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BRI HTR Ik M (UATLD) TR R (RS M EAYmas5sn s 45%mliasl
) FR B2 S B I EEUN4H%E LHL international 12 0B S T45 R4
ST ERHEEER IR E - FHYAZEE 2007 5L - B PTEEEmIEsA =
FRRY - B E NS MR ZE B 96 FHY 440 AfFEAFE 155 A
CUB R AEA & HE— 0 E 5% - [HAN S B hi ST AR B B R a5t
[EFRIE BRI TT1% LA E » IRE At 5 A dH AR 7S (8 I Sy 2 PR
B - NI TEMBEGE AT B A S 20 FAGHESTE - WO EZAESEE -

I RATREFESSIEA R National TB Center (NTC) » I BH 3% Bl4E %R A5 TS E
B — [T Far Western Region 55 —4R TAFEHEIE » BlfgBhez 45 %m0
SEHYIEEUTF4ESS, Save the Children/ Global Fund, LHLI, KNCV, Damien Foundation,
BNMT, HERD, JANTRA — [E5J 5w A0 A EEEAPE - H & WHO Nepal
country office. FHERZBEE [ AHBHAHEE 5 A\ 5281 Debriefing W Ha% B
JARTEAVE R o BN OB T R ) EEERG A AR AT R EHED)
A B ¥ B A B R VA% T R 2 B 2R L TR A T R - RO T FE 2
TEHTRE A X SR B S T SRR e N B o FREEEERT I
BRI TR SRR TR - S A N T B AT S AE IR R R (AU
AR > DUEERSA E LG EEE -



—oEE
AR FWE BBz & %m0 a5 E YMBFHE LHL international HFiT & B[ 5

TR 45 IR 44 (TB Relief Organization) » #% 404K RHAZOI N EZIRIRE » H
1996 F#E » LHL I BUR Az 452wl asTE @ tefhaz Bl&EZm A4S t40W
AGREGEE - 6 H EAR RSB It MR e a AR A RIS ERI(: - B ATIER
BhJEH BBUR HES) 2016-2021 FFHIBI R B 452 0p 188 PLEE R S8 A ML 2015 4F
T 20% 1 HAR - 3% 4H48% B RN E 0 G EER . — R EHUEE A IR A%
il > DUE— B2 8] TS %HER AN » el ADSRMT/NEE » B4
R0 2015 FEE8 AR %5 137/100000 » Ay &0y =fELI L > JETEEZE 17/100000

B8 5y 2.4/100000) » HZZEGUEEEAEZ PTG L BITE B2 BV 4stxm A\ Ry 4
% > AR AR 25% - BE GBI 1%/ 6-89% - sZBIMASIZIRNT A& B 1T
BARCRAIRERIIEIME (FEERREAE) -
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Date Target Activities
Saturday e Team arrives in Kathmandu and stay at Kathmandu Guest House
2 (KGH)
September
Sunday e Meeting with Damien Foundation, BNMT, JANTRA
3
September
Monday e Meeting with Save the Children
4 e Meeting with NTP Director and the team at NTC (PM&E, PMDT,
September Childhood TB, PPM, Lab, Training, CSS, PMU Staff, WHO, KNCV,
Damien Foundation)
Tuesday e Team move to Dhandadi (Far Western Development Region)
5
September
Wednesday | e Facilitate workshop at FDR
6 o Presentation by Regional TB Leprosy Officer (RTLO)
September TB/Leprosy Officers (DTLO) and District Lab Supervisors
(DLS)
Thursday e Visit DRTB hostel (NAPID)
7 e Visit Seti zonal hospital (DSTB treatment center, and MDR treatment
September centre and at Kailali)
Friday e Visit Tikapur hospital
8
September
Saturday e Data collection and Report writing
9
September
Sunday e Visit Kawa... hospital, and DPHO Kanchanpur
10 e Visit treatment centres, DRTB subcenter of Kanchanpur district
September
Monday e Team back to Kathmandu
11 e Visiting HERD




