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GUIDE FOR COURSE DIRECTORS AND FACILITATORS

INTRODUCTION

This course differs from other training courses because:

Most of the course material will not be presented through lectures.
Instead, each participant will be given a set of instructional booklets,
called modules, that contain the basic information to be learned. Before
the participants begin reading each module, there will be brief
introductory remarks explaining the content of that module. After
reading the module, there will be a group discussion on what was
learned. In some instances, there will be group discussions even during
the reading of the module. Some participants may prefer to read each
paragraph aloud as a group. This has the disadvantage of slowing the
entire group, and some participants may lose interest or not keep pace
with the group. If at all this is done, each paragraph or section should
be read by a different participant so that all are involved.

The modules are designed to help State/District Tuberculosis Officers and
sub-district designated Medical Officers (MOs) develop skills needed to
manage the Revised National Tuberculosis Control Programme (RNTCP).
These skills are developed by asking each participant to read about the
concepts and techniques in the modules and to apply these new skills to
the situations described in the individual/group exercises. The first four
modules are relevant for all MOs.

Each participant is encouraged to work at his* own speed. To enable
maximum learning, each participant should proceed at a pace that is
comfortable for him. This course is structured in such a way that each
participant performs exercises at his own pace, and then discusses the
answers and any problems or questions he might have with a facilitator.
The only time in the course when learning is group-based is for group
discussions and group exercises.

Each participant is encouraged to discuss any problems or questions with
a facilitator. The participant will receive prompt feedback from the
facilitator on exercises after he has completed each of these. This gives
the participant a chance to know how well he has done and what
improvements could be made.

* Throughout this course, the masculine pronoun (for example, he) will be used in place of both masculine and feminine
pronouns (for example, he and she) to make it easier to read.

Introduction 1
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COURSE SCHEDULE

This course consists of 10 modules. Each module represents a major task.
Within each module there are sections that describe what a programme
manager (State Tuberculosis Officer, District Tuberculosis Officer, Designated
Medical Officer-Tuberculosis Control [MO-TC]—sub-district) needs to learn
in order to complete the task. The following is a list of the modules and
suggested approximate course schedule. Site visits to a microscopy laboratory
and RNTCP area should be done on the mornings of Day 3 and Day 9,
respectively.

1 Course Introduction Day 1 Morning
Purpose of the training course
Extent of the tuberculosis problem
Aim of the Revised National Tuberculosis Control Programme
Structure of the Revised National Tuberculosis Control Programme
Structure of exercises of the training modules
Definitions: Revised National Tuberculosis Control Programme

Materials to distribute: Course schedule
Logistics details
Modules 1-4
2 Ensuring Identification of Tuberculosis Suspects Day 1 Morning
Introduction Day 1 Afternoon
Importance of properly identifying tuberculosis suspects
Exercise 1
Exercise 2
Collecting sputum from tuberculosis suspects Day 2 Morning

Transport of sputum specimens

Refer patients for diagnosis or further examination

Exercise 3

Exercise Workbook E1: Laboratory Form for Sputum Examination
Annexure: Diagnosis and management

Materials to distribute: Exercise Workbook E1
Black pen, pencil, red pen to
each participant

3 Supporting Laboratory Services
Introduction Day 2 Afternoon
Monitor documentation related to microscopy examinations Day 3 Morning

2 (Course Schedule)
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Exercise Workbook E1: Laboratory Form for Sputum Examination
Tuberculosis Laboratory Register

Monitor the maintenance of the Tuberculosis Laboratory Register
Exercise 1
Exercise 2
Ensure that the laboratory quality control network is functioning
Maintain an adequate supply of reagents and other materials
Exercise 3
Ensure that contaminated materials are disposed of safely
Conduct visits to microscopy centres
Checklist for laboratory supervision
Exercise 4
Annexure: Laboratory supervision

Materials to distribute:
After exercises are completed: Workbook Answer Guide E1A

SITE VISIT: MICROSCOPY LABORATORY Day 3

4  Administering Treatment (Day 3 Afternoon)
Introduction
Complete Tuberculosis Treatment Cards Day 4 Morning
Communicate with patients
Monitor drug administration Day 4 Afternoon
Exercise Workbook E2
Ensure all health workers use sterile syringes and needles Day 5 Morning
Exercise 1
Administer preventive treatment to children Day 5 Afternoon
Exercise 2

Annexure |: Tuberculosis Treatment Card
Annexure |I: Tuberculosis Transfer Form

Materials to distribute: Health Provider pamphlet
Technical Guidelines
Operational Guidelines
Exercise Workbook E2

After exercises are completed: Workbook Answer Guide E2A

5 Registering Cases Day 6 Morning
Introduction
Tuberculosis Register
Exercise Workbook E3: Tuberculosis Register
Exercise Day 6 Afternoon

(Course Schedule) 3
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Conduct visits to the microscopy centre
Ensure that all patients with Tuberculosis Treatment Cards
are registered

Materials to distribute: Modules 5-10
Exercise Workbook E3

Monitoring Treatment
Introduction
Monitor regularity of sputum examinations
Record the results of sputum smear examinations
Identify and record treatment outcomes
Exercise Workbook E3: Tuberculosis Register

Materials to distribute:
After exercises are completed: Workbook Answer Guide E3A

Implementing the Revised Recording and Reporting System

Introduction

Quarterly Report on New and Retreatment Cases

Exercise 1

Exercise 2

Quarterly Report on Sputum Conversion of New Cases,
Relapses and Failures

Exercise 3

Exercise 4

Quarterly Report on the Results of Treatment of Tuberculosis
Patients Registered 12-15 Months Earlier

Exercise 5

Exercise 6

Reports on Programme Management and Logistics

Periodically assess the quality of reports

Annexure |: Tuberculosis Identity Card

Annexure Il: Mycobacteriology Culture/Sensitivity Test Form

Annexure Ill: Due dates for reports from Tuberculosis Units
to DTC

Annexure IV: Summary of key indicators and possible responses
to problems

Annexure V: PHI Level—Monthly Report on Logistics
and Microscopy

Annexure VI: Tuberculosis Unit (TU) Level—Quarterly Report on
Programme Management and Logistics

Annexure VII: District Level—Quarterly Report on Programme
Management and Logistics

Annexure VIII: State Level—Quarterly Report on Programme
Management and Logistics

(Course Schedule)

(Day 6 Afternoon)
Day 7 Morning

(Day 7 Morning)
Day 7 Afternoon

Day 8 Morning

Day 8 Afternoon
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Materials to distribute: Worksheets, Calculator (one for
every two participants)

8 Conducting Supervisory Visits Day 8 Afternoon
Introduction
Supervisory visits
Decide what items to check
Decide how to check each item
Exercise 1
Develop a checklist
Exercise 2
Worksheet for checklist
Summary/recommendations of the site visit
Annexure |: Supervisory checklist
Annexure Il: Summary/recommendations of the site visit
Annexure lll: Solving problems in performance

SITE VISIT: RNTCP AREA Day 9 Morning
9 Maintaining Regular Supply of Drugs and Other Materials (Day 9 Afternoon)
Introduction
Establish storage procedures Day 10 Morning

Maintain an adequate supply of drugs

Maintain adequate supply of materials for streptomycin
injections

Maintain adequate supply of sputum containers and slides

Exercise 1

Maintain adequate supply of tuberculosis forms and registers

Exercise 2

Annexure |: Laboratory requirements for sputum smear
examination

Annexure Il: Number of tuberculosis forms and registers
needed in the Revised National Tuberculosis Control Programme

10 Implementing the RNTCP in Your Area Day 10 Morning
Introduction
Exercise 1
Assess resources Day 10 Afternoon

Specify activities

Prepare an implementation plan
Exercise 2

Ensure training

Select course facilitators

(Course Schedule) 5




MANAGING THE RNTCP IN YOUR AREA

Plan course requirements

Exercise 3

Calculate the costs of training

Implement the training plan

Supervise and evaluate training

Implement as planned

Exercise 4

Monitor and evaluate

Be an effective advocate for your programme

Materials to distribute: Appraisal format

Other materials for the course:
Guide for Course Directors and Facilitators

6 (Course Schedule)
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PLANNING AND ADMINISTRATIVE ARRANGEMENTS

Careful planning and strong administrative support are essential both before
and during the training course. This section may be used as a checklist of
the necessary plans and arrangements that are required in the preparation
for this course.

As Course Director, you may not be directly responsible for handling all the
items on the checklist, but you should ensure that someone is taking care of
them. Ask questions to determine whether arrangements are being made, or
assign someone the responsibility. When you know that an item has been
completed, tick it on the list. The arrangements probably will not be
completed in the exact order as they appear on this list. Add to this
checklist any additional items for planning you need to include.

Checklist of activities to be taken care of during initial planning

Identify the general location for the course.

Select the dates for the course and facilitator training and
develop agendas.

3. —__ ldentify and select facilitators so that there will be one
facilitator for every five to seven participants expected to
attend the course.

4., _________ Select the location for the course and arrange for lodging, if
needed. The selection is based on reported availability of:

a. — Transportation from homes of participants to
where the course is being conducted and back.

b. _______ Adequate lodging for all facilitators and participants.

Meal service convenient to the course and lodging.

d. ________ Large room for seating all participants, facilitators
and observers of the course.

e. — Working group rooms for small group work.

f. ________ Tables, chairs, adequate lighting and flipchart

stand with paper, working groups.

(Guidelines for Course Directors) 9
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Send invitation letters to potential course participants. The
letter should:

a. — briefly describe the purpose and organization of
the course.
b. _____ clearly state desired arrival and departure times for

participants and stress the importance of attending
the entire course.

C. — describe arrangements for travel.

d. _____ also ask the participants to bring the following
information to class:
— population of RNTCP districts;

— copies of the most recent Quarterly Reports
from their area, if RNTCP has been
implemented,;

— map of their district or area with locations of
health facilities.

Make arrangements for obtaining and providing adequate
number of copies of the course materials and necessary
supplies.

Develop an agenda and a list of participants with names, titles,
addresses, telephone and fax numbers of all participants,
facilitators and the Course Director (to be distributed during
the course) and make sufficient copies for all facilitators and
participants.

Obtain sufficient course completion certificates.

Checklist of activities to be taken care of at the course location before the

course begins

10

Someone should arrive early at the course location to ensure that the
following arrangements are made. This person should plan to arrive a day
or two before facilitator training and continue to make arrangements
throughout that week. During the course he or she will need to work with
the local staff to ensure that things go smoothly and that the facilitators’
and participants’ work is not unduly interrupted.

(Guidelines for Course Directors)
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10—

11.

12.

13
4.

Determine whether course materials and necessary supplies
have arrived at the course location.

Make adequate arrangements for lodging for all facilitators and

participants, if needed.

Make arrangements for welcoming the facilitators and
participants at the railway or bus station and hotel, if needed.

course, such as:

Make arrangements for adequate rooms for conducting the

a. — Large room available during the course for seating
all facilitators, participants and observers.

b. ____ Working group rooms available during the course
for small group work.

Each room should have:

sufficient table area for participants.
additional table area for any resource
materials.

flipchart stand with paper or blackboard
with chalk.

adequate lighting and ventilation.
freedom from distractions such as noises
from construction sites or loud music.

Make arrangements for meals and coffee or tea service.

Organize course materials and supplies and place them in the
appropriate rooms.

Checklist of participant supplies and resources

Material

Number needed

Modules 1-4 and Modules 5-10

1 for each participant

Exercise Workbooks (1-3)

1 for each participant

Workbook Answer Guide (1-3)

1 for each participant

Pencils (red and black)

1 for each participant

Calculators*

approximately 1 for 2—3 participants

Newsprint/flipchart paper
and markers

1 set for 5-7 participants

*

You can even ask the participants to bring their calculators to class.

Apart from the materials mentioned above, notebook paper and Course

Schedule should also be provided.

(Guidelines for Course Directors) 11
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You will hand out Modules 1-4 on the first day of the course, and Modules 5—
10 around day 5/6, after participants have completed Modules 1-4. If
participants complete this material and all exercises early, they may read the
Technical Guidelines, Operational Guidelines, Laboratory Manual and other
materials.

Checklist of facilitator supplies and resources

Material Number needed
Guide for Course Directors 1 for each facilitator
and Facilitators
Modules 1-4 and Modules 5-10 1 for each facilitator
Exercise Workbooks (1-3) 1 for each facilitator
Newsprint/flipchart paper 1 set for 5-7 facilitators
and markers

Apart from the material mentioned above, the following should also be

provided:

= One flipchart stand with pads and coloured markers or one blackboard
with coloured chalk.

» Masking tape (or tacks) for attaching newsprint or flipchart paper to the
walls.

Arranging site visits for participants

After the participants complete the Conducting Supervisory Visits module, they
should be taken to visit a health facility. The site visit will require careful
scheduling and planning. You will have to:

Arrange the site visits with the person in charge of the health facility

» Go to each health facility and microscopy laboratory (if applicable) in
advance to meet the person in charge.

» Describe the course and the background of the participants to the person
in charge. Explain the purpose of the site visit. Also explain what the
participants will do while they are at the health facility. Explain that the
participants will practice conducting supervisory visits to obtain practical
experience in such skills.

12 (Guidelines for Course Directors)
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» Find out the best time of the day for participants to visit. Then, together
with the person in charge, decide how many participants should visit the
health facility at one time. (Approximately three-quarters of the day
should be allotted for the site visit. One quarter of the day will be spent
in transport.)

