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(1).How to develop human resource development plans for comprehensive
TB control.
(2).Health Communication and patient empowerment : methods, experiences,
results and challenges.
(3).Quality of TB Care, with focus on the patient's perspective and
staff performance.

(4).Building capacity for TB advocacy and social mobilization.
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“Tuberculosis Mortality Rate Change from Death Certificates Review
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(1).Extansively drug-resistant tuberculosis (XDR-TB) : how did we get
here and what are we doing about 1it.

(2).Contact investigation i1n the households of active TB patients:
yield in new cases of TB and implications for evaluation and
management of exposed children.

6. 11/3 ZFHEE

(1).Evaluation of the integration of TB-HIV activities at the community

level: 1mpact on human resources.

(2).Mobilising human resources to address TB control in big cities.

7. 1174 5]



NN

SRR OH 10 S o BERLE LI R - o T
iﬁ@iuﬁ*bl’Jﬁmﬁﬁwwﬁ%%E EIHfL FSIRIT 512
ERR R AT T~ B AR BRI - pAOT  S BBTRI R S P
FRPES F I Flfll“'?'ﬁwﬁiﬂiiﬂ TR :Eﬁ'z e EE M CDC

CRH TR RV IR ) ) W (R R [ > 7
t%mw@%& wﬂ%y FUBRR I 90 5 P S SRLIY- s
ETFI AT BRAT = T 2 s %HJJ@BEF%@F e H4~S R E9E o [
BAQRIPYBEIRAF WIS ¢ TR AL 9 B T -
HLB 7PV 5L -

BY— TRE J[Ilﬁff{wjﬂj[aj«lﬁ};ﬁkﬁbwj a”vmf[;ﬁ o S IRNAER NS S F[

TR BT IR A R BPVRE » 28 R - AR
IWRERE o IRl @i [ﬂﬁﬂj%?w Pt R A R AR - (A
BB IR - n;,+;kﬂ CH T R SRR D

‘if"iﬂiﬁfii@"ﬁ%‘*ﬁbfm‘ag”?m“% FUNIIRRL i IR U “JFﬁ%
A AT %]% ARl AR s S A P OB ST
o S 05 > 1 5 S B S RO T L L
T IR FSE - KL T IR P S V- Ry 7F E'?Iﬁ”f“ Bl
IR rﬁfﬂﬁ'f«‘? P12 -5 P e I A T
PRV IRSTATEE] PRI T T o 25 PTEN T (> AEIRNE T RS ([ E
RN PR B BB BT R R RREN T ek 25 T R E T TS i
EEN R
P wEE gy > o Fﬁ Y R S P E R R L TLET;% fi
ARG P 592 Megan Marry 7> Prof. Richeman 87 257 Pl TB
BT R BRI by 03 B R R S B S B
g1 TB l"EFIfJFfWTE’F F“)Efiff TIPS PP S CDC EJFHJI (7
[IESRCERA) - T R AR BB R AR
E[ﬁﬁ]‘?"fj [ vded Eiﬁ Wikl FL%pz -



6. FRFERE e

(1).1=

(2).

ﬁ'rrﬁg%ﬁfiji [HEL @ Strengthening Human Resources for Better Lung
Heal th(%if™ " JreripifRE R i l’ﬁﬁi) i USRIl
= Dr. Nils Billo 7 B FEE] T~ JopoeruRpRLAS Féﬂ
gﬁﬁﬁ PO o T R S ~ F B R AR P (R
FURTSRREE RS 0 5 e o | U8 (G528 SRR RO Dy =1 ﬁ
Sl BRIV IS e I (SR BRI AR
[T 53 FILRLRIE 7 CRIF R URIEE R AL TB-HIV b B
- mmwwﬁ“%Wﬁ* Pw AP 400 Py BB
R O PR T (R ) S AR R L g I‘Ei%fl HE
Ce Ll St L e Ha I R T S G
I+ PR 3 L i o S B R Be  »  Ef
Bt [aselg&pu N R [ o

R Rt A R PR e g

AT AR (e e b

> (RO ] T AR < TR R S e R

> SERGIG R B SR AT -

> R U PR A -

> BEROSAT - R B R A SRR S
> AR R R TR S AR R R W I (| -

» TB * TB-HIVFH# Ffp@ﬁ%ﬁﬂ PR R FRHRRE S
i i e S A e N R

> PR IR -

> Y e I ks o STOP TB 5 Ff e A

>R TR A R E R

> g ?Fi”ﬁ‘imﬁﬁ"ﬁ P LRSI b £ R B
> T @ZJETJI”J"%Iﬁ%lW‘XI* B PR R PRI



YV V VY V

B IR Ff I f EERE R -

ek B SRR VS R

(I B R R AR

(XDR-TB) 8% % FIREbE = FVTH 25 RO 2



pa s EE

| G 2R PRI R -
#E_f‘[ﬁ&l%‘;l{[ﬁ?}#[@ﬁ‘ ) F-.L'/E{fj’gi} ﬁ*”ﬁ[?ﬁ?ﬁ = %F{fjﬁ 'T » [N FBQ [ESZI?BFEEI
FRI= BRSSP SR E T I e T A R RS
TG 7o 0 IR R A5G o BORRRLRLIY T A% JQipJ
,&rﬂ[{[ﬂr‘gp Jfrgxl JRERERE I 5T, FTNJ
R A R IR OEAE
B PR SSE R IR R #R - BIApEE
W?ﬂﬁ?ﬁ@ﬁ’ﬁﬂﬂé%ﬁ—ﬁ’@iﬁﬁﬂﬁﬁ‘ﬁﬁ@?@”
TG TEIEEER [T E | DOT(PE) T [T e 2 B S5 [ R
AT > AW TR (= DOTS » %) RESWRURRIRE Y 1178 A2 » £ op
A EERA AR R P PR O R S A S R TR
EVRA TS T {2 F 3R Do APt
M JIRRRVERRE ¢
meﬁ%?wk m%%@flwW?WW“W%ﬁwﬁé%wiw
%‘Eﬁlﬁf \ ﬁ'ﬁfbﬁfﬁg” ' k#ﬁ[JFﬁ%[@%ﬁ PR T = %ﬁi_iylﬁﬂféﬁj‘;g@ g
=D PR -