September

Tuesday e Meeting with WHO

12 e Visit NTC reference lab.
September

Wednesday | e Debriefing meeting at NTC

13 e Team back to respective countries
September

o BRRZ : AIbHSKEAEM ZE hIEmER

9/3 F¥5f Damien Foundation BA & JANTRA

EERES N EHEEIZAE TB, HIV, malaria FUFEEN H AT/E 15 1858 E % B IE
BURF4H&E(E B Principle recipient (PR) » JEJHFEHY PR 7£ 2015 42 Al /&% BI&E %0
ast S TEEAL © National TB center (NTC) » HABRKUE ERE4H4%  Save the
children. ®&FKE:E A1 PR FHRFE SE&GHA sub-recipient (SR) » 11 H Al
B S R/ BNMT DU HERD > Britt 2 /MEEA R E A2 MY NGO #17 T
BB TAE - fFEARKREITTIE A S el L7587 o B 2016 458 » ELAIRFHY
Damien Foundation . I AGZEIHVEE w76 TIF - ER T/FEREE Program
management of drug resistant tuberculosis (PMDT) ° HH A 8% BIE L FERY &SR a5
EREE L E A A O {E H i FE MDRTB J&H& - R BT Es I R Ay S R ol Bl
Damien Foundation B & 1Ef#%& - Damien Foundation 5 Dr. Sushil Koirala 7144 » ¥
9E23K H WHO Nepal office: Dr. Ashish Shrestha, Save the children: Dr. Suvesh Kumar
Shrestha, PAKAE NTC Hy P M D THREIA B —LhdEatsn - HHIYEHE
National strategy plan FEZEZAF 2018 4 3 HiEFE P MDT &z » N EEEHE
transitional plan $45 global fund 5 - HETEAE 2018 4 3 HZAEPU{E DRTB J&H
oM FAGAE A HAERE 40%A9MD R T Biw A AT DA AT FE T ZE » I0fF
BN ARAY /N {E H ZEEE] 6 {22 EHY DRTB /aFEHL « HIEAH7E Damien
Foundation ¥{j% : DRTB 22E7fif2 » A{{E ] Xpert #batkFFEZRR/MDR T
Bii A - WA SallgEtEM TEFMavHEETREN - DU — 4R fishixgE
YIEIVE Rt TR Z 5 - SHIMNE AR 2 EHiE8R A% fluoroquinolone
(FON)JLEE S 2 30% > AL SL-LPA 73+ 4R gefideinhn 8 G HEES » 1JUE
PREIZEIHR A B G R FON SiggniA E & L8 H i a2 5 ilm )7 » PARCRKE
B5 | AHrgE Bedaquiline/Delamanid 2K;&7% pre-XDR/XDRTB % A ©



#leFH Damien Foundation Z1% > # F2RFk (757 JAPAN-NEPAL HEALTH &
TUBERCULOSIS RESEARCH ASSOCIATION (JANTRA) » #22H H ALy
NGO &HHE ¥ Urban TB control, Psychosocial counseling, PAKz Community
engagement. JANTRA A B 72— (#4505 AR &0 5 DRTB HY sub treatment
center. JANTRA & LIl Bl o @ IBHIRA AT ~ BEfF ~ HHIEET ~ AfA
EEHR Y - EILETFR% - W/ EE IR N TR DGR - BT R
Sharan FIFA T3 ZMAFTHEFRAIPEL - fE/E)AR > #0548 (Direct observation
therapy, short course, DOTs ) Rl A & JFFI A JIHIFEREFR I T - 958 A ME e IRAC
s HAth R EE RN G O EE - W AR E TR - A ES A&/ 08I
IR AR EE - JANTRA RERE S IR s i MR &9m A - HE RS IR
st “BIET o 5340 JANTRA A1 Tl FRp B A2 e iy T [F IR EE AR R ST
M2 IR IE 0 RS A 149 & HFAERA - B ek EE S E
brfRis - AHEEAVIHFTRCRBTRE % -

9/4 F£5h Save the children, National tuberculosis center (NTC), and BNMT

Save the children £y 2FKHE:E principle recipient, FAF2ReE i 574 LA TR M
SLEAY EAY 0 Save the children HY Chief: Tara Kshetri . [a 3 EE & 94 2
AT TB PP SR —EepkE - THZE B RE AR BUN TEAR T TaERE0E
7% stakeholders DLz A\ EFYEEES -

National Tuberculosis Center /%/E7H BB HVEAZIEYEF 0 > TB PEEERE £
FEH LRy NTC, IR (T EC s 77 % 71 regions, &E{E regions H—1ir
regional tuberculosis/leprosy officer (RTLO), LK —{ir laboratory supervisor ° Region
Z N Ry district level, HATA 75 {# district » [E15HA —{1r district tuberculosis/leprosy
officer (DTLO)LL K% laboratory supervisor » DTLO & & &% & FTA treatment center,
treatment center HY T/FHELE{EZEERC » (HEEHE - #0G - UGG EHRE - I
F&17 DTLO &:PufiE H #i5AHRARV4RET - 7EJE)H R 2 EHY treatment centers 49 4400
[l o TB i AHYE2ET T 22 KEE microscopic center MO)ZEITINER TR F g, ®EIHY
M C 4t 583 ] - MC th A EB=AVER - B2 %/ DEEaEzin A2 izt
HhgE - DU isbnsss - (HERNZ A treatment center 582 < H M C /2
S%AT public health center, LRI [E]FF/E: treatment center, FRIHES ST public health
center ;& B Al o] DUET TR ARVERIREHE MIZETIE B IR R fe s - (B2 MFEESN
& 35 HA AV B /maternal health/FEFENT & - 5555 H A /N g A B0EEE T - Rt
TEAEIZIRI IEEETE district level (&) LN AEERE A - HEEHGTIAEE
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REL S MR B R\ #TES £y - NTC A& 57% TB clinic, national reference laboratory, LA
2 Save the children, KNCV, LHLi £ NGO % #&#Y consultants. 55477k
Xpert center HRIREA 27 B HE R — - Z4REEYRVEEY IR SR - DLR
SRPLEE Sy T2l LA 1E NTC LUK GENETUP R E S = 1T - HAlT NTC
director £ Dr. Kedar Narasing k.c, M AS & —{IrHgiERtESan - & 488 THRIF B Hil
SHIHUEs R 1998 FERVHIGKERIE - FBE BN T C1&/\GFERNHA T 75 director, Dr.
KC & 7E 2018 FE3E(K o 534h—Ar Chief of monitor and evaluation: Anil Thapa, 3
B FERFFFHLGRY prevalence survey, A EHEEJHE T regional supervision, 54
—(IEEEETEE - Dr. Kedar Narasing k.c H A VI E4E0% EiH E
2014/15 FHREFFEE T IEHEE 20% - HEIZRAIGEZIHEIAETE BT 2021 £
A 24 20000 {E4EFLREZ - S55ME AR AT N B RSB IIE LR