» Arrange with the person in charge for a staff member to meet the group
when they arrive and direct them to the proper location.

» Encourage the person in charge to notify his staff of the visit in advance
and tell them what to expect.

Schedule the visits
» Select the day and time for the site visits.

=« Arrange in advance for the transport that will bring participants from the
course site to their destination and back. Confirm the transportation
arrangements as often as local custom dictates.

« Prepare a schedule to show the following:

Group Car/bus number Destination Time

leave the course site:
arrive at the facility:
leave the facility:

arrive at the course site:

To minimize crowding and confusion, it is best that the participants are
divided into two groups. Group A will visit an urban health unit. Group B
will visit a rural health unit. Decide which group each facilitator(s) will lead.
At each health facility, participants will work in pairs and use the checklists
they developed in the Conducting Supervisory Visits module. They can review
forms (e.g. Tuberculosis Treatment Cards, Tuberculosis Identity Cards) and
the Tuberculosis Register, observe performance of health workers and talk
with health workers about their work. They can also talk with tuberculosis
patients about the health education information they have received.

(Guidelines for Course Directors) 13
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When there is a microscopy laboratory and/or pharmacy at the health unit,
participants can work in small groups and use the checklist they developed
for site visits to microscopy laboratories (in the Supporting Laboratory Services
module). They can talk with the laboratory and pharmacy staff, review the
Tuberculosis Laboratory Register, and check the drug inventory.

(Guidelines for Course Directors)
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TRAINING OF FACILITATORS

Facilitator training is extremely important. It is conducted by the Course
Director and will generally require 2--3 days at a minimum. The course
materials are not entirely self-instructional, and participants will need the
guidance of well-trained and supportive facilitators as they work through the
modules.

Outline the schedule for facilitator training

You, the Course Director, should remember the following:

= As a general rule, exercises or any part of the modules should not be
discussed before all the facilitator trainees have read and completed it.

» The schedule should allow sufficient time for thorough reading of each
module and discussion of each of the exercises. This should include
discussions of technical issues needing clarification and practice in
conducting group discussions, coordinating role plays and providing
feedback.

» The schedule should be flexible. Progress may be slowed by the
complexity of the exercises being discussed. On the other hand,
discussions may be completed ahead of schedule, allowing facilitator
trainees to begin work on the next module.

= One hour on the last day should be reserved for closing remarks, which
include discussion of the schedule for the course and site visits.

Demonstrate and practice teaching procedures

You, the Course Director, act as a facilitator. You demonstrate desired
teaching behaviours when introducing a module, leading a group discussion,
providing feedback and summarizing a module. You should choose different
facilitator trainees to practice introducing or summarizing a module, leading
a group discussion, providing individual feedback and coordinating a role
play. The facilitator trainee acts as a facilitator who is speaking to a group of
participants. He both practices the role he must later perform and
demonstrates it for the other facilitator trainees. By the end of the facilitator
training, every facilitator trainee should have practiced each type of
procedure at least once.

(Guidelines for Course Directors) 15
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For the first few practice activities, you should select facilitator trainees who
are familiar with the course materials or the techniques of being a facilitator,
if possible. The facilitator trainees will provide a good demonstration for
those people learning to be facilitators for the first time.

When you want to demonstrate the procedure for providing individual
feedback, choose two facilitator trainees to role play the procedure while the
other facilitator trainees observe. One facilitator trainee acts as a participant
and the other acts as the facilitator. They sit in front of the group
(positioned as a facilitator and participant would be during the actual
course) so that they can be observed. The facilitator trainee acting as the
facilitator asks questions to ensure that the participant understands the
exercise, discusses the answers, and mentions all the major points specified
in this Guide. You should ask the facilitator trainee acting as the participant
to demonstrate characteristics, such as:

» fear of showing the facilitator his work

» confusion over the relationship of a previous exercise with the one
currently being discussed

= reluctance to discuss an exercise at all

» the tendency to say he understands when all else indicates that he did
not.

This demonstration will provide facilitator trainees with a more realistic, if
exaggerated, picture of the difficulties they may face.

Placing the two facilitator trainees in front of the group provides the Course
Director the opportunity to demonstrate that providing individual feedback is
different from leading a group discussion. Experience has shown that the
individual feedback procedure may be difficult to understand until facilitators
have had an opportunity to observe and participate in it.

Explain to the facilitator his responsibilities

As Course Director, you must explain to the facilitator his responsibilities
and the techniques he can use to aid him in his job.

For information on facilitator role and techniques, refer to the section
Guidelines for Facilitators (pp. 21-34).

16
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Supervise the facilitators
Observe facilitators at work

Observe whether facilitators are providing feedback at the times suggested by
this Guide. Enforce the practice of providing feedback tactfully but firmly,
and commend those who provide it. Be sure that on the first day of the
course, facilitators have set up and are using a comfortable place for holding
feedback sessions. If not, help them identify a better area, such as a terrace
near the room or a hallway, and encourage them to move the necessary
chairs there.

Ensure that the facilitators are mentioning all the major points of the
module as specified in this Guide.

Make notes on good techniques observed and techniques that could be
improved.

Conduct daily facilitator meetings

It is very important to conduct facilitator meetings at the end of each day
during the course. As the Course Director, you need to know what went well,
and the difficulties encountered during the day. Having daily facilitator
meetings gives facilitators the opportunity to share ideas and concerns with
each other. During these meetings, you can also identify solutions to any
problems related to a participant’s progress or to difficult sections of the
modules.

The following is an example of the types of questions that you can ask
during the daily facilitator meetings:

Exercises
« Did all the participants come to you for review of their exercises?

« Did the participants have questions about the exercises when they came
to you for review?

» Did they seem to understand the exercises?

» For the most part, did the participants have the correct answers to the
exercises?

= Was there enough time for you to answer questions of all participants
during the feedback sessions?

(Guidelines for Course Directors) 17
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Group discussions

Did the participants actually discuss the material that was presented?
Did all of the participants get involved in the group discussions?

Do you think that the participants left the group discussion with a better
understanding of the topic?

Was there enough time for the group discussion?

Guidelines for each module

Did you use this Guide for the opening and concluding remarks, the
procedures for the exercises, and the answers?

How helpful were the guidelines in leading participants through the
module?

Was there anything else that the guidelines should have included?

Target population

18

Are the participants likely to use the tasks taught today? If not, who
would most likely perform the tasks?

Discuss teaching techniques which the facilitators have observed or tried.
Provide feedback to the facilitators on their performance. Mention a few
specific actions which were well done (e.g. providing participants with
individual feedback on all the major points of the module as listed in this
Guide). Mention a few actions which might be done better. (For example,
provide more guidance through individual feedback instead of discussions
with the whole group.)

Recommend to the facilitators certain actions you consider important:

Discuss problems with co-facilitators. If co-facilitators cannot solve
problems together, they should go to the Course Director. The Course
Director may be able to deal with these situations (e.g. by setting up
tutorials, discussing matters privately with the individuals).

Speak softly while giving feedback to avoid disturbing people still at work.
Use chairs in the hall so that a participant and a facilitator can talk
without disturbing the rest of the group.

Suggest that discussions which are leading away from the subject or those
that are too long would be continued later (e.g. during free time or over
dinner).

(Guidelines for Course Directors)
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« Interact informally with the participants outside scheduled class meetings,

if feasible.

» For participants who may not read the module or who are not able to do

the exercises as quickly as others, the facilitators should:

— ensure that the participants understand the concepts and processes,
even if they are not able to complete the exercises;

— avoid doing exercises for them;

— reinforce small successes; and

— be patient (or ask another facilitator to help).

At the end of the facilitator meeting, review the main points to be
emphasized the following day. (Also remind facilitators to suggest any
changes that could make the modules more relevant to the participants’
jobs.) Make any necessary administrative announcements (e.g. information
about supplies, room changes, or transportation arrangements).

(Guidelines for Course Directors)
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THE ROLE OF THE FACILITATOR

The role of the facilitator is quite different from that of a lecturer or course
instructor. A facilitator is a person who helps the participants learn, usually
through individual and small group discussions. For facilitators to give
enough attention to each participant, a ratio of one facilitator to five
participants is desired.

What will you do as a facilitator?

As a facilitator, you will need to be very familiar with the material being
taught. It will be your job to answer questions, talk with participants about
the exercises, lead group discussions, and generally give participants any
help they need to complete the course successfully. You will not be expected
to teach the content of the course through formal lectures.

You will INSTRUCT.

» Introduce each module according to the specific guidelines for that
module found in this Guide. Make sure that each participant understands
how to work through the materials, and what he is expected to do in
the exercises.

« Answer questions from the participants

Encourage the participants to come to you at any time with questions or
comments. This means that you need to be available when a participant
is working on the module. Respond positively to questions (for example,

You are strongly encouraged to use this Guide throughout the course. It
provides valuable information that will make your job easier and will ensure
that participants receive consistent information. In addition to providing
information on the roles of a Course Director and facilitator, this Guide
provides guidelines for each module, including:

= a list of the procedures to be done by you and by the participants to
complete the module, with references to pages which will be of help.

= ‘Detailed Guidelines’ describing specific actions you should take and
points you should cover in discussions of each module.

= answer sheets (or possible answers) for exercises.
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say ‘Yes, | see what you mean’ or ‘That is a good question’). Avoid facial
expressions and comments that convey that the question is trivial. Always
spend enough time with each participant to answer the questions fully so
that both you and the participant are satisfied.

If you cannot answer a question, say so. Get help from others in the
group or later on from a colleague.

Clarify any information that the participant finds confusing.

Do not always wait for a participant to ask you for help. Instead, as you
watch the participants, offer help directly to the individual who is staring
into space, not writing answers, or not turning pages.

Promptly evaluate each participant’s work and give correct answers.

The exercises give the participant and you a chance to see what the
participant does and does not understand. When a participant completes
an exercise, you will evaluate the answers before the participant moves
on to the next section of the module. In this way, if the participant does
not understand or has missed an important point, you will get a chance
to help him look back at the materials and clear his doubts.

Guide group activities, such as discussions and role plays, in order to
make sure that the learning objectives are accomplished.

Group activities give participants a chance to practice using acquired
knowledge. These activities also give you another opportunity to see if
the topic needs additional clarification or the participants need another
chance to practice a skill.

Identify weaknesses in a participant’s understanding and skills, and
provide explanations or help to correct them. Also, if a participant has
difficulty with the language used, make sure he receives the help needed
to understand the concepts. Language which is familiar to the
participants should be used by you during all interactions with them.

Help the participants understand how to apply the skills gained in the
course for solving practical problems in actual situations found in their
district.

Lead group discussions at the end of each module according to the
specific guidelines for that module.

Ask questions to spark discussion. Use open-ended questions to get
participants to share information and experience. (Open-ended questions
are questions that require more than a ‘yes’ or ‘no’ answer.)
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When you ask a question, pause long enough to give participants a
chance to respond.

You will MOTIVATE.

Demonstrate enthusiasm for the topics covered in the course and for the
work that the participants are doing.

Compliment each participant for correct answers, and improvements in
understanding, approach or progress in completing exercises correctly.

Get everyone in the group to share experiences so they can learn from
each other.

Encourage participants to explore how the topics apply to their district
activities and how the skills will help them in improving the target cure
rate for New pulmonary smear-positive patients.

You will MANAGE.

Make sure participants have access to the correct supplies and materials
when they need them.

Make sure there are no other major obstacles to learning (such as too
much noise, not enough light, or not enough work space).

Monitor the progress of each participant and ensure that all participants
participate equally.

Make the course interesting by giving examples from real work situations.

How should you prepare to be a facilitator?

To prepare to facilitate the work of one or more participants, you should:

Read the facilitator and participant material as it will be presented in the
course. For example, read the notes for the facilitator in this Guide and
then read the corresponding section in the module. Continue to read
this Guide and that particular module until you have read each module,
completed ALL the exercises, and read the information about each
module in this Guide.

Plan ways to help with difficult sections and how to answer potential
guestions.

Determine which sections you believe participants may find difficult to
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understand and prepare clear and concise comments and replies to
guestions likely to be asked by the participants.

Think about the skills taught in the modules and how they can be
applied to the participants’ jobs. Add these to the points to be made
when introducing or summarizing the module.

Plan questions that you need to ask participants to help them apply the
knowledge and skills they are gaining in their own districts.

Read the module again the night before it is to be presented.
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FACILITATOR TECHNIQUES

Techniques for relating modules to participants’ jobs

Discuss the application of new concepts to real problems. This is the one
facilitator function that is most likely to ensure that participants begin to
think about how to apply what they are learning.

As a first step in relating course concepts to jobs, ask participants to tell
the group (or facilitator individually) their responsibilities.

After finding out what the participants’ jobs and needs are, ask them
whether they can use the skills that were taught, and discuss any
potential difficulties in implementation of these skills.

Encourage participants who discuss or ask questions about practical
application of skills (for example, by acknowledging and responding to
their concerns).

Do not reject alternative methods suggested by the participants; discuss
alternative methods thoughtfully and compare these to the ones in the
modules.

Techniques for motivating and managing participants

Encourage Interaction

During the first day or two of the course, interact at least once with every
participant, and encourage him to interact with you frequently. This will
help the participants: (a) overcome any shyness; (b) realize that you are
willing to interact and expect the interaction; and (c) continue to
interact with you throughout the remainder of the course. It will also give
you some idea about the knowledge and interest of the participants. This
will help you in strengthening your inputs, rearranging working groups
and assisting participants who need more help.

