomyein is given as injection of 1 gram twice
weekly, PAS 12 grams dally for adults, and INH is given in 300 mgs, daily dose.

(-c_),_ . At least 6 months, msy be extended or shortened till his turn comes
for adnission into sanatoria.
(d) Interruption of therapy is mainly due to death, transferrance to

another- location, and feeling of improvement of symptoms,

(e) X-ray, bacteriology and sometimes resistance tests, and tuberculin
test .

(£} X-ray, bactericlogy and sometimes resistance tests,
( g) Social workers take into consideration home c_ondit_;i_.ons_.

(h) Figures on which the results may be caleulated were attached to
original reply but are not reproduced here,

UNLTED ARAB REPUBLIC (PROVINCE OF SYRTA)

No complete statistical evaluatidn of our results hag been made.

(a) We have no criterimm for selection of patients. Some of the cases
which come to us a2re for originé.i treatment .and others are cases for retreat-
ment and in which treatment had boen interrupted for a.long time somotimes
due to lack of money; the types of the patient differs, sometimes he is a
prel:ﬁﬁinafy infection or secondary preliminary tuberculosis of the infiltration
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or cavernous density type (advanced cases), lateral effusion, flegmatic nodes
in the néck, ete,

_ (b). As it has_been mentioned before, the current treatments are the PAS,
streptomycin and lzoniazid., PAS is always given with izoniazid, or we give
streptomycin with izoﬂiazid, in order to delay the appearance of bacterial
resistance.

(¢) The period of treatment depends on the results reached by us. We
have no fixed pericd to interrupt the treatment,

(8) Interruption of therapy and reasons for this:

(1)} Recovery
(2) Unchangeability of X-ray findings on congecutive Xwray {ilms
(3)  Ceasing of the patient to come for treatment

(e) The examinations done before treatment are: tuberculin test,
screening, X-rey, Koch's bacillus opacity test, blood sedimentation test.

{f) COriteria used for assessment of progress:

(1) Chomical measures, improvement of the general condition, in-
crease of weight, fall of temperaturs, better appetite, dimi-
mution of cough and opacity.

(2). . Radiclogical measures - improvement of tubercles on Xeray films,
diminution .of the size of cavern and tendency of tubercles to
fibrose,

(3) Laboratory measures: negative result for opacity and dimi-
mtion of blocd sedementation.,

(g) The majority of patients who come to the centre are from the poor
peasants who have barely anything more than to buy the strictly necessary food,
which is not the nourishing kind of food contaihing the right vitamins. They
live in insanitary dwellings where a large mumber of one family sleep in one
room, and it is not possible to isolate the patient from the rest of his
family. The majority of the patients livé in most cases far from the centre,
and this compels them to interrupt their treatment bécause of lack of trans-
port facilities enabling them to reach the city.

(h} .Results are relatively good. ' By this is meantthat they are good,
in consideration of the difficulties encountered in following up the treatment;

and the abject poverty, ignorance and unsuitable conditions for the sick;
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and our being compelled to desist from giving them treatments sometimes, These
results, hovever, must be much better if more suitable conditions ave foﬁnd, and
the said difficulties are removed, and if it is made possivle for the patient to
rocelve treatment regularly, and-his life is improved economicallv.
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Question 7
~ Have you elso given chemotherapy to persons without chest pathology but
with a positive tuberculin test? If so, could you give us your results, taking
into cansideration the points salready outlined above? ;

ADEN GOLONY

No chemotherapy has been given to persons without chest pathology but with
a positive tuberculin test,

ADEN FROTECTORATE

Chemotherapy has been given to non~pulmonary cases with positive tuber-
culosls reactions, but insufficient data are availzble for any useful analysis.

CYPRUS

Only children below the age of 5 without chest pathology but with a posiw-
tive tuberculin test are given chemotherapy; but no statistical evaluation of
our results has been made,

ETHIOPIA
Chemotherapy has been given sometimes to very young children between O and L

years of age with strong positive reaction and according also to the social and

medical situation of the 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 with a positive tuberculin test.

ISRAEL

No adults, without chest pathology have been given chemotherapy. The
number_of children (oonverters) who would f£it this group is too small to allow
for inferences to be drawn from the results obtained,

JORDAN

Children below 5 years of age, who are reactors to tuberculin without
pathognomonic signs and sympbtoms of tuberculous digease, or young persons
between 5 and 20 years of age, who are reactors to tuberculin and with en~

largement of hilar glands are submitted to chemoprophylactic treatment.
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The immsdiate results of chemopfqphylaxis were very satisfactory, as no
case of active disease was encountered in any of the persons submltted to chemo-
prophylactic treatment.