H o (i H&ERIRS Rt - R H A S E S - DR T BAYHLEEM:
WRRRIEE - N2 fEESIR R » B A TR & e 45
Bl - S AR Xpert HEFTHREE > Figbafi AEHIE S 5 RR/MDR, (HZMH
AIHY X pert (3 HE 452 Z I E I 1 test/module/day o PRIFEAETIE X
annual review program Fi T EHIERH 4R - LR R CEZBIHIEEZ R
hapisiisil== 0

r\'!k e

| ¥

EZEA

KNCV : Tushar Kanti Ray,
technical advisor

NTC director: Dr. Kedar Narasing
K. C.

TR BT

2 L ER BT



FE& National TB Center

EZEA

1. LHL: Gokul Mishra

2. R LB

3. NTC: Dr. Mohan Kumar Prasai,
senior consultant chest physician
4. THRIFBEER

5. NTC: Anil Thapa, prevalence
survey secretary

6. WHO, Nepal: Ashish Shrestha,
national consultant

7. NTC reference laboratory

BNMT (Britan Nepal Medical Trust)

BNMT 42 global fund HYEESZE SR, IE%% Mid-Western, Western DA Kz Far Western
region HY{EIZEEEER ~ RembmtViE ik ~ X P REE BN - DIKEilRE BN RAE
=A% 0 B isoniazid preventive therapy (IPT) » (/&5 SR T H A Ml
BE%A > R EEERE T » {3 save the children 5T FAYFEIE - B NM T 5A81y
FERCRBEAT] 5%, TR TIRZ I TIEAVREE  coordinator AJSJARJE > —f#
coordinator FEZEE F 100-120 {i treatment centers > NZAIEHMHE % » ®&3%k
health care staff =7 T A\ EaRE ~ FIRENYRE Mrfs 28 2% 22 Microscopic  Center
B2 BNMT AV & TRFEEEL A/ 2] health center A1H HEZ# HURE s -
Fr A BRI CAE e R FHEEE R - AERE R S a3 30 1% 5781
HIGERZIA A

95 BRAE : HIMMEWER S » Ai{E/E/ARE Far Western Region (FWR)

9/6 211 Far Western Region (FWR) HI&5#%% 578 workshop

JEJHRE Far Western Region (FWRZAE/E AR a8 » ATI&YR 278 & » 4
(e o i AD%’?%¢E@%E’\] Kailali 1 Kanchanpur Fi{ districts.
4 H1F Kailali district Y Dhondadi city > #8351 Far Western Region FY45A% A
e A 5 + RTLO, DTLO, regional and district laboratory officer, NTC secretary :
Anil, Save the children * Suvish, KNCV india : Tusha, [o]H % (& LK
district 1F 2016/17 FHIZEE o BEE B ZE—HSZ @SR EZERIEI - wEY
[T L2 region/district $5ia/Xpert IViRERE KIGMER, #EEFH LI &5
IR TAEANBEE » a5topE s s B8 () IErt@AETT EEEER (178)
TR B RE ) WYBEUHE R inSa B ssia » HIV-TB co-management (£
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GERAE N BT HIV AIERHT ~ BRMR ~ DA/ DELBIRIIS R A B2 PURE4EY)
R ART) » S59MILEE 12 {8 B UGS IR &SR EE 23R - BEREAER » #EAN
NHYIBIREAE 2016/17 bk 2015/16 BEH T {EZARERY 2013/14 4F > BEHERY M
HEUH 20 T EES - NS EIARGEERE R - P LETERR R b
PERVEE LR A - REEEEE SN A2 G 2B AT X e s - SiEfral
Fi X pert B =1 BB R B AR HEE fE 8 Fybtiximag o IR iE SRR IR B2 B
NIBERENE R - SRR T - 2R SR A B A ZTEE R » 1+
BRI EFG THAEZER » FialE4 T fluoquinolone BE—pR )7 (AEZEM
SERL B BEAEIR Y 2 — ) AR e R SR e E
fluoguinolone FJ DA R BRHIGE I B 4 BTG ATEAR > BT DA N B AHEARIS A =
LN & 0] B 4520 e RS e -