TB HIV £ PR -
IRV O EB I » I R A R g

O] * R RLIRLE 7 -
B R
NBEFEH SIS 0 2P [ BRE  I0iR
PSRRI R % N PR RSO RO e
WERLY 5 P77 S0 © = AR S 3o A 2 RIS ERR > IR
=B I -
~ EFURAVERE -

F R AR S5 B > S e ;Fe ,J;ﬁ@% "
}TEHF[ LT thHPé ? WP TR AR HBREY /ﬂL'E#



BT RreerRlag il - kLR ERapy - [HATECPBE B RUETe 3R
S TR B 1) ﬁk"%wuwﬁﬁﬁﬁ 7l
B2 A R N M) R
EUPPIT O T P ET R AR o SR RL T R AR R B
W SRR P RS, -



VI e RN
u Tuberenlosis Mortality Ral

Wik

i

fieatss ¢
o e e By

R
L L] s

3
Thow b o il vty bn v sfarify it ol
ity pisd iF nuhershiis i e

n-mq.-l.m e v by sdudy.

wr -xmm-nw centiliiases i 2004

iy e skl lbusivubivex s il carse i
ms—-n—numm-wnn.u --w
[T ————
munmum-‘wnlmmmumm .
i s A (Rl b capetine ficusing
ik ingmmin ol sesstic o wherowbomis for 10

which incloded the

S WEEY R

TAIWAN

National Tuberculosis
Association

e ¢ i NI 2R




* LI cuttine
LY

i) s «f 1y vy il ¢

BTN [ 2

Teibini WY sl Wl w

LD DORY llchmtan) iy vwin
Woigs

« Direscot tenie
Lol Crimea. M

POt o Symintnalicslly revieavni

TE M R

sbudhes (Hipited Pridrnikiney of

Mie g eapdantas Admyvmt -0l

B o spusdiivinden Bigpiles o emrdage of fupid

TasLil

B ¢ (RS R Y




fif it - HAIEE

I

MEREREHR

Tuberculosis Mortality Fate Change from Death Certaficates Review —
Tamvan Experience

TR Cho, Vareg, Shiargs, Lin
Ceritere for Disease Cortrol , Departmetrd of Healh, Tataea

Backsround

By Tabarar, the prevaletce of tuberoalosic ic cHl1l
high arud the wciderwce of tiberoilosis & aponmad
GO-20 per 100000 persots the padt finar prears

[ Fiz. 17 The mortalityrate of tiberoilosis ic
aronmd 5-7 per 100000 persores avd the death
romrber is aronmud 1200- 1300 persotus et prear
recerthy [ Fiz 2 4 37 The taberoalosis mortality:
rate iz caloilated b Ofice of Statistics Clerder,
Departmerit of Health (D OH) wivich, corvpiles all
reported death certific ates. B the past experietce,
the deceased patierits wrih eifbwer old or recert
tabernilosis historywrere oftety classified
tiheroilosis ac the caice of death. Sothe high
tabernilosis mortality rate has heet riticimed as
oreresttated doae to classification emor otk
death certific astes coding procedurs . Honar, fhis
shady is to test the bopotheses of coding ermor.

Ainn
The ain of this shady is to clarify the Teal
muortality rate of biberoalosic in Tabara

Deesign

The sbady decizp ic 4 cace eries Tevremar coudyr.
Method

W coeeted all fhe desth certificates o 2004
which are regarded baberoilosic ac the caace of
death, Stardardized revder protocol vras desizpeed
to Improtre qualins acamawce and acomacy,. The
traited reviearer sreeted all death certific ates . The
revienrer i a phorciciaowmbise expertice foois s
o diagtoss and treatmerd of tiberoalosis for 10
years, Caces with maspicioroarers picked oa wwrith
main priveciples for rechecdking widch frecbhaded the
logistic mistakies | sorting errors , etc. AT fe death
certificates vwhick wwrere celected as pooblerratic
wrere cetit back to Office of Statistice, T OHfor
rechecking ad recoding.
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The death ronnber of toberoalosic charyze foan 127700 200270 ad 1309 (o 20037 persone to 957 percones (i 20047, The
muortality rate chargze foaw 5068 per 100 000 persores i 2003 ared 5,80 per 100,000 persores fn 2004 to 4,22 per 100,000
percons (2004 10 Fig, 4 7. by additior, the death rozmber of tiberoalosis in 2004 froen the original (ruot-checking) ronnber
10328 persons dovamuto Q57 persore . The data dhonared that the death ronvber has dgpificad b dereaced 8 % after death

certificates revrienar procedhirs: .
Concherion

Dreath certific ates revriearing process can be a dgpdificant factor of changsivg taberoalosis mortaliny: rate . Fothenmore , e
i ir qualin and acomacy of death certific ates coditng conld be play o dnportard role inoclariferinges the e

Improingg
muortality rate of tuberoalosis.
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