LEBANON
Yes, mainly in children of tuberculous parents.

Results: ' improvement of the general conditions; the pulmonary picture
remained normal.

LIBYA
No chemotherapy to persons without chest pathology but with a positive
tuberculin test has been given,

PAKIS TAN

No chemotherapy has been given to persons without chest pathclogy but with
a positive tuberculin test.

SOMALTLAND (FRENCH)

In French Somaliland, chemotherapy which is widely practised in hospital
and in an ambulatory form, is still used on a very limited scsle as chemoprophy-
lexis. ©Bo far, the latter is only intended for tuberculous patients' children
living in close contact with their relatives, showing a positive dermo-reaction
and proving to be clinically and radiblogically free from tuberculosis..

These tests are to recent to enable us to report reliable statiétioal
‘results. Tt is hoped that by 1961, chemoprophylaxis will be_exteﬁded to the
whole school population as well as to patients attending maternal.and child
health clinicé and showing a tuberculin positive dermo-reaction,

SUDAN

No chemotherapy has been given to persons without chest pathology but with
positive tuberculin test.
TUNISTA

Chemoprophylaxls based on the daily administration of INH has been used
in children under 3 years of age living in a tuberculous family environment.

Although not enough time has elapsed to allow for an evaluation; however,
it seems that this chemoprophylaxis proved to be quite effective, since no tuber-
culosis attacks developed in children undergoing this prophylactic therapy.
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UNITED ARAB REPUBLIC (PROVINGE OF EGYPT)

No chemmtherapy hasg been given to persons without chest pathology but with
positive tuberculin test,

UNITED ARAB REPUBLIC (PROVINCE OF SYRIA)

Chemotherapy in our centre 1s not given except to those persons in
whose cases the Xwray films show tubercles in the activo sbtage, There-
fore we have no results of any such therapy as being done to persons
wlth whom the tuberculin test was positive, because this therapy has never
been used by us, |
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Questions 8 and 9

What are the difficultics you encownteéred in your pfogramme with régard tos
(a) Ensuring regular teking of druge by self-acdministration
(methods applied to check administration of drugs);
(b) Reporting for follow-up examinations;
{(¢) Codperation in following other health rules for preventing
spread of disease in the home,
What are the reasons for these difficulibles?
What remedies have you trieds

ADEN COLONY

(a) The main difficulty is ensuring that the patient continues to take
regular chemotherapy for long periods when patient feels well. Gastro~intestinal
upset with PAS alone seems fairly common, Some patients will take INAH but
will not take PAS regﬁlarly. Intermittent therapy leads to a high relapse
rate and drug resistence. To overcome the danger of treatment with INAH alone,

a combined therapy with PAS and INAH in tablet form is now being used.

(b) The large itinerant population in fden and also a certain number of
pilgrime are found to be suffering from pulmonary tuberculosis when they feel
111 end attend a local dispensary, Some patients when they feel better_leave
for their home country for a few months and in most cases their trosatment is
not continued, On return they have frequently relapsed and may be worse than
when they first attended,

Permanent residents of the Colony'ére_generally extremely cooperative
with regard to follow-up examinations. In thé case of Protectorate patients
they may wish to be discharged from hospital with the intention of travelling
to their home country where follow-up facilities are nbn-axistent.. Where
they are existent there may be insufficient drugs available to continue treat-

ment for the necessary period.

(c¢) Generally cooperative as far as can be ascortained. Where unhygienic
hebits are ingrained in the behavious patiern of a country or social group
congiderable resistance to a change of habits is to be expected.