Far western region HY &= A B HRFEEE AT 90 fi] Microscopic center HY
External quality assurance (EQA)4E SR 23R - I3RS 22%0 Bl = T3 g E
HYERS: (high false positive, HFP LK high false negative, HFN ) , {HH 3R Er e HL 4k
HYE =AW oR A E e - EePRa 8 A ARG PR TEh AR R - A7)
EiE—FENERER EE2A1F 100 B > WL TIEAERE S PCRIEERH
°H ©

SN o AR T EEh A T SRS A IR R B LERE S E TR
A » S1I microscopic camp FVEHIFRIFHERE £ HZE - HNZE LIFEIRE RS
{HAHEFEE ML I ISER N BB 2.5 (1% B @ ETERER - RItH
AR RS & iifes2 & T B AYEEBIERLEE district A2 10%, (H2 7 EAS LR
R E ZERYELBIZY A 3-6% @ BARFMEETHY 10% @ R T B B HEFISE(D,
S EAERZIE AWV M RIR2E T VA 1R 2 T DU Ry 22 R -

£ FWR HY&ERR ARTH TV EifeRigZ S 2E] - 557 distrets #8748 8-9 [
DA EAYEFGR > {H A R THRAEIEAIS S &R — -

SETER R IR o TEERIN RS T2 85-90% » H IR AT At A
GERAYEEBIAEFLL district BB 10% - #EAR BREIER TAVRZEER0E A
K& B NS HE S FIE B A AR S E B R R EBUREHVREA
TEZ—RET - MAh > ZEPTEELS IR A HAT4WA P M D THEEBIELT—
9/7 FE5H NAPID Nepal DRTB hostel, Lz Seti hospital (DOTSs treatment center and
DRTB treatment center)

TEJEJHR » MDRTB Ji AHY G 2 2K AE5E{ERA (intensive phase ) WA
B REDAF R OSBRI R iaitzgEg Yy (S8 EH) » FrEIHRI A —
FIXEDAF R LOIREE (RERRH ARG & 20-24 @ H ) - FEF WR HATRA =

11



{i&l DRTB &0 » ARAKGRHE 2 T8 - (2 ARG ABER B C ARV EZF]
AR FLLTAIME - AR EIE S ERAOEE MR R » &RAREESER
EAEREAE o RIL - NAPID Nepal &C=2HIUCRE P hostel » 7E3% & A DAFR LR 2069
N JEEMEAR A - AR LTI v DUA AT EERYISFAT - NAPID Nepal

( National partnership for integrated development Nepal ) A2 EKEE S sub-receipient
SRIZ—HIN G O - H 2011 FHEERLSTATULEE 15 PR A hostel » H17& FWR HE—
#Y hostel » BHAME T-TF—fm A « Br T - tLEFFRE Y =SS i
B (8925 E2/H)  m A EE R R(CIaREE AR H R [ - {H Hostel [
BRI RN F2 AP ARRENR AR B SR - REATIHANEE D - DUIRA
8 RAVAFEEFIEH TIF - FE—LRERGEREERE - S5ME AR
R NFRZ SR - AR & B R B RS [F A\ —HEsR fE Hostel > K&
A AREAE MR I AYE © B ABE F W R RRAVIRESFTB4E R hostel, 05
referral center, referral center L E VG H/ 0 ~ hostel DU B ZE > RN hostel
ATDAWCEE 25 PRI © (HEEEARER - SR EiEEm A AIEZ B &R FER A Xpert
TAIE EF - SRR EA T EE R EFRaR ABHIR I -

Seti hospital 1 F W R &—H] zonal hospital, ‘& [5]i%.E.# microscopic center,
Xpert center, DOTS treatment center, A1 DRTB treatment center. FAF7E DOTs
treatment center fgfi I ALFIHEREC#R AR - DUBKEECHk R AR AHYER
fadEE—{EE A xpert fE R VIRE2ET - BLA&H AFB smear 455 » 1008 AHVETFF
BHETIREE DA R AVEEE LR AT S VA B « FLAD > T5%AE S (EE
Beezlr i 2kHY T B s AF s EEA SR 0 - AR AR LAY R A
SEERGER ¢ loss-to-follow-up fll not evaluated =% 17%, failed 8%, FHEtE=EIU5y >
—HYIH A% 4 unfavorable outcome © MAMEREBEEBHEVE Y » A2 HETER
P AR 2 RSS2 R B R PR E R - — B A ERAIRE 2
microscopic center FEZHR A s  JEFE O IEHEECRR R ELEGEB R S IB HEAS
R o {272 DTLO i R E R HIERSET - WP EKR - REHHVFEIEE
FEVEE A EORA— P et U S T R YK -