Look carefully at each participant’s work. Check to see if participants are
having any problems, even if they do not ask for help. If you show
interest and give each participant undivided attention, they will be more
motivated to do the work. Also, if the participant knows that someone is
interested in what he is doing, he is more likely to ask for help when he
needs it.
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Be readily available to the participants at all times; remain in the room
and look approachable (for example, do not read magazines or talk
constantly with other facilitators).

Keep participants involved

28

Frequently ask the participants questions to check their understanding
and to keep them actively thinking and participating. Questions that
begin with ‘what’, ‘why’ or ‘how’ require more than just a few words in
the answer. Avoid questions that can be answered with just one word (for
example, questions that begin with ‘Do’).

After asking a question PAUSE. Give participants time to think and
formulate a response. A common mistake is to ask a question and then
answer it yourself. If no one answers your question, rephrase it to help
break the tension of silence. But do not do this repeatedly. Some silence
is productive, because it forces the participants to think through
problems, and gives the quieter participants a chance to volunteer
guestions, answers and comments.

The following is a way to involve everyone in the group in answering a
guestion. It is particularly appropriate when the answer needed is a short
list of items, such as a group of activities.

Ask the question and tell the participants to think about it and then
write down two (or more) answers. When everyone is ready, have
participants call out their answers, and record them on the flipchart. At
this time, do not evaluate the answers; simply record them. When all
participants have contributed, review the list, cross out redundant items
and combine items that participants agree are similar. The discussion
should be limited to clarifying what particular items mean and their
benefits. Do not allow criticism of any items during the discussion. When
the group understands all the items on the list, vote to select the best
two (or as many as you want).

Acknowledge responses of all participants. This will make the participants
feel valued and encourage them and others to continue to participate.
Do this with a comment, a ‘thank you’ or a definite nod. If you think a
participant has missed the point, ask for clarification or ask if another
participant has a suggestion. If a participant feels his comment is
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ridiculed or ignored, he may withdraw from the discussion entirely or not
speak voluntarily again.

Answer participants’ questions willingly, and encourage them to ask
questions when they arise rather than to hold them until a later time.

Call the participants by name when asking them to speak, and when you
give them credit or thank them. Use the speaker’s name when you refer
back to a previous comment.

Always maintain eye contact with the participants so that everyone feels
included. Looking at a participant for a few seconds will often prompt a
reply, even from a withdrawn participant. Be careful not to always look at
the same participants.

Keep the session focused and lively

Keep your discussions lively:

—Present information in the form of a conversation rather than by
reading it.

—NMove around the room and use natural hand gestures.

"—Speak clearly. Vary the pace and pitch of your voice.

Write key ideas on a flipchart (or blackboard) as they are offered. (This
is a good way to acknowledge responses. The speaker will know his
suggestion has been heard and will have the gratification of having it
recorded for the entire group to see.)

When recording ideas on a flipchart, use the participant’s own words if
possible. If you must be brief, paraphrase the idea and check it with the
participant before writing it. If you can’t find the right words to
paraphrase the idea, ask the participant if he can paraphrase what he
said. You want to be sure the participant feels you understood and
recorded his idea accurately.

Do not turn your back to the group for long periods as you write.

Record each new idea on the flipchart with a different coloured marker.
This will make the individual ideas more readable.

Paraphrase and summarize frequently to keep participants focused and
clear on a particular idea and to keep discussions on track. Ask
participants to clarify statements when required. Also, encourage other
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participants to ask the speaker to repeat or clarify his statement.

Restate the original question to the group to focus them on the main
issue again. If you feel someone will resist getting back to the main issue,
first pause to get the group’s attention, tell them they have gone astray,
and then restate the original question.

At the beginning of a discussion, write the main question on the
flipchart. Having the question visually in front will help most participants
keep themselves on track. When needed, walk to the flipchart and point
to the question.

Do not let several participants talk at the same time. When this happens,
stop them and assign an order for speaking. (For example, say ‘Let’s
hear Sharma’s comment first, then Gandhi’s, then Banerjee’s.”) People
usually will not interrupt if they know they will have a turn to speak.

Thank participants whose comments are succinct and to the point.

Try to encourage quieter participants to contribute to the group
discussions. Ask to hear from a participant in the group who has not
spoken before, or walk towards someone to focus attention on him and
make him feel he is being asked to speak. DO NOT embarrass or
frighten a reluctant participant.

Manage any problems

30

» Manage the participant who talks too much. Some suggestions on how to

do this include:

— Walk towards the participant when he is talking to make him feel self-
conscious.

— Walk away from the participant or turn your back to him to focus
attention away from him.

— Break in quickly when the participant pauses, and ask to hear from
another member of the group.

— Record the participant’s main idea on the flipchart or blackboard . As
he continues to talk about the idea, point to it on the flipchart and
say, ‘Thank you, we have already covered your suggestion.” Then ask
others in the group for another idea.

— Do not ask the talkative participant any more questions. If he answers
all the questions directed to the group, ask for an answer from
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Reinforce

another individual specifically or from a specific subgroup. (For
example, ask, ‘Does anyone on this side of the table have an idea?’)

You may also discuss disruptive participants with your co-facilitators or
with the Course Director. (The Course Director may be able to discuss
matters privately with the disruptive individual or make arrangements for
other activities for him.)

Try to identify participants who have difficulty in understanding or
speaking the language. Speak slowly and distinctly so that you can be
more easily understood. Encourage the participant in his efforts to
communicate. Speak with the participant in his native language, if
necessary, to clarify a point.

You may also discuss with the Course Director any language problems
which seriously impair the ability of a participant to understand the
material. It may be possible to arrange help for the participant.

For participants who may not read the modules or do the exercises as
quickly as others:

— Ensure that they understand the concept and processes, even if
they are not able to complete the exercises;

— Pair them with someone else to complete the exercises;
— Reinforce small successes; and
— Be patient (or ask another facilitator to help).

participants’ efforts

As a facilitator, you will have your own style of interacting with the
participants. However, a few suggestions for appearing non-threatening
and for reinforcing participants’ efforts include:

— Avoid the use of facial expressions or comments that could cause
participants to feel ridiculed.

— Sit or bend down to be on the same level as the participant while talking.
— Do not answer hurriedly.

— Encourage participants to speak with you by allowing them time.

— Appear interested by saying, ‘That’s a good question/suggestion.’
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» Reinforce participants who:
— try hard;
— ask for an explanation of a confusing point;
— do a good job on an exercise;
— participate in group discussions;

— help other participants (without distracting them by talking at length
about irrelevant matters).

When participants are working
» Look and remain available, interested, and ready to help.

» Encourage participants to ask you questions whenever they require some
help.

« If important issues or questions arise when you are talking with an
individual, make note of them to discuss later with the entire group.

» If a question arises which you feel you cannot answer adequately, obtain
assistance as soon as possible from another facilitator or the Course
Director. Meanwhile, tell the participants that you will get back to them
on the specified issue very soon.

When providing individual feedback

» Before the feedback session, refer to the appropriate pages in this Guide
to review the purpose of the exercise and the answers.

» Ask the participant(s) for the answers. Compare their answers to those
given in this Guide.

« If the participant’s answer to an exercise is not correct, ask further
qguestions to determine why the error was made. There may be many
reasons for an incorrect answer. For example, a participant may not have
understood the context or certain terms used in the exercise. He also
might not have understood a basic concept being taught.

= Once you have identified the reason(s) for the incorrect answer, help the
participant to arrive at the correct answer. For example, if a participant
has difficulty in understanding the concept itself, you might try relating it
to situations in his own district. After the participant shows that he
understands how to complete the exercise, ask him to work the exercise
or part of the exercise again, so that he can be sure he understands it.
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Summarize, or ask the participant to summarize, what was done in the
exercise and why it was done. Emphasize that it is most important to
learn and remember the concept or the process demonstrated by the
exercise.

Always reinforce the participant who does good work by (for example):

— commenting on his understanding of the concept or procedure;

— showing enthusiasm for ideas for application of the concept in his
work;

— telling the participant that the procedures he is learning will help him
improve his performance in his district;

— telling the participant that you enjoy discussing these issues with him;

— letting the participant know that his hard work is noticed and
appreciated.

When leading a group discussion

Identify individuals who should be ready for the group discussion. If
there are 15 course participants, each of the three facilitators should lead
one group discussion for five participants.

Before beginning the discussion, refer to the appropriate guidelines to
the module to remind yourself of the purpose of the discussion and the
major points to be covered.

Always begin the group discussion by telling the participants the purpose
of the discussion.

Try to get most of the participants involved in the group discussion.
Record key ideas on a flipchart as they are offered.

Reinforce the participants who do good work by (for example):

— praising them for the list they compiled or the idea(s) they
contributed;

— commenting on their understanding of the material;
— praising them for their ability to work together as a group.

If a question arises which you feel you cannot answer adequately, obtain
assistance as soon as possible from another facilitator or the Course
Director. Meanwhile, tell the group that you will get back to them soon.
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When coordinating a role play

Before the role play begins, refer to the appropriate guidelines for the
module to remind yourself of the purpose of the role play, roles to be
assigned, and the procedure of the role play.

As participants come to you for instructions before the exercise begins:
— assign roles to the participants;

— explain each role to the participants;
— allow preparation time for participants, if applicable.

Find some space in or near the room for the participants to do the role
play. (Not everyone will be ready to do the role play at the same time.)

During the role play, observe each group for at least some time by
moving from one group to another in rotation. (You may also work with
a co-facilitator and assign each other a group to observe.)

During the role play, interrupt only if the participants are having extreme
difficulty or are going totally out of context.

Techniques for assisting co-facilitators
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Assist co-facilitators in providing individual feedback to participants and
conducting group discussions. For example, one facilitator may lead a
group discussion and the other may record the important ideas on the
flipchart (or blackboard). The second facilitator could also check this
Guide and add any points that have been omitted.

Remain in the room where the course is being conducted even if you are
not leading a group discussion or introducing a module to the discussion.

Participate in daily facilitator meeting to discuss with the Course Director
any common problems the participants are facing.
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Briefly introduce the module

This will generally be done by the Course Director. It should be clearly
emphasized that the course does NOT consist of lectures, but of reading
and exercises. Also, it should be made clear that the end result of the
training is that participants should be ready to actually implement the
RNTCP in their area. They should learn the practical skills necessary to
ensure success of the programme.

Suggestions for opening remarks to course participants

The Course Director will make some opening remarks to all participants.
Opening remarks should be of a more general nature, perhaps focusing on
the importance of the objectives of the course to the RNTCP. The Course
Director may wish to adapt the following outline:

A. Welcome and introduction
B. Focus of the course

1. To improve the cure rate of New smear-positive pulmonary
tuberculosis patients is India’s number one objective.

2. The focus of the course is on treatment, rather than case-finding,
because we cannot begin to expand case-finding until the cure rate is
at least 85%.

C. Importance of this course

1. This course is designed to teach a State or District Tuberculosis
Officer or Sub-district Medical Officer his job requirements.

2. The skills that you will learn in this course are very critical to the
success of the RNTCP. The course will provide you with the skills to
manage the RNTCP in your area.

3. The course will require hard work, but will be equally rewarding in
that you will learn or improve skills which you can actually use on the
job when you return home.

D. Make any general announcements, e.g. announce the schedule and any
last minute room changes or other logistical information.
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Lead a group discussion on why it is important to ensure a high cure rate before
expanding case-finding activities

38

This is often not understood. It is important to point out that although
70% case detection is a national (and international) target, there are NO
case-finding targets for states, districts, Tuberculosis Units or health
institutions. The key to success is to ensure that patients who present to
health facilities are promptly diagnosed and are cured.

Studies in India and elsewhere show that the great majority of patients with
tuberculosis, particularly those who are sputum smear-positive and therefore
most infectious, present to health facilities promptly. Most of the delay in
diagnosis is at the level of the health provider. Ensuring effective cure will
have a ‘recruitment effect’, bringing more new patients to the health
facility.

Expanding case-finding if the cure rate is low will result in an increase in
drug resistance, and will do more harm than good.

EMPHASIZE THAT PARTICIPANTS MUST COMPLETE ALL EXERCISES.
Each of the exercises is the basis for the next exercise, so it is essential
that each is completed in full.
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Briefly introduce the module

« Explain: The importance of ensuring identification of tuberculosis
suspects.

Since tuberculosis is an infectious disease, it is very important that health workers
identify tuberculosis suspects early in the course of the disease. If persons who
have clinical signs and symptoms of the disease are not diagnosed and placed on
treatment, they can spread the infection to people in close contact with them.
When you visit health units, talk with the health workers about the importance of
correctly identifying suspects of pulmonary and extra-pulmonary tuberculosis.

« Explain: Who collects sputum of tuberculosis suspects.

Most of the time, a tuberculosis suspect is referred to a microscopy centre to
produce sputum. However, when a health unit has the facilities to transport and
collect sputum, a health worker should collect three sputum specimens from the
patient within 2 days. Health workers must follow guidelines on how to collect
sputum specimens (such as, the patient brings out sputum by deep breathing in
the open air, making sure no one is standing in front of the suspect who is
trying to cough up sputum). The health workers should then follow specific
guidelines for transporting the sputum specimens to a microscopy centre. If
transport is not available, the patient will bring the specimens to the laboratory
himself.