To overcome the danger of drug resistance with INAH alone a cqmbined
therapy in tablet form is being used. Methods applied to check taking of
medicines are:
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(1)  Urine test for PAS without prior warning

(ii) Regular attendance at.chest'clinié fbr clinical assessment

(4ii) A record of attondancé for medicines entered on treatment
cards filed in the chast clinic and checked regularly

(1iv) Regulér Xwray of cﬁest to check-progress'rddiologically

(v} Sputum examinations for presence of AFB when attending
chest glinic

Residents of Aden are easy to trace through chest clinicfrecbrds.
Bach patient has to provide an address where he can be contacted, Routine ins-

pection of record cards will reveal defaulters who can easily be traced,

In the case of non-~residents from Yemen we can only rely on patients
sense of responsibility?
Protectarate patients are, if possible, supervised by lecal digpensary
in their own country.
Paticnts generally cooperative but when simpls hygienic measures are
explained to them, This is best done during initial stay in hospital.
Provided the patients toke deily chemotherapy in combined form and in ade-

quate dosage for a sufficient length of time, i,e. not less than 18 months but
preferably two years excellent results should be obtained.,

In Aden embuvlant treatment with chemotherapy can be as equally effective as
a long berm hogpital treatment. Unfortunately what is possible in theory may
fall short of the ideal in practice.

Our procedure is to give each patient a short period of hospitalization
before damiciliary {treatment, The advantages of this are:

(a) Isoclation of sputum positive cases until conversion to negabive
(b) Initial treatment with Streptomycin and INAH
(c) Treatmeﬁt and iﬁvestigation of intercurrent illness

(8) Improvement in patients! condition gives patients confidence in

treatment ,

Aden is fortunate in that every pert is easily and ¢quickly accesSible'by
car. It must be explained that strict supervision of each patient is sBgenticl

for success., When there is intermittent treatment drug resistance is likely
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to deveyqp. An insufficient period of chemotherapy results in high ralapsa rate
with again the possibility of super-added,drug resistance.  Accurate and reliable
records ﬁf:atténdance must be availablé go that a full record of each patient!'s
attendances and progress can be checked.

In our opinion it camnot stressed too strongly that most patients probably-
miss oub occasional doges., The dosage of drugs issued must be sufficintly high
to maintain the average daily intake of PAS not less than GLO per day.

ADEN PROTECTORATE

(a) Occasionally home visiting rovesls non-taking of the drug. No method
other than enquiry on home visiting is employed to check consumption.

(b) There is difficulty occasionally in reporting for follow-ups.

(c) On the whole there is cooperation in tuberculosis domestic hyglene.
Lieaflets in Arabic are issued.

The greastest difficulty encountersd in the programme is lack of noney to
buy specific drugs and X-ray films. . Administrative difficulties are comsiderable.
In most instances tubefculoéis programmes are supervised by doctors without 8po=
clal experience of tuberculosis. They have must general work %o do with routine,
emergéncies,‘and administfétion, and the ideal degree of supervision of tuber-
culogis cases.tends to be rarely attainable but there is growing improvement.
In many districts the patients live in remote areas which are difficult to visit,
Our task is made more difficult by the heavy influx of patients from the Yomen
where apparently no attempt is made to control the disease,

The remedies trieed have been home visiting, instruction and loaflet dis~
tribution, There may be added (&) improved administration, (b) more doctors
and health assistants to give more refinement in coverage, and {c) attérmpts
at recelving increaged funds for supplies from normal Government and State
Estimates, Colonial Dovelopment and Welfare funds and UNICEF,

"y —— i T -

In addition to specific answers to the questions, the followlng peints
may be of interest.

Patients are originelly diagnosed in the out-patient department of a
hospitai or by heslth assistants in rurel units who send sputum Specimsns'to-
the nearest laboratory, Wherever possible, all contacts are examined and
given a Heaf tuberculin test. Negative reactors receive BCG vaccinatlon.
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Young children with severe tuberculin positive reactions are sometimes X-rayed

and those with enlarged hilar glands are perlodically called in for checks and
receive milk and Vitamin 4 & D capsules, 1afgely supplied by UNICEF. Unfortunately
it is not possible to hospitalize all cases of active disease and in some instances
domiciliary treatment with PASTINAH or Pycamisan is given from the very beginning.
Routine tuberculin surveys of school children have been done in most localities
with BCG vaccinatidh_of non-reactors,

The stage of development in which this Service finds itself is one_of;papid
expansion to cope with meny insistent needs in staff, training, prbcé&ﬁggféggi
funds, and necessarily, with a thin imméture administration spread'qvéf a large
(112,000 sq. miles) area with a sparse (750,000) population, only a very smell
proportion of the population affected with the disease can be hospitalized,

For this reason our hope is largely fixed on BCG immunization, health propaganda,
case-finding, registration and damiciliary treatment by the staff of 7 hospitals
‘and some 65 health units. The work has barely started but the procedure is
improving in quality.