Seti hospital DRTB center fiL{E B[ G M558 » AIEE LA IE BRI
HITAEEREL » ek — U IFE Ry B TIEA S » (B2 #E AR D
R T Bill#fsK &5t DR center 55 AHVAREERGEE T(F - FoFT35 M D R AHY
JERCBHERREEREIMNAF] Genetup i - HRATPFFEAHEREDK » HIMEA
B[R EIEH 25 ZeWVEERE) - 4UaREYTIREEIE I EEY Rt
Tt 2R - (ERI0EEME) GR(LER ANZERAEF L) ARA
— RMACAER B A A E R 22 3 FEp it — R TR - 3P TAEAE
S LS4 MDR/XDR W A4, - W& L H B AR IEEEIER - S8
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SEREBOATRYESED - TR R AR SR AR ARV EIER] - B
REHLERE - HADZH audiometry SRESHPEFEIARIIRIMER -

9/8 F¥&f Tikapur hospital, Tikapur, Kailali

Tikapur hospital HYHTE E— public health center, 1F 2004 ik B—EIHEELT/SE A
OISR BT - FESFET AIEN 2 nlos 51 IRIVERT - B = BEm ] #7454
e - o A — S £ B2 B4 mREE RIEEE 4R - B8l mlEr THR
R g E LR ES X ks - ABE XOtR BHIRABTRE - EFEHEEFTZE
DOTSs treatment center 2Lz DRTB sub center. 2 [H 8 F5eHY @ 245 2015/16, DK
2016/17 F3 2BURME N % - THZEHKR BRMERIRGEZ R A KIERCD © Kailali
DTLO AGA &R mEH NREREE > {2 DOTs center FYEE[E~ (paramedical

staff ) SEFFHATA ATRER AR R AVALEI S saah T RafE H ~ DUk 2015/16 F-A1R
KHVEE LB R DRI H D - 559028 = {E DRTB sub
center * {EWUEEHGEHANHE A » EBZNEALE= 1T UEHR AFTEHKIZEY) - ERZ 2
A DU B LR A RVIERR o 559N E2R H BT A — DR ATEL R 4R EEYIHY
#h6E » MaE DR ATE T B IRHER B @8 40851 » U215 B 38 W8/ N
HY Seti hospital J&¥F » [ HiW AN AR ENEAACHEmHEE - FRE/DVEIL 1.5 3%
SBATATH o BN ARSI AR SRR LB 2 A IR B SRR f - B
s EJFEFS Seti hospital FE2E47)3 22 sub center, {H subcenter AY[ENM— FemiE 2 EEE —
+- 25 fird A » e = —fr95 AlD] DR treatment center [O120% » FEIE (S E At
5 AHYEEY77 (0] sub center.

Bt 32 Tikapur zonal hospital (&R &7EHE 0 A F Kanchanpur district public health office

13



9/9 LHLi /NeHET &

S HET/NEE R - NABUE AREBUNAHERSCEE BT R - RAER
THRRBUR R T 0 DURE LN 753 (B 5 BEAL o {2 B AIYAS LR EE
EHEZERE Z, ¢ B NTC, region supervisors (RTLO), district supervisors(DTLO), #7589
D H C 1 health post, 5 H 2] microscopic centers (M C ) DLK 4400 & DOTs
centers * fRF s Zea de AHET TIUEE - Z5 DA H BT ATRERAE] 753 (&5 BEAr &R A —
M CH xpert center, ZUA¥NER=NE Q A RMREE(E HER el E - 550
B35 e )0 B LAY S A RE BRI B o i R T BT 2016/17 A2 R B - A1
2015/16 HY EREESR 230 » DLRAGFEAHRARY age-specific incidence and notification
number SRAGEE— 73 Hravd -

9/10 F¥5 Department of public health office, Kanchanpur district
<4 H ¥ Kanchanpur district HYAEH#F(Department of public health office,

DPHO) » #3T Ai z it 2 15 district AYHEELEEHE: Mahakali zonal hospital.
Kanchanpur district 1K ailali district fizfFJE 0 PR EHE (Terrai) , & Far
Western Region A\ CI#ZEE AV - WIERY T B @ #:#(5 Far Western Region %Y
60% > Kanchanpur /& 17 microscopic centers, {H & H et &R ED PHO®
T o EFTEEZZEE 2014/15, 2015/16 5L T B HIMGER & T EET 50%,
zonal hospital FYEEETERFEEL T B EZEEF552HD P HO microscopic center #E
1Tl > (HEEBIERR T — LIRS E FENESETLISN - HAth e R B AN B Y
BEA - A SRR SR 0 R2IH 2 BSEIIRIEE RN SR o B BriEs
AR A M| SRERAE - B FE P A BV am g SR Iy REE R B Al 7 R A 2
M~ BlighaERx ~ BT AR E S A BME A2 eI - W H DTLO
57 RTLO th ] —[5] 2 Bdg) | SR BB ey o s » 2R IR B Alife S PR T B AVE
B o R HAM R ey & SR B Al AT 2R THE AN case discussion, sEAEHEHY EEHT
e T B AHRARVZER B ARASES - IRt IETS: zonal hospital BSHTHYER