Add any additional points you wish to make when you introduce the
module:
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Exercise 1: Individual feedback

Participants practice listing of the symptoms of pulmonary tuberculosis.
Each participant will tell you when he has completed the exercise.

Check his answers and give him the answer sheet for this exercise.
Answer any questions the participant may have.

Exercise 1: Answer sheet

What is the most common symptom of pulmonary tuberculosis?

The most common symptom of pulmonary tuberculosis is a cough which lasts for
3 or more weeks, usually with expectoration.

List the other symptoms a tuberculosis suspect may have.

weight loss

tiredness

rise in temperature in the evening

night sweats

chest pain

shortness of breath

loss of appetite

coughing up blood.

The symptoms of extra-pulmonary TB depend on the location of the disease.

% Exercise 2: Individual feedback
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Participants practice identifying tuberculosis suspects by reading two case
histories and answering questions. When they complete their work, they will
bring it to a facilitator for review.

Review the participant’s work. If a participant has answered a question
incorrectly, refer him to the appropriate pages in the module. Make sure
the participant corrects the mistakes.

Tell him to begin reading the next section.
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Exercise 2: Answer sheet

(Case 1: Meena Patel

Case 2: Shyam Patel

What should the health worker suspect Meena to be suffering from?
Explain your answer.

Meena has had a cough with expectoration for more than 3 weeks. This is the
most common symptom of pulmonary tuberculosis. In addition to her cough, she
is experiencing two more pulmonary tuberculosis symptoms: tiredness and
coughing up blood-stained sputum. Hence, the health worker should suspect
Meena to be suffering from pulmonary tuberculosis.

Should the health worker suspect Shyam of having pulmonary
tuberculosis? Explain your answer.

Shyam should be suspected of having pulmonary tuberculosis because he is
coughing and he lives with his brother who has tuberculosis. His brother initially
had smear-positive tuberculosis, so he was infectious.

% Exercise 3: Individual feedback

Participants practice determining if a health worker has collected and
transported sputum properly.

The participant reads information about a health worker who is
collecting sputum from a tuberculosis suspect. He pretends he is
observing the health worker. Using the guidelines explained within this
module, the participant determines if the health worker has collected
sputum properly. The participant should ensure that the health worker
educates the patient on the means of bringing out sputum. When the
participants complete their work, they will bring it to a facilitator for
review.

Review the participant’s work. If a participant has answered a question
incorrectly, refer him to the appropriate pages in the module so he can
review the procedure(s). Make sure the participant corrects the mistakes
and understands how to collect and transport sputum properly.

Give the participant a copy of the answer sheet for this exercise. Once
the participant has successfully completed Exercise 3, tick the
appropriate box on the Master Progress Plotter to indicate that the
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participant has completed the exercise. Tell him to prepare for the
group discussion.

Exercise 3: Answer sheet

1. Did Nana collect the correct number of sputum specimens from Meena?

Explain your answer.

No. Nana should have collected 3 sputum specimens from Meena. She did give
her a sputum container for bringing out her sputum on Monday when she came
to the microscopy centre, but Nana forgot to give her a sputum container to
collect her Tuesday early morning specimen.

2. Did Nana collect sputum from Meena in a good area? Explain your
answer.

No. Nana should have collected Meena’s sputum in the open air away from
other patients. If this was not possible, she should have found an empty room
with open window(s).

3. Did Nana stand in the correct place when she collected the sputum?
Explain your answer.

No. Nana should have stood behind Meena during sputum collection.

4. Did the specimens arrive at the microscopy laboratory within the
specified time? Explain your answer.

Yes. The sputum specimens were collected on Tuesday and were received in the
microscopy laboratory on Friday.

5. Did Nana need to wash her hands after she collected the sputum
specimen? Explain your answer.

Yes. This will prevent her from contaminating another patient’s sputum specimen.

Group discussion on Module 2

After participants have finished the module, there will be a group
discussion on the module. Wait until you have 4 to 5 participants who are
ready for the discussion. Hold discussion with them separately so that the
rest of the group is not disturbed.
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Discuss the following points and any additional points you want to include:

= Ask: Why is it important to properly identify pulmonary tuberculosis
suspects?

If health workers are not properly identifying pulmonary tuberculosis suspects,
they may not be identifying the people who have smear-positive pulmonary
tuberculosis. These people are very infectious. Without treatment, they will
continue to spread the infection to others and more than half will die from
tuberculosis.

» Ask: Why is it important to properly identify extra-pulmonary
tuberculosis suspects?

Patients with extra-pulmonary tuberculosis need to be properly identified so that
they can be given anti-tuberculosis drugs to get cured (and in case of tuberculous
meningitis to prevent death).

» Ask: What are the symptoms of pulmonary tuberculosis?

The most common symptom of pulmonary tuberculosis is cough, usually with
expectoration, of 3 weeks or longer duration. A patient who has this symptom
usually has one or more of the symptoms listed below:

— weight loss

— tiredness

— rise in temperature in the evening

— night sweats

— chest pain

— shortness of breath

— loss of appetite

— coughing up blood-stained sputum.

» Ask: How many sputum specimens should be collected and within how
many days?

3 sputum specimens (Spot—Morning—Spot) should be collected within 2 days.

» Ask: When should the sputum specimens be collected?

Under the supervision of a health worker, the first sputum specimen should be
collected on the spot when a patient is suspected of having tuberculosis. The
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patient should then be given a sputum container to collect an early morning
sputum specimen before his second meeting with the health worker. This is called
an early morning specimen. The patient should bring the sputum specimen back
as soon as possible. Ideally, the patient should meet with the health worker on the
next day. When the patient returns with the early morning specimen, a second
spot specimen is collected under the supervision of a staff member.

Ask: How should the sputum specimens be transported?

Once a patient’s sputum has been collected, a health worker should carefully pack
the sputum specimens for transport in a transport box. One Laboratory Form for
Sputum Examination should accompany the patient’s sputum specimens. With
each transport box, an accompanying dispatch list should be prepared. This list
should identify the sputum specimens it contains and the data of the patients
from whom the specimens were collected.

Ask: When should the sputum specimens be examined by microscopy?

Sputum specimens should be examined by microscopy no later than 1 week after
they are collected.

Ask: What should a tuberculosis suspect do after the sputum is collected
and transported?

A health worker should send a tuberculosis suspect home to wait for results of his
sputum smear examination. If a tuberculosis suspect is very sick, a health worker
should send him to the doctor for evaluation.

Ask: What should the health worker do if two of the patient’s sputum
specimens are positive for AFB?

The patient should be registered in the Tuberculosis Register and started on anti-
TB treatment.

Ask: What should the health worker do if 2 sputum specimens were
examined and only 1 specimen is positive for AFB?

The patient should be located and another sputum specimen should be collected
for examination.

Ask: What should the health worker do if only one of 3 sputum
specimens is smear-positive?

If only one specimen is smear-positive, the patient should be referred to a Medical
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Officer for an X-ray examination. If the radiographic abnormalities are
determined by a Medical Officer to be consistent with active tuberculosis, the
patient will be diagnosed with pulmonary smear-positive tuberculosis, registered
and placed on the appropriate treatment regimen. He should also be provided
information on health education. If no radiographic abnormalities are discovered
he is put on antibiotics for two weeks and then should undergo sputum smear
examinations and X-ray examination again.

» Ask: What should the health worker do if all 3 sputum specimens are
smear-negative?

The patient should still be examined by a Medical Officer.

@J Exercise Workbook E1: Laboratory Form for Sputum Examination

Laboratory Form for Sputum Examination Sputum should not be obtained
to be completed for Patients: for Patients:

B A

© E

D G

F H

J I (optionally, sputum may be obtained)
K (on treatment) M

L N

0] P

T Q

w R

X S

Y U

| Z V

Teaching points:

Usually 2%-3% of adult out-patients are symptomatic and warrant sputum
smear examination. If the proportion is less or more, the reason should be
explored. For simplicity of the current exercise, of the 26 case histories
given, 13 patients warrant sputum smear examination. In fact, to identify 13
patients who warrant sputum smear examination, on an average between
430 and 650 adults would need to be interviewed.
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Briefly introduce the module

Explain: Who supports laboratory services.

The laboratory technician is the one who is mainly responsible for the day-to-day
functioning of the microscopy laboratory. However, for the success of the RNTCP,
the Senior Tuberculosis Laboratory Supervisor and the District Tuberculosis
Officer should play an adequate role in supporting laboratory services.

Explain: The responsibility of monitoring the maintenance of a
Tuberculosis Laboratory Register.

Make sure the microscopy centre has a Tuberculosis Laboratory Register and that
it is filled in completely and correctly. Review the Tuberculosis Laboratory
Register and make sure that New patients you define as smear-positive had at
least 2 sputum specimens positive for AFB and New patients you define as smear-
negative had 3 sputum specimens examined. You should also make sure that the
results of sputum smear examinations of patients who had their sputum checked
for follow-up of chemotherapy were correctly recorded in the Tuberculosis Register.
You will do this by comparing the results recorded in the Tuberculosis Register to
those entered in the Tuberculosis Laboratory Register.

Explain: The responsibility of monitoring the documentation related to
microscopy examinations.

Explain to laboratory technicians the importance of limiting administrative
errors, such as numbering the sputum containers on their sides, keeping the
sputum specimens with the proper Laboratory Form for Sputum Examination and
slides. They should also preserve the slides of all smear-positive and smear-
negative cases until the next supervisory visit by the Senior Tuberculosis
Laboratory Supervisor. Explain to the laboratory technicians the importance of
accurately recording sputum smear examination results on the Laboratory Form
for Sputum Examination and in the Tuberculosis Laboratory Register. If the
results are recorded incorrectly the patient may be incorrectly diagnosed and
placed on the wrong treatment regimen, or may not be given necessary treatment.

Explain: The responsibility of maintaining an adequate supply of
reagents and other materials.

The Senior Tuberculosis Laboratory Supervisor is responsible for determining the
amount of reagents and other materials the microscopy laboratory will need.
Because the success of the RNTCP depends on sputum smear examinations
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conducted by the laboratories in the district, you should work closely with the
Senior Tuberculosis Laboratory Supervisor to make sure there is an adequate and
regular supply of reagents and other materials.

» Explain: When to visit the microscopy laboratory in the district.

Ensure that all microscopy centres in the district are visited for supervision at
least once in a month.

Add any additional points you want to make when you introduce the
module:

@)Exercise Workbook E1: Laboratory Form for Sputum Examination
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The following six patients should have ‘Pos’ in the ‘Results’ column, and be
graded as:

B 30 AFB are seen in 100 oil immersion fields — 1+

6 AFB are seen in 200 oil immersion fields — Scanty (6 bacilli in 200 fields
should be written)

70 AFB are seen in 100 oil immersion fields — 1+

C 150 AFB are seen in 50 oil immersion fields — 2+
80 AFB are seen in 50 oil immersion fields — 2+
25 AFB are seen in 100 oil immersion fields — 1+

D 240 AFB are seen in 20 oil immersion fields — 3+
50 AFB are seen in 100 oil immersion fields — 1+
100 AFB are seen in 50 oil immersion fields — 2+

F 300 AFB are seen in 20 oil immersion fields — 3+
200 AFB are seen in 50 oil immersion fields — 2+
10 AFB are seen in 100 oil immersion fields — 1+
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J 400 AFB are seen in 50 oil immersion fields — 2+
60 AFB are seen in 100 oil immersion fields — 1+
0 AFB are seen in 100 oil immersion fields — Neg

L 80 AFB are seen in 100 oil immersion fields — 1+
0 AFB are seen in 100 oil immersion fields — Neg
0 AFB are seen in 100 oil immersion fields — Neg

The remainder of the patients should have ‘Neg’ in the ‘Results’ column.
Note that patient K has 0 per 100 oil immersion fields x 2. Saliva is
acceptable in follow-up specimens and in other specimens if the patient is
unable to produce sputum despite intensive efforts.

N
’ Exercise 1: Individual feedback

Exercise 1: Answer sheet

Case 1

1. Describe what the technicians in the microscopy centre are doing
incorrectly. Also include what you should tell the technicians about the
importance of maintaining an accurate Tuberculosis Laboratory Register.

The laboratory technicians are beginning with a new Laboratory Serial Number
every month. This is incorrect. Tell the technicians that the Laboratory Serial
Number is a way of identifying results of sputum smear examinations of a
particular patient. This number is recorded in the Tuberculosis Laboratory
Register and then entered in the Tuberculosis Register under a patient’s results of
sputum smear examination. In the beginning of each year, the first Laboratory
Serial Number should start with 1, and then as a patient is recorded in the
Tuberculosis Register, 1 is added to the previous number.

It is crucial to record the full address of New patients completely. If this is not
done, it will be difficult to trace the patients who are found to be smear-positive
but who do not return for treatment and hence may continue spreading the
disease in their community.
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Exercise 1: Answer sheet (cont.)

Case 2

1. List the names of New patients whose sputum was examined three times

and who can be defined as smear-negative pulmonary TB cases provided
that a Medical Officer makes the diagnosis of smear-negative tuberculosis
based on clinical and X-ray examination and decides on treatment.

Sita Dixit

Kumar Bhatia

Preeta Chandra

List the names of New patients who only had 2 sputum specimens
examined and cannot be defined as smear-negative.

Krishna Kanth

List the names of New patients who can be defined as smear-positive.