CYPRUS

The main difficulties encountered with regard.to domiciliary chemotherapy:

weres:

(a) Non=regular taking of the drugs; '(the normal supply cf drugs for
four weeks may last for a longer period).

(b). Disregard of the rules of personal hygiene.,.

(e) Nonmcooperation in following other health rules for prévenbing spread
of the disease either at home or outside it; (this may be attributed to the
low standard of education of many of our cases),

We have tried to overcome the difficulties mentioned under question 8 by
explaining to our patients the reasons'which make it imperative that they should
adhere strictly to the doctor!s and health visitor!s advices,

ETHTOPLA

(a) Patients under regular treatment are instructed in self administration
of these drugs and only smell quantities (for three weeks) are given at one

time, Instructiomsare repeated each ﬁime they receive the thérapy.

(b) No actual checking has been done in theilr house because this will
put too much strain on the home viaiting service which has only recently starteds



BM/RC10/Tech ,Disc./3
page UT

Reporting for follow-up meems generally good but we have not yet established
gtatistics on this question,

(¢) Cooperabion habitually is good but health education has to be started
on a very big scale.

As the tom is wide-spread and our personnel has to cover very large
distances 1t i1s difficult to establish a perfect system of checking. A1s0 the
population moves very?eaaily'froﬁ district to district and it is practically
impossible to keep a check on their movemenbs »

The remedy for this would be to check the patients in their home more often
but this would require more health visitors and. transportation and more advanced
organization which cannct be attained without additional expenses.

Britrea

Answers given under previous questions.

Regarding our particular situation, the Eritrean Government, is now dis-
cussing a new scheme for the treatment of tuBerculosis. As said before, a new
hogpital for tuberculosis patients is being built; all the sections for tuber-
culosis in the hospitals outside Asmara will be reinforced; with the murses of
the Nursing School and Wibﬁ=oﬁher-peraonnel specifically trained, a control of
population as large as possible-will be made for detecting all ‘the possible
cages of tuberculosis. When these baslic points are developed, we think we
will have the_possibility to discuss the application of domiciliary chemotherapy,
even in Eritrea,

ISRAEL

To be sure, difficulties such as pointed out under question 8 (a), (b),
(¢) above are encounbered in our chest clinlcs but they do not seem to present
major problems. No Special arrangements have therefore been made to check on
self administration of drugs, except through contact of the visiting nurse
with the patient and his family and through observation of progress.

JORDAN

Difficulties were encountered in comnexion with:regular attendance of
patients for chemotherapy.

(a) Self administration of drugs could not be checked by means of urine
tests, because of shortage of staff in the public health laboratory,
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(b} The following table shows the attendances for treatment of active

tuberculosis cases in the Amman tuberculosis centre,
Table 1.

Attendances of patients with active pulmonary T8
PeI‘iOd 21 Qll .5? . - 31 012 059 .

Regularly attending for treatment 275
Irregularly attending treatment . 2686,
Treatment stopped (clinical cure) 174
Sﬁoppe@ atténding for treatment 147
Did not report for treatment 159
Died L8

Total 1069

(¢) Cooperation for the prevention of spread of the disease in homes was

promoted by means of home visiting and health education.

The reasons for drregular atﬁéndanca;or no attendances are shown in
Table II .
Table II

Domiciliary drug treatment 1957/1960
Patients with active pulmonary tuberculosis

Reasons Did not attend for treatment : Stopped atbending for
: treatment.
Amman Out Area Al]l Areas f Amman  Out Area ALl Aress
1, Tent 7 i 18 P b2 I
2, Moved 13 . 8 21 : 16 6 22
3. Hospitalized &5 L 9 o2 2 N
L. Refused s
Treatment 2 - 2 : 1 T
5, Prisoners 2 - 2 E - '
6. Other Reasons 18 59 77 : 6 62 68
Potal L7 112 159 3k 113 1h7
b = — I o] [ e A - — — B

(1) One third of the cases of pabtionts who did not report for treatment or
stopped attending, were beduins (tent families),
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(2) From Table IT under "Other Reasons" these may be summerized as follows:

(a) - Economic reasons especially for patients coming from ot areas,
who lacked the necessary funds for transport, etc,

(b) Ignorance

(c¢) Disappointment in lack of results in chronlc cases in response
to drug treatment.