FltE A EE T contact tracing, NI T2 0 5 28 30 S (U FR B 45X
IR 0 TR BRI HE T P IUEEREE S (EEEGE B Xt 0 3¢
FHEER) - ERFEERAINEE R - RERAOHER - Uk X i
AR B & -

FAFtlz=55 DPHO microscopic center, i {[Efg5s 2 82 %4 HFP 5 HEN fYVE
K- - {2 EQA B2 A quantification errors » {E#3%5E EQA HYREE M - S54h
£ DRTB treatment center #f, Fe(MEFHILERYER - A ETE - (H2HR
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FON HIfigEzE 30-40%, E3EHET25 17 5% ~ 14 5V Pre-XDR 8 AZKEH R = NHY
By, SAMEEETE T N HPg8(H R M P HEATHE AFLE#EMD R T Biak »
A el [a] Category 2 HIFF AR J7HE5E » BURETAR AUGHE guideline FTRE BHTE
(EfSIREE N 29 AEAE v g -

£ F W R fHHE A~ FEH—8E HIV fale - tfIph# AR TB /a0
FPMT CD program (prevention of mother-to-child transmission ) » 7{# T BJE A
HETH 1 VEssEiess - Rt KMEREA T B ARH I VigkaREA R T)EFE
LRI -

911 BRAZ : BRI ER NG FESh 55— global fund SR : HERD (Health Research
And Social Development Forum )

£ HERD > FFHSHIE AR IEAE 25 [ districts 7T/ Bas 25 DURER KA
IR 2, - UL AL basic health care package » {H 2 HaEE X 2 HfiEhE
REENRE TH > WEAUA package FrLUR AFFZE 4 0.3 E4 - {HIX
Kyt = financial strategy and plan, PRI AR EREREFEERBIVREZETZ/D
R e AR A universal health care system B S IAEFEAPEES -

HE R DAE F global fund SR » B/ AT Central 1 Eastern region, sKE(HY
PraR TN B NM TELL : sTEREIRZRERRE ~ —(# coordinator 7
BB districts, AEIE 100-120 treatment centers HYEIE - infaiE A1
microscopic center HY treatment center RS A FIM C 1M - - HairyeksE 2
BEAETT—IH—KHVHEZE - 559 HERD ZE7E 1T active case finding (mobile van with
xpert) FE R AR e AR E 0 (HE B A o FefIE&s® HERD Hin
REfm A AHY R 7y - FUE W] DA — SR FR R Az B — 8 H g 2 R — AV B KR
BE 5 SHANEFRY coordinator fEEEHE 100-120 treatment sites AYSI4GE » AT BETE S & Hr
#HE7E EERGAY 10-20 {1 treatment sites 2CE & 5 AT LAZ2E S5 FEAVEI SR80 LA R i B
case finding. FHATIAE F W R 254 global fund SR #E1THYBHE i EAHRIAVE
# 0 WMDLAE DTLO #URE| - H8E 7/ AR G » HIIEE SR HE EE T 5 —1E
TN ARIE RHI R -

9/12 FEEHFWH O Nepal country office, DABz NTC lab

SHAEHEWH O country office for Nepal, 4T H review HYE 245 H-E1 Dr. Jos
Vandelaer ( WHO Representative to Nepal ) BAKz Dr. Mukta Sharma ( Head of
Communicable Disease ) 7% = W H O ®] & 7] DAEJEH BT TBUF SH S BT 12
e E Ry - KE TP RRAEIRIP e & o N ARIA TEE KEE THY
753 {EH TR ARE - A5 753 (it T BUNAHAR S microscopic center » HRJEE
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HERF—ERY proficiency AR E Q A G AME ZNEE - RHHRIEEA 589 ZRHIM
CEE AU (central region 25% not functional ) ;4 HIHAE * 554N T C
= JE #9117 technical personnel £ region Z:#54 > PMDT & 17 DRTB tx center #1
83 sub centers » HAlEA —fI# L EFAMNIEE » (H)25 medical officer sREZ{E
7 $% - WHO, global fund, Save the children g% o] DATE FERF R BER AT SZ 210 7780 on
site supervision, WAFEHTRATEETT supervision SOP, fi 1 %E B8 BRIk BHAGHETT -

FEZWHO country office, Nepal
B BWHO Nepal office:
Dr. Jos Vandelaer, country representative