Alex Chopra
Deepak Dhawan

List the names of New patients who only had 1 positive sputum
specimen. Describe what action you should take.
Aswani Rai

The patient should be found and another sputum specimen should be collected
and examined.

List the patients examined for follow-up whose sputum smear
examination or recording was incorrect and explain why.
Abdul Hazan: Only one sputum examined instead of two.

Renu Sharma: TB No. not given. This will make cross-checking with Tuberculosis
Register and Tuberculosis Treatment Card very difficult.

Exercise 2: Individual feedback

54

See correctly completed Laboratory Register on pages 55 and 56. Make sure
all positive (and scanty) results are written in red with the actual grade also
written. Make sure that Laboratory Serial Numbers are in sequence and the
TB No. is written in the correct place for patients examined for follow-up.
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Laboratory Register Year 1996
Lab Date Name Sex | Age Complete address Name of Reason for Results Signature | Remarks
Serial (in full) M/F (for new patients) Referring Examination*
No. Health Cent
° = o Diagnosis | Follow-up 1 2 3
Parvathi Sinha 1964, 6ali Paranthe .
101 | 479 —— " —— F 16 [~ == | 1+ | 1+ oshi
(8] Wali, Chandni Chowk PHI 237 Aty :
Lakshmi Kumari 223, Gandhi Pham .
102 | 479 =" = F |46 == = TR0 O 2| 2+ | 1+ h
17 Bapu Nagar PH1 101 foshi
Lakshwmi Pati As above .
103 | 479 === - M50 == ———— 0 3¢ | 1+ | 2+ h
Rao (7) PHI 101 foshi
Kailash Nath 215, Gandhi Pham .
104 | 479 ————— M |35 [ —————— a 3« | I+ | 1+ oshi
(F] Bapu Nagar PHI 101 !
Bhola Ram 1704, Gali Gobi Wali .
105 [ 479 [ 2220 M |3z [P0 T T4 0 2+ | 1+ |N h
() Near Mandir PHI 237 ¢9| Joshi
106 4/9 —M—a“—aa—hﬂ“ﬁ M 51 | _Z_5A4Ti_lon_ia_ — PHI 237 96 Neq Neg Jgh
Lal (K)
107 | 4/9 | Lallan Parsad M| 5L 217, Gali Akara PHI 237 | 1+ [Neg|Neg| Joshi
Parwmar (L) Near Rivoli
108 | 4/9 _‘ﬁri"/_gl'ﬂ'a_' | M | 37 [ 19 Gulmobar Park | o o0 | O Neg|[Neg|Neg| Joshi
109 | 4/9 | SrinivasaRao | \y | 36 |WB 2451, Gali Pathan| o0 55, | O Neg|Neg|Neg| Joshi
(1 Wali, Loni Village
110 | 4/9 _”_a"ﬂ‘;;/"_’“i'_ M | 24 [ 94 Khan Market | pu. 507 O Neg|Neg|Neg| Joshi
* |If sputum is for diagnosis, put a tick (d) mark in the space under “Diagnosis”.
If sputum is for follow-up of patients on treatment, write the patient's TB No. in the space under “Follow-up”.
1/98
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Laboratory Register Year 1996
Lab Date Name Sex | Age Complete address Name of Reason for Results Signature | Remarks
Serial (in full) M/F (for new patients) Referring Examination*
No. Health Centre
Diagnosis | Follow-up 1 2 3
Niranjan Kumar Bl1/221 .
M [ 479 7= M |18 F———=——— O Neg|Neg|Neg| Joshi
(X) Nehru Place PHI 237 d
Meena Kumari 14, 51 Street .
M2 | 479 F—————— F |36 ———————— | Neg|Neg|Neg| Joshi
) Rajur Road PHI 287 ’
Amwmani Amwma 24, Kishen Ganj .
3 | 4/9 F—————- F |40 ——————— O Neg|Neg|Neg| Joshi
% Palkaika PHI 257 ’
* |If sputum is for diagnosis, put a tick (d) mark in the space under “Diagnosis”.
If sputum is for follow-up of patients on treatment, write the patient's TB No. in the space under “Follow-up”.
1/98
96
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Exercise 3: Individual feedback

Exercise 3: Answer sheet

1. The following is a list of reagents and supplies for the microscopy

centre:

Carbol fuchsin Sputum containers
Methylene blue Boxes of microscope slides
Sulphuric acid Boxes of grease pencils
Xylene Wooden sticks

Phenol liquid Universal glass containers

Methylated spirit

What, if anything, is missing from the laboratory’s stock?

immersion oil

box for storing slides

spirit lamp

glass rods

balance (if reagents are to be prepared in this laboratory).

2. How should you make sure the microscopy laboratory has an adequate
supply of reagents and other materials?

Arrange for reagents and other supplies four times a year based on the approximate
number of sputum specimens in all of the laboratories examined the previous quarter.
Senior Tuberculosis Laboratory Supervisor will visit each microscopy laboratory and
ask the laboratory technicians if they have sufficient supplies. If they are short of one
or more items, arrange for the supplies to be sent.

Exercise 4: Individual feedback

Part A: Prepare to conduct a site visit
Review the checklists which the participants have made.
Determine if they are sufficiently complete and sufficiently
practical.

Part B: Lead the group discussion
After the site visit, there will be a group discussion about any
problems the group found and the solutions you recommend.

(Module 3—Supporting Laboratory Services) 57




MANAGING THE RNTCP IN YOUR AREA

%Group discussion on Module 3

58

After the participants have read the module, there will be a group discussion
on the entire module. Wait until you have 4 to 5 participants who are ready
for the discussion. Separate them from the rest of the group so that there are
no disturbances.

Discuss the following points and any additional points you want to include:

Ask: What should you do during your visit to the microscopy laboratory
to make sure they have a complete and accurate Tuberculosis
Laboratory Register?

First make sure they have a separate Laboratory Register for Tuberculosis. Then
look through the register and make sure the laboratory technicians are properly
using the Laboratory Serial Number and that all the columns have been
accurately filled. Make sure that New patients you define as smear-positive had
at least 2 sputum specimens positive for AFB and New patients you define as
smear-negative had 3 sputum specimens examined. You should also make sure
that the results of sputum smear examinations of patients who had their sputum
checked for follow-up of chemotherapy were correctly recorded in the Tuberculosis
Register. You will do this by comparing the results recorded in the Tuberculosis
Register to those entered in the Tuberculosis Laboratory Register.

Ask: For a patient to be considered a smear-negative case, how many
sputum specimens should have been examined?

3 sputum specimens should have been examined.

Ask: If 2 of the sputum specimens are smear-positive, can the patient be
classified as a smear-positive case?

Yes.

Ask: What should you do if 2 sputum specimens were examined and
only 1 specimen was smear-positive?

If the patient does not return to the laboratory he should be traced. Once found,
another sputum specimen should be collected from the patient and examined, and
then he should be referred to a Medical Officer.
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Ask: What should you do if there were 3 sputum specimens examined
and only 1 specimen was smear-positive?

The patient should be traced. Once found, he should be referred to a Medical
Officer for an X-ray examination.

Ask: How do you check the recording of sputum examination results in
the Tuberculosis Register of patients who had their sputum
examined for follow-up of chemotherapy?

Compile a list of approximately 15 patients who have entries in the Tuberculosis
Register for follow-up sputum smear examinations. Verify that the results of the
follow-up sputum smear examinations are the same as those recorded in the
Tuberculosis Laboratory Register using the Laboratory Serial Number. Correct any
results which were incorrectly recorded in the Tuberculosis Register.

Ask: How can you monitor the documentation related to microscopy
examinations in the laboratory?

Explain to the laboratory technicians the importance of limiting administrative
errors. Make sure they keep the sputum specimens with the proper Laboratory
Form for Sputum Examination and slides. Also make sure laboratory technicians
keep the slides of all smear-positive and smear-negative cases so that the slides
can be checked by the Senior Tuberculosis Laboratory Supervisor. The supervisor
will review the slides to determine if they were accurately read.

Explain to the laboratory technicians the importance of accurately recording
results of sputum smear examination on the Laboratory Form for Sputum
Examination. If the results are recorded incorrectly, the patient may be incorrectly
diagnosed and placed on the wrong treatment regimen.

Ask: How can you help the Senior Tuberculosis Laboratory Supervisor
maintain an adequate supply of reagents and other materials?

Visit each microscopy centre in the district with the Senior Tuberculosis
Laboratory Supervisor. Ask the laboratory technicians if they have enough
reagents and other supplies (such as boxes of slides, sputum containers). Also
make sure the reagents are in good condition.
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Briefly introduce the module

Explain: What is a Tuberculosis Treatment Card.

Every patient who begins treatment must have a Tuberculosis Treatment Card. It
contains information, such as name, address, disease classification (pulmonary or
extra-pulmonary), type of patient (New, Relapse, Treatment After Default, Failure,
Other), results of sputum smear examinations, prescribed treatment regimen, dosage
of streptomycin, number of tablets/capsules for the intensive phase and the
continuation phase. It also has two sections which are used for monitoring
administration of drugs and regularity of treatment.

Explain: Who completes the Tuberculosis Treatment Card.

The MO should complete the top of the Tuberculosis Treatment Card. If it is not
completed or if some information is missing, it is the responsibility of the District
Tuberculosis Officer (DTO), Medical Officer-Tuberculosis Control (MO-TC), or
Senior Treatment Supervisor (STS) to ensure that it is completed.

Explain: Importance of finding out whether the patient has previously
taken drugs for tuberculosis.

Before a patient begins chemotherapy, it is very important to find out from the
patient whether he has previously taken anti-tuberculosis drugs. If the patient has
previously taken anti-tuberculosis drugs, find out the duration. Each treatment
regimen prescribed to patients differs in type and strength of drugs and duration. A
patient who has never taken anti-tuberculosis drugs or has taken them for less than
one month, will start on a different treatment regimen than a patient who has
taken anti-tuberculosis drugs in the past for more than one month.

Explain: Importance of health education.

Health education is an important part of administering treatment. You must
educate patients about their treatment (for example, the drugs they will be taking,
the importance of directly observed treatment). You should also educate them about
the signs and symptoms of tuberculosis and the importance of screening their
symptomatic contacts, especially contacts of smear-positive patients. You must also
advise them on the importance of sputum smear microscopy for monitoring their
progress towards cure. You must also make sure that health workers provide health
education to patients on a continuous basis.
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Explain: Importance of Directly Observed Treatment (DOT).

The target of the Revised National Tuberculosis Control Programme (RNTCP) is to
cure 85% of smear-positive infectious patients. One of the most important goals is
to have 100% of all the patients strictly adhere to the DOT during the intensive
phase. This means that the patients must take all their drugs under direct
observation of a health worker or community volunteer during the intensive phase
and at least once a week during the continuation phase. You should talk privately
with patients to determine whether they have been receiving the correct type and
amount of drugs. See the WHO annotated bibliography for evidence on the
importance of DOT. On a programme basis, only DOT has been shown to have a
cure rate of 85%.

Explain: Importance of use of sterile syringes and needles.

When you visit the hospital wards or health units, make sure health workers are
using only sterile syringes and needles. Unsterile syringes and needles may transmit
infection.

Explain: Preventive treatment for children under the age of 6 years.

Because tuberculosis may be more severe in children under the age of 6 years,
preventive chemotherapy is used in such children to prevent possible death (from
miliary tuberculosis or tuberculous meningitis) or active tuberculosis (pulmonary or
extra-pulmonary). Make sure that all children under the age of 6 years who have a
family member with smear-positive tuberculosis are screened for symptoms and receive
treatment or the correct preventive chemotherapy.

% Group discussion on treatment regimens

64

Participants will let you know when they have finished reading through page
91 in the module.

Wait until you have 4 to 5 participants who are ready for the discussion.
Make sure these participants have read the required pages. Bring this group
to another classroom so that there are no disturbances.

Carefully explain how to read all tables. Also include the following points:

Explain: Why treatment regimens are classified into 3 categories.

The priority of treatment is to treat and cure TB patients in order to stop
transmission of infection. Category I consists of New smear-positive cases. In
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addition, smear-negative and extra-pulmonary patients who are seriously ill should
be included in Category | to avoid deaths. Since most transmission is from New
smear-positive patients, they are highest priority for cure, hence Category I.

Category Il consists of Relapse, Failure or Treatment After Default patient types.
Patients who Relapse generally have better outcomes than the other patients in this
Category, since they are less likely to have drug-resistant organisms.

Patients in Category Il are treated to avoid their progressing to smear-positive
status. Smear-negative patients are much less infectious than smear-positive ones.

7. /)

Example:

A patient has been diagnosed with pulmonary smear-positive
tuberculosis. He is prescribed the Category | treatment regimen. He is
35 years old and weighs 48 kilograms.

» Ask: What type and quantity of drugs will the patient receive during
the intensive phase of treatment?

2 tablets of isoniazid 300 mg, 1 capsule of rifampicin 450 mg, 3 tablets of
ethambutol 400 mg and 3 tablets of pyrazinamide 500 mg.

» Ask: How often will the patient be given the drugs during the
intensive phase?

The patient will receive drugs on alternate days thrice a week for 2 months (24
doses). All these dosages will be directly observed.

» Ask: When will the patient begin the continuation phase of
treatment?