(1) Intensified health education has been carried out in the centres
and in the homes

(2) Sooial assistance has been given wherever necessary and possible.

vy

On the whole the results were satisfadtory and reassuring particularly in

early cases and in newly diagnosed infectious ceses of pulmonary tuberculosis.

. On the other hand chemctherapy results were disappointing in hospital cases
who were mostly chronic and advanced, or in chronic previously treated cases

under domiciliary treatment, who had developed drug resistance.
LEBANON

(a) Most of the patients regularly take the prescribed freatment, report
to us every month and bring back the empty bottles of streptomycin,

A small minority consult other doctors and are not followed up by us.

(b) Tnere are no difficulties as far as reporting for follow-up is con-
cerned,

(¢) Socio=sconomic difficulties (housing, financial means).

 Steps to remedy the situation have beén taken with the Ministry of Social
Affairs,

In our country, the number of beds reserved to tuberculous patlents in
sanatoria allow for a shifting of the patients in order that the ambulatory

treatment be primerily a post-sanatorium one, In this'éaée, the results seem
to be better. |

Thogse patlents who were cbliged on account of family reasons {lack of
social wolfare) to work during the ambulatory treatment, have not satis-
factorily responded to the treatment.
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LIBY A

This ¢question will be studied-whén the campaign is started.

PARTS TAN

(2) Patients are taking drugs regularly, Checked by the lady home visitor

in charge of the case during her next visit,
{b) Patients report to the centre regularly for follow-up examination,

{¢)} Some of the patients do not cooperate in following the hygimic in-
struction given by the lady home visitors, Others are very esager to cooperate,
but sometimes they camnot follow all the instructions due to sociomeconomic
conditions, poor housing conditions and illitervacy. Moreover, a sense of dis-
contentment developes in the mind of some of the patients due to prolenged
medication of the drug.

To remove these difficulties the lady home visitors have been instructed
to pay frequent visits to the homeés of the patients and give them full assurance
of cure, As home isolation is not possible in.most of the cases, lady home
visitors try to keep the patients partially isolated from the rest of thglfamily
members specially fram the children. To ensure safe disposal of Spﬁﬁﬁﬁ"é}range
ments have been made to give practical demonstratlon to the pationts as well as
to the other members of the tuberculous patient's famlly. " When a 1ady home
risitor fails to tackle a particuvlor patient the medical officer in charge of
the chamotherapy project takes up the case and trics his best to take the patient
into confidence.,

s S e gy e T

In the face of large mumbers of tuberculosis cases in the country and the
poor economic condition of the pecople the domiciliary chemotherapy‘prajegt,
appears ©o be the only practical_sﬁeps which can be adopted on a 1arge.scale bagis,
The drug is eaailv administered and the treatment is cheaper. To meke the work
of the lady home visitors easy there should be some sort of legislation against
those patients who do not care to listen to our instructions and are willingly

scattering tubercu1031s bacilli here and there

SCMALILAND (FRENCH)

The main difficulties encountered in the implementation of our programme

are th¢ following:
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(1) Lack of qualitative or/and quantitative nutritionsl balance. This

may be aggravated by some.-prevalling local customs and also by the following
factors: '

(2) VUse of khat which hampers the patient!s appetite and deprives the
family budget of a substantial part of its resources.

(3) Nomadism which results for the rural patients in a discontinuation of
the treatment and in a high rate of absenteeism when the general check-up is

() Ignorance rogarding the basic rules of hygiene and resulting in the
sproad of the disease and in an unjustified feeling of optimism as soon as the
generel and functional signs improve,

(5) Carelessness with regard to the regular taking of arugs and more parti-
.cularly of PAS, which is disliked by the patients,

In arder to remedy the situation, we plan:

(1) To intensify basic healih education and ths control of khat consumption;

(2) To extend overall case-finding by systematic radiographies in rural
centies;

(3) To expand BCG vacdination;

() To establish chemoprophylaxis at schoalj

(8) To give to the surgical therapy of tuberculosis the prominent place it
deserves as a result of the increase in our available facilities;

(6) To increase the number of beds in hospital, to multiply long~term
treatments, and to strengthen domiciliary therapy as may be required.

SUDAN

(a) Most of the patients camnot be seen often enough; there is a shortage
of qualified personnel; insufficlent transport; no facilitles far urine
testing.

{b) A large number of patients do not return for follow-up after the
first visit to the centre, some return but very irrigularly; some return
only if they feel very ill.