9/13 Debriefing meeting

SR BB TB program review fzfe—K » AR (EFEEE/ 0B AV&EZIA
7 EHEEARIIR G e HE P > A2 key recommendation #5445 NTC DL AHEE
{9 stakeholders. NTC ¥AFA I s ) & FE 5 D aH Al A B Y T A/ NHEREUT T
gy o TV R A e — -

Debriefing

o4 R BinfmEd e o S IR E

16



A Ve R R
ATEMSIE MBI EZEY aatE T EaHE - AR BN B A
P [ B VA IR RS 28 A SR T % - DUBE R H RTHYBURN 482k
& o BIRHE 2017 4 11 HBEER % » o Bl TR @ 4foRr ar i - th{lifeHas
IRl aEt S VA A YR PSR EE o 5% BT EREL decentralized 451497
ARSF (A0 1 753l TR A T EE MR R 22l foa R L) - Gt B AT
SERa NJTEEEAR RAVER T - B0 23 3 DR iR 2 R D aEssizm A HY
JERELEB > B EANFE -
N RE aR&EZEI AR (NTC) RARANERBEARER » BUENTC
director JKF7A 2018 AFARIK - (EAFHAMAYY MBS B 2 32 LR R R ETERS
WHO, Global fund : Save the children, BNMT, HERD, JANTRA, NAPID, TB Nepal,
NATA, #1 Damien foundation SF4H&RAE FEIF A 553 /7 » FEA LHLI 572 2017 4F
JERAE R LT M S FAVE S 20 FRIIETEETE - EEIRage 28 - NTC i
A= BERMHEEANS, [EEFIMNIEEB A TS5 EH1 77 TB iy T
T > HRIEEAERT GRS Z 2 i AR IR R 2K 6-0 {8 5 T 0 - {ESMNEREEA &
HaTEsE NEARIE R iTTE S - filan © Btk e WHO B¢ Save the children %5
technical consultants - {E#7r N BRVE B ER A e HE B R & et & gk
ARG AP EETT » T B R ALK NTC e B BUN A B Re5 1 TAH RA |
BRI TB HEANENE - RS AR BN H G EZ BN T B URAaHEA
& BE PHEETZ - SEH R REE RIS 2505 - [HEEEL
FHEETHE R A BRVIISR - DU TED A HAEEEEHE (cohort
review ) - FEFEHEFIE T MDRTB BEEERE A VAL ER & rTHefitas s M xR 2
=
MR EAERZIIN G OfEBLEZIBNITIELIE » LLURZKE global
fund (YEEE) - {HZ NGO FIBURHY A S Zatsm BT E s A 58 -
LAK. Global fund £&EE g TRCRA M - 1 BAEEHE T [ B & A A EYIE -
HAPRE R % - 40 ¢ SRR EGEET - RN E A EA E A MITE RN
G OCAEEHFHE - VEETIAREINITTY » #FEHEBDIARE B2 EIMNTEE
18 LLEAs T [ B AV 7 KA TR AR T gl B 217 AR -
PRIt AT
1. E{THRE A BRI AT - B Z B SS 2R GG B S Lo T
i 7 g

2. BEEHTE MBI R EREE - B S TSSO A AN B IR AR
25533 T BUN BE EBUM RN SRTEFBIE - S T B HBUN K4S
IR R RIVHB AR » DURERKAE L E/FE

17



Pf— -

National Tuberculosis Programme, Ministry of Health, Nepal

EXECUTIVE ACTION DOCUMENT

September 2017

The annual review of the National Tuberculosis Programme (NTP) took place from 3
— 13 September 2017 to review the performance of Nepal NTP.

Strengths in the fight against tuberculosis (TB) in Nepal are noted:

1. The National Strategic Plan (NSP) for Tuberculosis Prevention, Care and Control
2016/17-2020/21 has been endorsed by Ministry of Health.

2. The Government of Nepal have used domestic funding to cover 100% first line
anti-TB drugs and increase the proportion of second line anti-TB drugs procurement.
3. NTC has new leadership and is committed to the fight against TB in Nepal.

4. TB prevalence survey is ready to be conducted.

5. The number of Xpert sites has increased.

6. NTP has planned to introduce shortened MDR-TB regimen.

7. National Tuberculosis Programme Clinical Manual 2017, National Childhood
TB Management Guideline 2017 and Community System Strengthening Strategy
have been finalized.

8. PMDT Guideline and PPM Strategy and Guidelines for TB control are under
preparation.

9. Testing of HIV among TB patients has increased.

10. There was not reported stock out of anti-TB drugs.

11. External quality assurance of smear microscopy is in place.

Several constraints were identified:

1. Under a federal structure, Nepal has been divided into 7 provinces, 77 districts
and 753 local government units, but the new structure of NTP has not been clarified.
2. Case finding of TB continue to decrease in the year 2015/16, especially
pulmonary clinical diagnosed (PCD) cases.

3. The majority of smear microscopic centres had a relatively low number of
presumptive TB examined for diagnosis due to 1) inadequate planning of expansion,

and 2) lack of sensitization of health care workers in effective identification of
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presumptive TB cases.