The continuation phase will start at the end of 2 months of the intensive phase
only if the sputum smear examination results are negative. If the sputum is still
smear-positive at the end of 2 months, the intensive phase will be extended for
another 4 weeks. The patient will then begin the continuation phase, regardless
of the results of his sputum smear examination.

» Ask: How often will the patient take his drugs during the
continuation phase?

The patients will take his drugs on alternate days thrice a week with the first
dose of every week directly observed.
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» Ask: How long will the patient be on the continuation phase?

The patient will be on the continuation phase for 4 months, i.e. 18 weeks.

» Ask: What types and amounts of drugs will the patient receive during
the continuation phase?

During the continuation phase, the patient will receive 2 tablets of isoniazid
300 mg and 1 capsule of rifampicin 450 mg on alternate days thrice a week.

Explain: Is intermittent treatment really effective?

Please review the section in the module and the WHO annotated bibliography on
this topic. The dividing time of tubercle bacilli is approximately 18 hours, compared
with 10-20 minutes for most bacteria. In animal models, intermittent treatment is
more effective than daily treatment. Dozens of controlled clinical trials have
demonstrated that intermittent treatment is at least as effective as daily treatment.
Toxicity appears to be less in terms of arthralgia, although gastrointestinal
complaints may be slightly more. Patients become accustomed to taking the
medicines within a few weeks.

Explain: Treatment of TB patients must be individualized. Why are
standard regimens recommended?

The vast majority of patients (>95%) tolerate standardized treatment, and if they
take medicines as prescribed, they are cured. The management of the rare and
exceptional patients who have problems with standardized treatment (e.g. with
coexistent severe liver dysfunction) needs to be individualized. The benefit of
standardized treatment is that it is easier to organize for the population.

Explain: Is Category Il treatment sufficient? Is it not adding a single
drug to a failing regimen?

Category Il treatment adds three, not one drug to a failing regimen—pyrazinamide,
ethambutol and streptomycin. Since ethambutol is highly effective in preventing the
emergence of resistance to other drugs, it is unlikely that the initial 2-3 month
course of Category | treatment would have created additional drug resistance.
Experience in the pilot projects in India, as well as in other countries, shows that
Category Il treatment is successful in >80% of patients who take their medicines as
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prescribed. Patients who have relapsed respond better than those who have failed to
respond to Category | treatment. Patients who are being treated after having
defaulted are at high risk of defaulting again.

If Category Il treatment fails, the patient may be referred to a specialized centre, if
available. This treatment is beyond the scope of the RNTCP. If facilities are
available, patients who fail with Category | or Category Il treatment can submit
samples for culture and susceptibility testing at the outset of Category Il treatment. If
resistance to isoniazid and rifampicin is demonstrated, then these patients should be
referred to a specialty centre for evaluation and treatment. If patients on Category Il
treatment have positive smears at 4 or more months after the start of Category 11
treatment, sputum should be collected for culture and sensitivity and sent to a
referral institute, if feasible.

Explain: Isn’t follow-up necessary after the completion of treatment?
What if patients relapse?

One of the benefits of the RNTCP strategy is that it is so effective that patients
rarely relapse. Upon completion of treatment, patients who have been cured should
be told that in rare cases, the disease may come back again, and that if they have
cough, fever, weight-loss, etc. they should return for evaluation immediately. They
should be assured that even most of the patients who relapse can be fully cured.

Explain: Isn’t streptomycin more effective than ethambutol? Why is
ethambutol being used instead of streptomycin for Category |
patients.

It is true that the anti-mycobacterial activity of streptomycin is slightly greater than

that of ethambutol and some patients may have more confidence in injections

compared to tablets. However, this difference is offset by several considerations

including:

— the greater effectiveness of ethambutol in preventing the emergence of
resistance, compared to streptomycin;

— the risk of transmission of HIV from needles used for streptomycin injections if
these are not properly sterilized or disposed of;

— the lower rate of resistance to ethambutol compared with streptomycin, in the
community;

— the greater ease of administration, allowing treatment to be decentralized more
effectively.
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Explain: Why is rifampicin so important?

Given in a regimen along with isoniazid, rifampicin is the lynchpin of short-course
chemotherapy. Patients who have isolates which are singly resistant to INH,
ethambutol, streptomycin, or pyrazinamide can generally be cured. In contrast, the
cure rate of patients with resistance to rifampicin is low—Iess than 30%b in one
series. Furthermore, there are no good prospects for a drug of equal or greater
potency than rifampicin in the near future. Therefore, a critical task of all
tuberculosis control programmes is to protect against rifampicin resistance so that
patients can be cured and the disease controlled.

Explain: Is Category Il treatment sufficient? Will patients develop drug
resistance on this treatment regimen?

As long as sputum smear microscopy is done correctly, patients who are categorized
as smear-negative will have a relatively low burden of bacilli. In these patients, the
risk of drug resistance is much less than in smear-positive patients.

It is true that the Category 111 regimen, if given to a patient with isoniazid
resistance, could result in the development of rifampicin resistance. This is because
pyrazinamide is relatively ineffective in preventing the emergence of resistance to
drugs given along with it. However, pyrazinamide is highly effective as a sterilizing
agent.

Experience with this treatment regimen will be systematically evaluated. If there is
an unduly high failure rate, then the regimen will be changed. To date, however,
the experience has been good.

Explain: The dosages are low in the treatment regimens given. Are they
sufficient? Is the duration of treatment sufficient?

A panel of the leading international experts in tuberculosis treatment was convened
by WHO and has issued new recommended dosages. The dosages being given in the
RNTCP are consistent with those recommended by WHO. Furthermore, evaluation
in pilot projects has indicated that higher weight (which would result in a lower
dosage in terms of mg/kg) was not associated with either delayed conversion or
increased risk of failure or relapse.

The duration of treatment given is well documented to be effective in dozens of
controlled clinical trials and in practice in India as well as other countries. It can
be expected that the results obtained in the initial stages of implementation of a
programme will be slightly less successful than those in the later stages of
programme implementation. This is because wrong categorization (e.g. previously
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treated patients receiving Category | regimen) lowers the cure rate. Furthermore, in
the early stages of programme implementation, there are many patients in Category
I1 with previous incomplete treatment. In China, the experience was that 18% of
Category Il patients failed to respond to treatment in the first year, but within 2
years this proportion declined to 6% and less.

It is an almost universal experience that low cure rates, if they occur with current
WHO-recommended regimens, are the result of failure of the programme to ensure
that patients take medicines under direct observation and as prescribed, rather than
due to insufficient regimens.

Explain: Is directly observed treatment really necessary?

Although physicians believe that they can predict the behaviour of patients, dozens
of well-controlled studies demonstrate that noncompliance with long-term medication
iIs common, and that noncompliance cannot be predicted reliably. On a
programmatic basis, no strategy other than DOTS has been shown to meet the
targets in any low income country. Please review the tables in the module, as well
as the WHO annotated bibliography on this topic.

Explain: Who can give DOTS? Can a family member give DOTS?

Treatment observation can be done by any trained individual who is accountable
to the health system and accessible and acceptable to the patient. In practice in
India, multi-purpose workers, pharmacists, TB health visitors (in urban areas),
Anganwadi workers, Dais, community volunteers, tea vendors and others have been
treatment observers.

Experience in India and elsewhere indicates that direct observation by family
members is not reliably effective, and should not be considered a form of DOTS.
There are many potential reasons for this, including interpersonal dynamics within
the family and lack of accountability to the health system. In areas where family
members have been used to provide DOTS, cure rates have not been consistently
high.

After the group discussion, ask participants to continue reading the
module.
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In this module, the participants will complete 10 Tuberculosis Treatment
Cards. Each participant must complete the Treatment Cards on his own. You
should assist any participant who is having difficulty. It is essential that you
carefully review the work of each participant on each Treatment Card and

ensure that it is correct.

Exercise Workbook E2

If an overhead projector is available, complete one Tuberculosis Treatment
Card on a transparency with the entire group. Explain each aspect of the
Tuberculosis Treatment Card. Answer any questions. After this, participants
should be able to complete their own Tuberculosis Treatment Cards much
more rapidly and correctly.

A summary of the salient features of the patients presented, as well as some
of the teaching points for each, are given below. Ensure that all forms are
correctly filled and discuss the points below with participants.

Parvathi Sinha .

(Patient B)

Pulmonary smear-positive and extra-pulmonary TB,
smear-negative at 2 months, then defaulted.

Pulmonary and extra-pulmonary is classified as
Pulmonary.

Even one defaulter can reduce the cure rate; every
patient is critical.

Need to clarify the meaning of a smear-negative to
the patient, who might stop treatment thinking that
she has been cured at the end of the intensive phase.
If there are any pulmonary symptoms in patients with
the extra-pulmonary tuberculosis, sputum should be
examined.

Women may be reluctant to reveal symptoms because
of social stigma.

Need to educate about the end of the intensive phase
versus completion of treatment.

Lakshmi Kumari | =
(Patient C)

New smear-positive TB; smear-negative at 2, 4 and 6
months, then cured.

Most patients are cured.

Extra 150 mg rifampicin for patients weighing over
60 kg.
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Lakshmi Pati Rao
(Patient D)

Treatment After Default, smear-positive at 3 and 4
months, smear-negative at 6 months and smear-
positive at 9 months.

Treatment After Default is the harvest of previous
decades of neglect.

If culture and sensitivity data are available, request
sputum smear examination at the end of 4 months.
Could consider the patient chronic if he had been
smear-positive at 6 months. Treatment for such
patients (Category 1V) is outside the purview of the
RNTCP. As cure rates improve, there will be fewer and
fewer such patients seen.

Add weeks of treatment for missed doses in the
continuation phase and days of treatment in the
intensive phase.

Kailash Nath
(Patient F)

New smear-positive TB, smear-positive at 2, smear-
negative at 3, 5 and 7 months.

Delayed conversion is often just a function of higher
load of organisms. Patients whose initial smears were
heavily positive are much less likely to convert by the
end of the second month, but have equally high cure
rates.

Ghanshyam Singh

Extra-pulmonary TB, treatment completed, no follow-

(Patient 1) up examinations done.

No need for follow-up examinations.
Bhola Ram New smear-positive TB, smear-negative at 2, smear-
(Patient J) positive at 4 and smear-negative at 5 and 6 months.

Rare event.

Occasional smear-positive results during treatment do
occur. If these persist, they indicate the ‘fall and rise’
phenomenon—i.e. the patient had a mixed bacterial
population with susceptible and resistant organisms,
and that treatment eliminated the susceptible
organisms, with the resistant organisms later growing
and causing recurrent illness. In the current case, the
positive smear was an isolated event and need not
cause alarm.
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Lallan Prasad
Parmar
(Patient L)

» Relapse, smear-negative at 3 months.

» Relapsed patients generally do well.

» Relapse is relapse from any source of care, after being
declared cured by a physician.

» By getting information on transfers, reported
outcomes can be improved to get ‘credit’ for work
done.

« Ultimately all patient outcomes must be reported.
Until most areas are in the RNTCP, this will
sometimes be difficult.

Kiran Kumar
(Patient O)

»« Smear-negative TB, not seriously ill, smear-negative at
2 and 6 months.

» Follow-up examinations also give confidence and
reassure the patient.

Srinivasa Rao
(Patient T)

= Smear-negative TB, smear-positive at 2 months.

» Poor history-taking. Was previously treated. Sputum
smear was read wrongly. Was H resistant, now HR
resistant. Fails retreatment regimen.

= Need for follow-up sputum smear examination.

= Need for good microscopy.

» Importance of good sputum collection.

« Original registration as smear-negative, New remains
in book, even though it was incorrect.

Nanda Kumar
(Patient W)

« Smear-negative TB, seriously ill, smear-negative at 2
and 6 months, completes treatment.

» <20% of Category | patients should be seriously ill
smear-negative/extra-pulmonary.

= No need to change dose as weight increases.

= No need for sputum smear examination at 4 months
if smear-negative, Category I.

Niranjan Kumar
(Patient X)

= Bronchitis

Meena Kumari
(Patient Y)

= Asthmatic bronchitis

Ammani Amma
(Patient 2)

= No documented fever. Nonspecific illness.
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Exercise 1: Individual feedback

The purpose of this exercise is to give participants an opportunity to practice
‘observing’ a health worker administer streptomycin and to make sure they
are following the sterilization procedures.

» Participants are given two cases in which they read about nurses who are
administering streptomycin. Using the sterilization rules explained in the
module, participants answer questions which determine if the nurses are
using sterile instruments.

» Review the participant’s work. If a participant answered a question
incorrectly, refer him to the sterilization rule in the module. Make sure
the participant corrects any mistakes and understands the sterilization
rules.

Exercise 1: Answer sheet

Case 1: Vivek

1. Was the syringe still sterile after Vivek placed it on the clean table?
Explain.

No. When he put the sterile syringe down on the table, micro-organisms began to
collect on the instrument. The instrument became contaminated. Washing the table
with a wet cloth did not sterilize the table. He should have placed the syringe on a
sterilized tray.

2. What did Vivek forget to do after having completed giving the
streptomycin injections before placing the syringes and needles into the
boiling pan?

Vivek should have washed the syringes and needles before placing them in the
boiling pan.

3. How many patients should Vivek have injected with the same syringe?
Explain.

One. After he injected one patient with the syringe, the syringe was unsterile. Vivek
needs to let someone know that they need additional syringes.
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Exercise 1. Answer sheet (cont.)