Great difficulties are also encountered regarding follow-up of
contacts,
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{c) 1In the home visiting ares patients are gensrally cooperative, but a
few families will not accept visits to their homes,:

A Jarge nmumber of patients are living very far from the tuberculosis
centre. = Many of them cannot afford to travel the distance so often. They
camnot at present be visited in their homes, because of lack of facilities for

home visits outside a very limited areas; Wad Medani town and villages within
20 niles of the centre,

(1) The lack of understanding of the importance of followe-up.,

(2) The stigne on tuberculosis patients and their families are afraid of
being known in their cawunity as having tuberculosis if they come %o the tuber-

culosis centre regularly and/or accept visits by home visitors from tho tubep-
culosis centre.

(3) Financial difficulties among the patients, Many of them camnot affor
to pay for the journey themselves and their families regularly.

(L) Shartage of qualified ataff to teach the patients and their families,

With the limited number of qualified medical and home visiting staff at
hand not much can be dme - however the interviews with patients and contacts

at the centre are made as instructlive as possible.

The number of visits to the nearby patients have been increased. 4n
appointment Register has been introduced for the visiting area - and this provides
for an easier checking of attendance.” To get better contact attendance it
would probably be necessary to withhold treatment of the index case for some time

In order to ensure good attendance and regular check-up of patients and
contacts it is necessary:

(1) To have adequate, well trained staff and sufficient transport.

(2) Either to make provision for sub-centres, possibly small clinics
served by a mobile unit, (bringing the clinic to the patients) or give financial
assistance to needly patients and their contacts enabling them to travel the
necessary distance for check-up.

Patients living in the home visiting area are more regular than patients
living in remote afea.' There are two main reasons for this:

It seems to be an advantage if treatment can be started in an institution,
particularly when we are short of qualified staff for domiciliery services.
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(1) Patients in tho remote areas, are not benefiting from the close

supervision given to the paticnts in the visiting areas.

{2) The cost of travel and loss of working hours is smaller in the nearby
areas,

TUNISTA
(a) With regard to the regular taking of drugs, it is obvious thet these
difficulties are only cmnected with the orel administration of antibiotics,

gince streptomycin injections are strictly controlled through a system of record-
cards established by the nursing staff in charge.

As far as the regularity of the oral taking of the other antibiotics is
concerned, there is no other alternative in most cases than to take the patient's

word, in view of the lack of social workers,

As for the objective contral methods (Hoffmen=Laroche method for INH, Chanes
method for PAS , Sabon et Lacroix method for PAS and INH e+e) although they are
of real interest, they give rise to some problems in relation to supply and

increase in the numbor of personnel, which cannot be solved under. the present
circumstances,

Nevertheless, it scems that this year it will be possible through the
national mass tuberculosis campaign to apply the Hoffman-Laroche method to a
substantial group of treated patients.

At present, it is only through a control over the regular attendance of the
patient at the clinic that it may be possible to have an idea, which is ine
canplets, of the problem of the regular taking of drugs. . A recent study on the
attendance of patients discharged from a hospital centre in Tunis gave the
following resultis:

(1) TIn 1957, 68% of the patients, i.e., more than 2 patients out of 3,
had abandonéd_on their own initiative the ambulatory treatment

(2) In 1958 .and 1959, the situation reverssd: 3L-30% of the patients,
i.6e 1 out of 3, were under this category.

Reporting for follow-up oxaminations: the patients return without diffi-
culty and very willingly to the clinic, and the few .cases of absenteelsm are
nostly cbserved in large population centres'phan in rural enviromments. This
lack of atbendance lays stfess on the difficul problem of shortage of social
workers., |
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The cooperation of the patients in the observation of adequate rules of
hygiene gives rise to nc difficulty whatsoever, whenever intelligent and
understanding patients are involved, and when they have sufficient material
 resources and 1live in suitable houses in healthy ar'ea‘s.

Unfortunately, in most cases, regretable socio-economic factors hamper the
development of public and private heslth rules which are essential for the
implementation of an effective tuborculosis control,

‘To rémedy the deficiencics sta‘bedlaboire it would be advisable to develop a
canprehensive programme including:

(1) The recruitment of a qualified personnel with a view

(a) To sgcuring a c.mtinued and regular.follow'-up of the patients
treated on an ambulatory basis;

(b) To developing in these patients a particular state of mind
which is essential in indueing the patient to take personally

care of his own disease;

(¢) To allowing for an effective control ovér the
rogular taking of the antibiotics prescribed, through the
application of control methods.