4.  An effective sputum currier system has yet been established, and the number of
specimens sent was relatively small.

5. PCD cases were mainly diagnosed by medical officers (MBBS), but junior
medical officers have frequent turnover and were not well trained and supervised.

6. The use of Xpert tests for case finding of TB has been discussed, but has not
been operationalized.

7. The number of Xpert tests performed by most Xpert machines was relatively
small, because 1) catchment areas of Xpert sites are not clearly define, 2) a
mechanism ensuring testing of high risk groups of DR-TB was lacking, and 3) some
Xpert machines were not properly maintained.

8. Treatment outcome of MDR-TB is not satisfactory. Patient support is
insufficient. Management of pre-XDR and XDR-TB cases has not been consistent.
Supervision of PMDT was week, without participation of medical officers.

9. Some drugs for shortened MDR-TB regimen and new anti-TB drugs are not yet
available in Nepal.

10. Technical supervision from central level to region and district levels is weak.
11. Programme data were not analyzed in a critical manner in annual TB report and
utilized for addressing programme constraints.

12. TB Act has not been endorsed by Parliament and engagement of private sector
remain insufficient.

13. Childhood TB was underdiagnosed and contact examination remains weak.

Key recommendations:

1. Under a federal structure, NTC and seven provincial teams will serve the
managerial function of NTP; it might be recommendable to have one additional
management level between 7 provinces and 753 local government units.

2. Case finding of TB highly depends on an effective diagnostic network:

The number of microscopic centres should be sufficiently decentralized to
increase accessibility but also properly centralized to maintain proficiency. NTC
should define the number of presumptive cases examined and the number of smear
positive case detected per year as criteria for maintaining a MC, taking geographic
characteristics and population distribution into account.

Health care workers at MCs should be sensitized for effective identification of

presumptive TB cases by regular meetings organized by RTLOs/DTLOs.
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Sputum currier system should be established at facilities with limited access to
MCs. Spot sputum of presumptive TB cases who presented themselves on the day
before and the day of sputum transportation should be collected. Health care workers
should be trained and supervised on effective identification of presumptive TB cases
on a regular basis.

Microscopic camps should be conducted on a regularly basis in areas where
undiagnosed prevalent TB cases is high and access to care is limited.

Patients should be educated about quality sputum collection.

All microscopic centres should participate in EQA,; lab supervisors should
conduct on-site supervision for laboratories with false positive and/or false negative
errors.

3. Management of presumptive cases with negative smear should be monitored:

Use of a fluoroquinolone should be strongly discouraged through orientation.

A referral system between MCs without and with medical officers is needed

Medical officers should be trained for the diagnosis of PCD, and their
performance be monitored by the number of PCD cases diagnosed.

Algorithm of Xpert tests among presumptive cases with negative smear should
be finalized and operationalized. If CXR is required before Xpert test, accessibility
and affordability of CXR should be ensured.

4. DOTS centres should ensure risk groups of DR-TB have Xpert tests. Data of
such test should be collected and reviewed in trimester review meetings, followed by
supervision at DOTS centres for effective action. Xpert tests among new TB patients
should be performed if there are sufficient number of cartridges. Xpert machines
should be properly maintained.

5. Management of MDR-TB should be strengthened: 1) medical officers should be
trained and mobilized, especially for the detection and management of adverse drug
reactions, 2) supervision from NTC should include medical officers, 3) capacity of
RTLOs/DTLOs on PMDT should be enhanced, 4) DR-TB treatment centres should
support sub centres in patients management and drug supply, 5) turnaround time of
Line Probe Assay should be reduced and monitored, 6) management of patients with
resistance to fluoroquinolone and second line injectables should be standardized

( modify regimen and continue or re-start from day 0, continue treatment of declare
failure at modification of regimen, etc), 7) patient support package should be
enhanced to avoid catastrophic cost faced by patients and their family.

6. Preparation for the introduction of the shortened regimen should be done
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efficiently: 1) guideline and training manual should be finalized and training
conducted, 2) un-interrupted supply of drugs should be ensured, 3) quickly obtain
bedaquiline for the management of difficult MDR-TB patients, 4) adverse drugs
reaction closely monitored and aDSM established.

7. Technical supervision from central level to regions/districts should be
strengthened by engaging partners, and focus on priority issues, such as case finding
and PMDT.

8. Programme data should be analyzed to identify constraints for remedial actions
and published in annual TB report.

9. Advocacy for TB Act to be quickly endorsed by Parliament, followed by private
sector engagement, especially in mandatory reporting. Professional Societies (such as
Nepal Medical Association) should be engaged and mobilized in national adaptation
and implementation of the International Standard of TB Care.

10. The capacity of medical officers in the diagnosis of childhood TB needs to be
strengthened through training and regular meetings. Contact examinations should be
consistently conducted and data analyzed.
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