[ Case 2: Meena Kumari
1. How should Meena have taken the instruments out of the steam

sterilizer? Explain.

She should have taken the instruments out of the steam sterilizer with sterile forceps
rather than a towel. Anything that is unsterile may contain bacteria or viruses
which can contaminate the instruments and hence, the patient.

Did Meena use the steam sterilizer correctly to sterilize the instruments
at the end of the day? Explain.

Yes. Meena cleaned the instruments before placing them into the steam sterilizer and
heated the needles and syringes for 15 minutes.

Exercise 2: Individual feedback

Exercise 2: Answer sheet

' Case 1: Salim Khan

1. What action should be taken for Salim?

Salim should be given preventive chemotherapy with isoniazid for 3 months. A
tuberculin test should be given after the preventive chemotherapy. Further action will
depend on the results of his tuberculin test.

. What should be done if his induration to the tuberculin test has a

diameter of less than 6 millimetres?

The preventive chemotherapy should be stopped and the child should be vaccinated
with BCG.

. What should be done if his induration to the tuberculin test has a

diameter of 6 millimetres or more?
Preventive chemotherapy with isoniazid should be continued for another 3 months.

Case 2: Suresh Kumar

1. What type of treatment should Suresh receive?

He should receive preventive chemotherapy consisting of 1/2 tablet of 100 mg of
isoniazid daily for 6 months.
(10 kg x 5 mg/kg = 50 mg or 1/2 tablet of 100 mg)
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% Group discussion on Module 4

There will be a group discussion of the entire Administering Treatment module.
Wait until you have 4 to 5 participants who are ready for the discussion.
Separate them from the rest of the group so that there are no disturbances.

Discuss the following points and any additional points you want to include:

= Ask: What kind of information does the Tuberculosis Treatment Card
have?

(Review all the sections of the Tuberculosis Treatment Card.)

» Review the different treatment regimens by asking participants what types
of patients are prescribed the different regimens.

« Ask: When you first interview a patient, what type of information is
communicated to him?

You first need to determine whether the patient has been treated for tuberculosis in

the past. Then, explain the following topics to the patient:

— What is tuberculosis

— Treatment of tuberculosis

— Necessity of close supervision of drug intake during the initial phase of
treatment

— How tuberculosis spreads

— Looking for symptoms of tuberculosis

Ask the patient questions throughout the initial interview in order to make sure he
understands what is being said. After the patient has been in the intensive phase
for approximately one week, a district health worker should repeat this information
to the patient at least once a week during the intensive phase and once a month
during the continuation phase.

» Ask: What additional information needs to be communicated to the
patient?
— Type and colour of prescribed drugs/injection
— Quantity and frequency of drugs/injection to be taken
— Possible side-effects of prescribed drugs/injection
— Frequency and importance of sputum smear examinations
— Danger of stopping treatment unless directed to do so by the Medical Officer
— Simple definition of sputum smear examination results
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—  What happens if a patient takes only selected drugs
—  What happens if a patient sells some drugs

Ask: How can you make sure that patients are being given the correct
number and type of drugs at the right time?

During your supervisory visits to the health units and hospitals, talk with patients
privately to determine if they are receiving the proper drugs.

Ask: What is one of the most important sterilization rules?

One of the most important sterilization rules is that health workers should use
sterilized needles and syringes. They should use 1 sterile syringe and 1 sterile needle
for only 1 injection.

Ask: What should health workers tell smear-positive patients who have
children under the age of 6 years?

A child under the age of 6 years who has a family member with smear-positive
tuberculosis should be brought to a health unit to be screened for symptoms of
tuberculosis.

Ask: If the child does not have symptoms of tuberculosis and a
tuberculin test is not available, what type of treatment should be
provided for the child?

The child should receive isoniazid, 5 mg per kg body weight, daily for 6 months.

Ask: If the child does not have symptoms and a tuberculin test is
available, what treatment should be provided for the child?

Three months of isoniazid-preventive chemotherapy should be given and then a
tuberculin test administered. If the induration to the tuberculin test is less than 6
millimetres wide, stop the preventive chemotherapy and give the child a BCG
vaccination. If the induration is 6 millimetres or more, continue isoniazid-
preventive chemotherapy for another 3 months.

Ask: How many days should a health worker wait until he traces a
patient who has stopped coming to the health unit to take or
collect his drugs?

If a patient in the intensive phase does not come for treatment for 1 dose, he
should be traced. If a patient in the continuation phase of treatment does not come
to collect his drugs within one week, he should be traced.
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Briefly introduce the module

Explain: The importance of a Tuberculosis Register.

Since the health unit maintains the Tuberculosis Treatment Cards, you need further
documentation at the district level to keep track of all the tuberculosis patients. This
is done using the Tuberculosis Register. It is your responsibility to make sure that all
patients who are diagnosed with active tuberculosis, or who are already undergoing
treatment, are registered.

The Tuberculosis Register is used to determine, among other things, the cure rate of
smear-positive cases in each quarterly cohort of all detected cases. Without this
register, it would be very difficult to reliably monitor which patients were cured,
completed treatment, died, failed treatment, defaulted, or transferred out to another
district.

The Tuberculosis Register is also used to determine the number of cases that were
registered in every district and can be used to determine the drug supply needed.
There is one Tuberculosis Register at each Tuberculosis Unit (sub-district). There is
NO ‘master’ district Tuberculosis Register. Attempting to keep one Tuberculosis
Register for the district is very likely to result in inaccurate, duplicated and
incomplete information in the different Tuberculosis Registers being used (i.e. at
TU and DTC).

Explain: Why smear-positive patients must be registered.

Sometimes New smear-positive patients and smear-positive Relapses are entered in
the Tuberculosis Laboratory Register but are not receiving treatment. Although it is
important for all types of tuberculosis patients to be registered, smear-positive
patients are the VIPs of the programme and must be found, placed on treatment
and registered, so that they do not further spread the infection to any family or
community members. Furthermore, most of these patients die within 2 years, if they
do not receive adequate treatment.

Explain: How the Tuberculosis Treatment Card will be used in this
module.

In parts of this module only the front side of the Tuberculosis Treatment Card is used.

Explain: Why there should be no ‘master’ Tuberculosis Register for the
entire district.

A Tuberculosis Register should be kept at each Tuberculosis Unit. There is no need
for a ‘master’ Tuberculosis Register which contains patient information from each
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of the Tuberculosis Units. In fact, creating such a Tuberculosis Register will cause
problems, because errors may be made in transcribing information. Furthermore, it
is possible that information may be written in one Tuberculosis Register and not in
the other. Finally, maintaining a ‘master’ Tuberculosis Register will be extremely
time consuming and is unnecessary. All essential information from each sub-district
is summarized in Quarterly Reports and sent to the district. If patients are
transferred from one Tuberculosis Unit to another, a Transfer Form is completed,
and a copy of the Treatment Card is sent. To report on the outcomes of all such
patients, information should be exchanged during regular meetings of the STS staff.

Add any additional points you wish to make when you introduce the
module:

@J Exercise Workbook E3: Tuberculosis Register

80

Review participants’ work and ensure that they have completely filled the
left-hand side of the Tuberculosis Register.

% Group discussion on Module 5

After participants have read the module, there will be a group discussion on
the module. Wait until you have 4 to 5 participants who are ready for the
discussion. Separate them from the rest of the group so that there are no
disturbances.

Discuss the following points and any additional points you want to include:

Ask: Why is it important to maintain a Tuberculosis Register?

The Tuberculosis Register is the only record a District Tuberculosis Officer has of all
the tuberculosis patients in his district. It is a way of monitoring whether a
patient’s treatment has been effective.

Ask: Where would you get the information required for recording of a
patient in the Tuberculosis Register?

Use the patient’s Tuberculosis Treatment Card. Verify this information with
information provided by the patient or a health worker familiar with him.
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Ask: What would you do if a patient has not been registered?

Make sure the patient is traced. Once he is found, make sure he begins treatment
immediately and that a Tuberculosis Treatment Card is completed for him and he
is registered. Explain to the patient the results of his sputum smear examination, his
treatment regimen, the importance of taking all his drugs for the entire duration of
treatment, and other health education issues.

Ask: How would you make sure that all patients with Tuberculosis
Treatment Cards are registered in the Tuberculosis Register?

When you go on supervisory visits to hospitals and health units, review all
Tuberculosis Treatment Cards and make sure all the patients have been registered.
Use the Tuberculosis Number on the patient’s Tuberculosis Treatment Card to find
whether the patient has been registered in the Tuberculosis Register.

If you find that the Tuberculosis Number is for a different patient, or if there is no
Tuberculosis Number on the patient’s Tuberculosis Treatment Card, find the patient
in the Tuberculosis Register by estimating the approximate date he should have been
registered. Look when he had his pretreatment sputum smear examination. The
patient should have been registered after this date.

If the patient cannot be found in the Tuberculosis Register, the patient has not been
registered. Register the patient in the Tuberculosis Register by using the information
from the patient’s Tuberculosis Treatment Card. Complete all columns in the
Tuberculosis Register up to and including the Pretreatment column. Write the
patient’s Tuberculosis Number on his Tuberculosis Treatment Card. Make sure the
health workers who are administering drugs to the patient have told him about his
treatment and the importance of taking all prescribed drugs.

If you find the patient in the Tuberculosis Register, make sure that the patient’s
name and address in the Tuberculosis Register correspond to the name and address
on his Tuberculosis Treatment Card. Write his Tuberculosis Number on his
Tuberculosis Treatment Card.

Ask: If anyone has any questions about the Registering Cases module.
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Briefly review treatment regimens

Ask: What types of patients are placed on Category | treatment?
New pulmonary smear-positive cases.

Seriously ill pulmonary smear-negative cases (for example, patients seriously ill with
extensive parenchymal lesions due to disseminated miliary tuberculosis).

Seriously ill extra-pulmonary cases (for example, patients seriously ill with
tuberculosis meningitis, pericarditis, etc.).

Ask: What is a Relapse patient, and what treatment regimen should be
prescribed to him?

A Relapse patient is a patient previously treated for tuberculosis and declared cured
by a Medical Officer, but is now smear-positive. He is treated with Category Il—
retreatment regimen.

Ask: On which treatment regimen should a New pulmonary smear-
positive case who is still smear-positive at month 5 be placed?

Category Il—retreatment regimen.

Ask: What type of treatment regimen should pulmonary smear-negative
and extra-pulmonary patients who are not seriously ill be placed on?

Category I11.

Ask: What is a Transfer in patient, and what treatment regimen should
he be on?

A Transfer in patient is a patient who is transferred into the district from another
district sometime during his treatment. He should continue on the same treatment
regimen on which he was placed at the beginning of his treatment.

Briefly introduce the module

Explain: The two main ways to monitor treatment results.

Monitor the sputum smear examination results at regular intervals during
treatment. For New pulmonary smear-positive cases, sputum smears are usually
examined at the end of 2 months (end of 3 months if the sputum smear was
positive at the end of 2 months), at the end of 4 months (end of 5 months if
sputum smear was positive at the end of 2 months) and also at the completion of
treatment, i.e. end of 6 months (end of 7 months if sputum smear was positive at
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the end of 2 months). For pulmonary smear-positive retreatment cases, sputum
smears are usually examined at the end of 3 months (end of 4 months if the
sputum smear is positive at the end of 3 months), end of 5 months (end of 6
months if sputum smear was positive at end of 3 months) and at completion of
treatment, i.e. end of 8 months (end of 9 months if sputum smear was positive at
the end of 3 months).

Monitor the drug collection by checking the Treatment Cards and tallying them
with the stocks in the treatment box of the patient.

Explain: Why it is important to monitor the results of treatment for
pulmonary smear-positive patients by sputum smear
examination.

Bacteriology is much more informative than radiology in assessing the progress of
chemotherapy.

Pulmonary patients with smear-positive pretreatment results should convert to
smear-negative if the prescribed treatment is effective and is taken regularly.

Explain: Why is the sputum smear examination at the end of intensive
phase most important for pulmonary smear-positive patients.

The most important sputum smear examination result for pulmonary smear-positive
patients is the conversion from smear-positive at pretreatment to smear-negative at
the end of the intensive phase of treatment (2 months after the start of treatment for
New pulmonary smear-positive patients, 3 months after the start of treatment for
smear-positive retreatment patients). After 2 months of short-course chemotherapy,
more than 80% or 85% of New pulmonary smear-positive cases should be smear-
negative. After 3 months of short-course chemotherapy, the sputum conversion rate
should increase to more than 90%. Pulmonary Relapse cases, which are also
smear-positive, should have approximately the same rates of sputum conversion as
New pulmonary smear-positive cases. After 3 months of receiving the retreatment
regimen, other smear-positive retreatment cases, such as failures of short-course
chemotherapy in New cases, may have sputum conversion rates of more than 75%.

Explain: Why pulmonary smear-negative patients have their sputum
smear examined at the end of 2 months.

Sputum of pulmonary patients who are smear-negative at the beginning of
treatment should be examined after the completion of the intensive phase of
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treatment (at the end of 2 months) to make sure they remain smear-negative. This
is done to make sure that no mistakes were made in the initial reading of their
sputum smear examination results.

Add any additional points you wish to make when you introduce the
module:

@J Exercise Workbook E3: Tuberculosis Register

Part 1: Using the Tuberculosis Treatment Cards (Exercise Workbook E2),
complete the right hand side of the Tuberculosis Register in Exercise
Workbook E3.