The recruitment of social workers remeins a crucial and urgent problem in
the field of hygiene and prophylaxis,

(2) The improvement of the standing of our populations {compulsory edu-
cation, full-time employment, building of healthy and adequate dwellings,
assistance to be called upon from outside), This is an outline of the basic

points of our programme for the coming years,

UNITED ARABR REPUBLIC { PROVINCE OF EGYPT)

(a) Me't.hods appllod. to check administration of drugs: inspectibn, which
includes asking the patient himself, checking muber consumed in a Timited
time to have idea about amount consumed daily from tablets. Streptomycin in-

jection is given by visiting nurse.
{(b) Reporting for follow-up examinations is incomplete.

(¢) SBometimes we f:l.nd dli‘ficultles in getting contacts to be examined
in the dispenaa.ry and given BCG. ‘Heasons for all this are shortage of staff

and improper supervision.
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Ministry of Public Health is now revising the role of the General
Association in exeouting the domiciliery treatment. This treatment will be
achleved by the Ministryonasound basis in the very near future.

UNITED 4iRAB REPUBLIC (PROVINCE OF SYRIA)

Difficulties are encantered in our programme as regards
(a) Ensuring regular taking of drugs

{b) The inability of patients to come to the centre regularly because
of the long distences which separate them from us, and

{¢) The lack of medicines in the tuberculosis control centre sometimes.

As regards ensuring the regulaf taking of drugs we have no special methods,
for that bub we give small quantities of drugs (sufficient for ten days in the
city of Alepp6 and for fifteen days to those who live outside Aleppo in order
to avold the risk of their being sold by the patients).

b B S A " -

As for our remarks regarding domiciliary chemotherapy, it must be stated
that if the social and economic conditions are improved, and patients become
capable of understanding the recommendations given to them by doctors and social
nurses in regard to drug teking and protection from tuberculosis, domiciliary
chemotherapy may then give good results. Until such progress is reached we
suggest that sanatoriums and beds be increased in number in the Governorate so
that patients can find the suitable enviromment for drug taking and ensuring the
necessary noﬂriéhment and con make of the sanatorium a school for teaching them
the kind of life which they should live when they leave hospltal.
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TECHNICAL DISCUSSIONS

TUBERCULOSIS CONTROL WITH PARTTICULAR REFERENCE TO
DOMICILIARY TREATMENT

INFORMATION FROM GOVERNMENTS

IRAQ

Question 1

In ocur country, we prefer to use the term "ambulatory treatnent" instead of
"domiciliary"., In actual practice patients attend Tubercu1031s Cliniecs for
diagnosis, treatment and follow-up, If we agree that the word Domiciliary is
synenymous o Ambul&toryg we can sey that this line of treatment is the basis
of our National Anti-tuberculosis Control Prograwme,

This line of treatment hés been organiéed on & more or less sound basis
gince 1954 at the Tuberculosis Control Centre in‘Baghdad.' It is now carried
.opt by, all Chest Clinics in our Country, Tiberculosis Hospitals and Out-patient
Departments in the Genersl Hospitals do not give such medical services.

Because of want of beds and the availability of anti-microbical drugs,
practically every patient, febrile or afebrile, undergoes a long peridd of
ambulatory treatment before hospitalisation, except for those who show-a marked
physical incaﬁacity'whé_ﬁre qéually glven ﬁriqfity for admission,
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Question 2

In the Tuberculosis Control Centre in Baghdad, the number and categories

of personngl.are as follows:

10 Doc tors, including 2 in the TB Diagnostic Laboratdry
L Graduste Nurses

2 Irained Nurses

5 Vaccinators

8 X-ray Technicians

6 Health visitors

b Laboratory Technicians

Question 3

The Therapy includes ma;ply dispensing the main three specific standard

anti-tuberculosis drugs. They are .given in the following combinations:=~

PAS + TIM.

PAS + Streptomyein

INH + Streptomycin

1.0 gm, of Streptomycin usually administered twice weekly.
300 mg, of INH is given per'day for adults,

12 - 15 gm, PAS is given daily.

The duration of treatment is continued'for_Z years for the majority of cases.

The regimen used for ¢hildren is essentially the same, but less cases réceive
PAS cpmpared with adults, IMH and Streptomycin in form of injections is preferred
in children under 5 years old.

We rely very much on Tuberculin Testing in the diagnosis of children under
3 yesrs of  age.

Question L.
The comparative study is usually faced by many difficulties. Thé irregular
attendance and taking'drﬁgs ébcording to instructions is one of the most diffi-

cult problems,

Some mey refrain from teking lerge amounts of tablets daily, Some may seek
private treatment, which may follow other lines of Therapy, Patients may obtain

drugs from private Pharmacies and manage to treat themselves,
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Therefore Control Studies cannot be définitely based on scientific procedures
and a satlsfactory answer cannot be given correctly, Anytiow the results obtained
from ambuletory treatment show that it is of great value from the Public Health
and Epidemiological point of view in turning positive cases 1nto naegative
within 3~6 months time of treatment,

We can expect from such line of treatment that, after the elapse of 6 months,
up to 75% of positive cultures become negative,

ggeation 5

A statistical evaluation of results is not yet available,

Qggstion o)

(a) The cases are supposed to be original.

Tuberculosis patients are.classified under two' categories for both
statistics and therapy.

1, With positive culture of sputum in laryngeal swabs
2, Diagnosis_bagad on clinical and X-ray pathology., No mycobacterium
tuberculosis recovered bacterioiogically.

The clessificetion of chest pathology is followed according to WHO
clessification code of X-ray and Leboratory,

(b) The average is between 1 - 2 years,

(¢) The interruption of treatment is one of our most difficult problems,
which interferes with our treatment results, This is meinly due tos-

1, Lack of education.

2:: Sense of feéeling "well! after & short period of treatment,

3+ Consultation of private physicians,

b, As most of our customers are wvillagers, they find difficulty to
attend regularly for treatment, especially during winter times
because of bad roada,

(d) Tuberculin Testing, X-ray examination, bacteriolpgy and sometimes,
on a verv small scale, resistance tests are performed,
() X-ray prograés.

Conversion of sputum,
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(£)

(n)

The majority of our patients are from & low soclo=sconomie stratum,
Bad home conditions, melnutrition, bad habits and lack of -hygienie
cqn@itions_affect geverely the results of treatment and facilitate
meterielly the spread of infection,

1, Raising the income per capitas

2e Health Education

3. Propaganda

i« Insurance and securlty of each individual,

Question T_

Chemotherapy has been given to persons without chest pathology but with a

positive tuberculin taest on a very small scale with some children under 3 years

of age, who have positive tuberculin test as a result of contact with tuberculous

parents,

No follow up of the destination of tuberculin testing ls available,

{(a)

(b}
(e¢)

Quegtion 8
Lack of‘doctors, nurses, health v131tora and technlclans, ocompared with
the large number of cases discovored are the mein ceuses which prevent .
us being sure. that drugs given by self-administration are taken
regularly by patients, - Por this reason also no method ¢ould be applied
to check the administration of drugs given.

Reporting for follow-up examinetions is followed by the minority.

The nature of living conditions, lack of health educatlon dnd poverty
decrease very much the cooperation and help of patients in Tollowing
the health rules for preventing the. spread of disease in the home,

Question 9

Remedies :

1.

To provide more technlcal staff, speczally trained personnel in,X-ray
work, ‘tuberculin testing, BCG vaccinatlon and 1&boratory techniques.

To have more mobile units for cese-finding and treatment and follow=-up,
sgpecially in remote places,
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3. To build up & nature and efficlent staff of health visitors and

health educators.

)i, Erect more chest dispensaries and treatment "segregation” homes for

far advanced and crippled cases.

5., To extend our survey work in order to discover more and more early

cases who can be easily menaged by "imbulatory Treatment!,

6, Allocation of a special budget for this line of treatment.

Question 10

Az far as our experience «oeg in this Country, ambulrtrry trestment seems

to be an encouraging and promlsing procedure, With regard to bacillary conversion

the prompt results seem to be favoureble. A very marked and repid dimlnutlon
in cbugh and amount of sputum encountered in more than 85% of patients, These
good results would have a very remarkable effect on the reduction of the spread

of infeetion and the cpidemiclogy of the disease,

As far as X-ray follow-up is concerned, complete apparent absorption of
opacities have been achieved within 3-4 months and apparent closure of small

cavities,

This line of treatment proves to be highly justified in our Country as
loug as there is an scute shoruege of beds end should be the policy of treatment
in the under-develop:” countries, because it ds the easiest and cheapest method

of controlling tubersulosis.