Ensure sputum smear examination results are in correct columns and that a
slash has been put through the appropriate boxes if the sputum smear was
positive at the end of the intensive phase. Positive sputum smear
examination results should be written in RED. Grade of the highest sputum
sputum smear (i.e. scanty, 1+, 2+, or 3+), not POS, nor the number of
positive sputum smears, should be written. For example, if a patient has 2
positive follow-up sputum smear examination results, one of which is 1+ and
the other 3+, then 3+’ should be written. Sometimes, the staff may believe
that the number of smear-positive sputum samples should be written, and
may incorrectly write 2 in the above situation.

Part 2: Look at the single page (right and left side) of Exercise Workook E3
labelled ‘Tuberculosis Register with Errors’. Every line of the Tuberculosis
Register contains at least one error in registration and in management.
What are the errors?
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TB No.

Error(s)

401

Patient was not cured. No sputum smear examination was done at the end of
treatment. Outcome should be ‘Treatment completed’. Sputum smear examination
should be done at the end of treatment.

402

Smear-negative patients cannot be cured. Their outcome should be ‘Treatment
completed’. Also, information regarding the sex of the patient is missing. Reason
for placing the patient on CAT | should be indicated in the ‘Remarks’ column.

403

Pretreatment sputum smear examination was not done. As a result, the patient
may have been put on CAT Il treatment regimen inappropriately, greatly
increasing the risk of drug resistance.

404

Age of the patient is missing. Without information about age and sex, Quarterly
Reports cannot be correctly filled. If age is unknown, it should be estimated.

405

Patients who belong to Treatment After Default should be placed on CAT II, and
not on CAT | treatment regimen. Fortunately, this patient was cured despite this
error.

406

Where was this patient transferred to? This information should be indicated in the
‘Remarks’ column. ‘Transferred out’ can be mis-used to hide default.

407

Laboratory Serial No. of pretreatment sputum smear examination has not been
indicated. Was the pretreatment sputum smear examination done? If it was done
in some other laboratory, it must be repeated in a designated microscopy centre.

408

1. Sputum smear examination was not done at end of intensive phase or at the
end of month 4.

2. Patient cannot be considered cured.

3. Date when treatment was completed should be indicated. (Just a tick mark is
not enough).

409

Category of treatment is missing. The patient cannot be considered as cured
without a negative sputum smear examination result at the end of treatment.

410

Extra-pulmonary tuberculosis patients cannot be cured. They should be recorded
as ‘Treatment completed’. Date of stopping treatment should be indicated in the
‘Treatment completed’ column. Also, the site of extra-pulmonary tuberculosis
should be written in the ‘Remarks’ column.

88
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Briefly introduce the module

Explain: The recording and reporting system for tuberculosis.

The routine recording and reporting system for tuberculosis provides information
about the diagnosis and treatment outcomes of the tuberculosis patients. The
information on each individual patient is recorded on the Tuberculosis Treatment
Card and in the Tuberculosis Register. On a quarterly basis, the number of New
and retreatment cases in each district is determined and reported on the
Quarterly Report on New and Retreatment Cases of Tuberculosis via the state to
the central level. Similarly, each quarter, treatment outcomes for pulmonary
tuberculosis patients registered 12 to 15 months earlier are reported on the
Quarterly Report on the Results of Treatment of Tuberculosis Patients Registered
12-15 Months Earlier. It is the responsibility of the District Tuberculosis Officer
to complete both these Quarterly Reports within one week after a quarter has
ended.

Explain: Why it is important to complete the Quarterly Report on New
and Retreatment Cases of Tuberculosis.

The information provided in the Quarterly Report on New and Retreatment
Cases of Tuberculosis is used to determine the case detection rate (the number of
New cases of tuberculosis detected in a defined population during a specified
period of time, usually a year) in the district. It is also used to plan and
manage the country’s tuberculosis programme. For example, it is used to help
determine the quantity of drugs and supplies to order for a quarter.

Explain: Block 1 of the Quarterly Report on New and Retreatment
Cases of Tuberculosis does NOT include all cases treated, but
Block 3 does.

Patients who belong to Treatment After Default and those whose outcome is
Failure are not considered to be part of the incidence of TB, whereas patients
who Relapse and New cases are. Block 3 MUST include all patients begun on
treatment, because it is used to ensure adequate drug supply.

Explain: Why New smear-positive cases should be reported by age and
sex.

The presence of smear-positive tuberculosis in an individual can be objectively
confirmed by sputum smear examination. Smear-positive tuberculosis is highly
infectious. Detected smear-positive cases in a district should be monitored by sex
and age group for two reasons.
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To evaluate case-finding. When the central unit analyses the data, they will
know if the number of New cases of smear-positive tuberculosis is unexpectedly
high (or unexpectedly low) for either sex in a particular age group. Unexpected
increases in incidence of tuberculosis, particularly in young age groups, should be
investigated. They will also be able to see if the age distribution of New smear-
positive cases is similar to the national or regional age and sex distribution for
New smear-positive cases of tuberculosis. Block 2 can also be compared with an
analysis of the age and sex distribution of patients being examined for diagnosis
from the Tuberculosis Laboratory Register.

To determine the trend of tuberculosis, i.e., whether the number of cases is
increasing or decreasing over time. When the central unit analyses the data, they
will know if the number of cases for either sex, in a particular age group, is
increasing or decreasing. A successful programme will shift the age distribution
towards older age groups.

Explain: Why the Quarterly Report on Results of Treatment of
Tuberculosis Patients Registered 12-15 Months Earlier is
important.

The most important report in a country’s routine recording and reporting system
is the Quarterly Report on the Results of Treatment of Tuberculosis Patients
Registered 12--15 Months Earlier. This report provides the information needed to
examine the effectiveness of chemotherapy and evaluate the cure rate for cases of
pulmonary smear-positive tuberculosis.

Ask: How do you define cure rate?

Cure rate is defined as the percentage of all registered pulmonary smear-positive
patients who have completed treatment and have 2 smear-negative results on 2
occasions, one of which is at the end of treatment.

Add any additional points you wish to make when you introduce the
module:

Exercise 1: Individual feedback

See the Quarterly Report on New and Retreatment Cases of Tuberculosis on
next page.
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Quarterly Report on New and Retreatment Cases of Tuberculosis

Patients registered during

Z wnd

quarter* of 199 6

Name of area

No.#

Name of Reporter: Pr R.S. Sharma Signature: RS Shana
Date of completion of this form
Block 1: All patients registered in the quarter
0|15 |07 (1|9 ]|9]F€6
Pulmonary tuberculosis
Extra-pulmonary Total d d m m
Smear-positive Smear-negative tuberculosis
New cases Relapses 3) (4) (5)
(1) (2)
M F Total M F M F M F F Total
10 7 17 3 8 6 6 YA 17 16 43
Block 2: Smear-positive New cases only: from Column (1) above
Age-group (years)
0-14 15-24 25-34 35-44 45-54 55-64 65 and above Total
M F M F F M F M M F M F M F Total
0 0 6 YA 3 1 1 0 0 0 0 0 10 7 17
Block 3: All patients started on treatment
) Category | Category Il Category Il Total
Type of patient smear-positive smear-negative smear- | smear- | smear- extra-
extra-pulmonary positive | negative | negative |pulmonary
New 17 6 EEEEEEI 12 4 39
Relapses 4 4 Notes: *Quarters: 1stquarter January, February, March
. 2nd quarter April, May, June
Failures yA )2 3rd quarter July, August, September
Treatment After Default um 4 4th quarter October, November, December
Others 0 0 0 0 1 0 1 #Number  Identification number of the area
Total 17 6 10 0 13 4 50 1ojo7
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Exercise 2: Answer sheet

Review the Quarterly Report on New and Retreatment Cases of
Tuberculosis for the following district. Is the quality of diagnosis
acceptable? What are the possible causes and remedies?

The ratio of New smear-positive to smear-negative cases is too high (1:2). This
suggests poor quality microscopy, over-diagnosis based on X-ray, or both. Make
sure that three sputum smears of all patients are examined and if the sputum
smears are negative, the patients are given 1-2 weeks of antibiotics before

undergoing X-ray examination and being placed on anti-tuberculosis treatment.

Review the Quarterly Report on New and Retreatment Cases of
Tuberculosis for the following district. Is the quality of diagnosis
acceptable? What are the possible causes and remedies?

The proportion of extra-pulmonary cases is far too high. Extra-pulmonary cases
should account for not more than 20% of New smear-positive cases. In this case,
there are more extra-pulmonary cases than there are smear-positive cases. To
correct this, each and every extra-pulmonary case should be reviewed by the
diagnosing physician, and diagnostic practices should be improved. Although
HIV infection increases the proportion of extra-pulmonary cases, it would be
unlikely to cause this pattern of diagnosis.

2

Exercise 3: Individual feedback

Exercise 3: Answer sheet

1. What is the sputum conversion rate at the end of 2 months?

The conversion rate at the end of 2 months is (61/88)X100 = 69%.

2. What is the sputum conversion rate at the end of 3 months?

The conversion rate at 3 months is (65/88)X100 = 74%.

3. How many patients did not have sputum smear examinations done at the

end of 2 and 3 months, and what are the possible reasons for this?
At the end of 2 and 3 months, 23 patients (26%) did not have their sputum
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Exercise 3: Answer sheet (cont.)

\.

examined, making it impossible to achieve an 85%b conversion rate. Reasons
might include default, death, transfer, and failure to collect sputum. If directly
observed treatment is being given, and if health workers have been taught the
importance of collecting sputum, then sputum smear examination results of
nearly all patients would have been available. A low sputum conversion rate is a
symptom of a serious problem with programme performance, and should be
investigated immediately. Since patients on Category | treatment should not enter
the continuation phase until they have a smear-negative sputum smear
examination result, a low conversion rate may indicate either that the policy is
not being followed, or that there is a very high rate of default/transfer. In either
case, intensive supervision is mandatory.

% Exercise 4: Individual feedback

Total number Sputum at 2 months Sputum at 3 months
of new
sputum-positive
patients
Negative | Positive N.A. Negative Positive N.A.
17 11 4 2 3 1
Total number of Sputum at 3 months
smear-positive
relapse patients
Negative | Positive N.A .
4 4 0 0
Total number of Sputum at 3 months
smear-positive
failure patients
Negative | Positive N.A.
2 1 1

The conversion rate for New smear-positive patients is 65% at the end of 2

months and 82% at 3 months.
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Exercise 5: Individual feedback

Exercise 5: Answer Sheet

1. Next to the dates given below for the first week of a new quarter, write
the months you would report on in the Quarterly Report on Results of
Treatment.

Date of reporting Dates of registration of patients reported on

1 April 1999 January, February, March 1998
1 July 1999 April, May, June 1998

1 October 1999 July, August, September 1998

1 January 2000 October, November, December 1998
1 April 2000 January, February, March 1999

g Exercise 6: Individual feedback

See the Quarterly Report on the Results of Treatment of Tuberculosis
Patients Registered 12-15 Months Earlier on the following page.
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Quarterly Report on the Results of Treatment of
Tuberculosis Patients Registered 12—-15 Months Earlier

Name of area: No: Patients registered during Name of Reporter*: Pr R.S.
Date of completion of this form __4 July 19 97 1 nd quarter of 19 96 [ Signature: éh&rgzmma
Patients Type of patient Cured Treatment Died Failure Defaulted | Transferred to Total number
reported during completed another district| evaluated (sum of
guarter** (D (2) (3) (4) (5) (6) columns 1 to 6)
NEW CASES
17 Smear-positive 12 z 1 0 z 0 17
14 Smear-negative 12 0 1 1 0 14
8 Extra-pulmonary 7 0 0 1 0 8
39 Total 12 21 1 1 4 0 39
RETREATMENT CASES
4 Smear-positive relapses 3 0 0 0 1 0 4
z Smear-positive failures YA 0 0 0 0 0 z
4 Smear-positive Treatment 3 0 0 0 1 0 4
After Default
0 Others treated with Category |l 0 0 0 0 0 0 0
10 Total Category |l 8 0 0 0 2 0 10

* The Reporter is the Medical Officer responsible, not the person completing this form. This form includes patients on Category |, Category Il and Category |l
treatment, both smear-positive and smear-negative. These totals should match those of the Quarterly Report on New and Retreatment cases for the quarter.
** Of these, (number) were excluded from evaluation of chemotherapy for the following reasons:

12/97
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%roup discussion on Module 7

When a group of 5 participants is ready for the group discussion, separate
them from the rest of the class so that there are no disturbances. Lead the

98

group discussion.

Ask: What else should you do before sending the Quarterly Report on
New and Retreatment Cases of Tuberculosis?

For the quarter on which you are reporting, verify that all the cases registered are
included in the report.

Ask: How does the District Tuberculosis Officer analyse the Quarterly
Report on New and Retreatment Cases of Tuberculosis?

First, the District Tuberculosis Officer reviews the report for completeness and

consistency. He makes sure that all the columns are completely filled and that the
total number of New smear-positive cases entered in Block 2 in the column Total
is the same as the total number of smear-positive New cases entered in Block 1 of

the column New cases (1) Total. He submits the Quarterly Report on New and
Retreatment Cases of Tuberculosis.

He analyses the data on New cases every quarter. He analyses the data by

comparing it to the data of the previous quarter of the same district and to the
data from other districts. He looks for inconsistencies and unexpectedly high or
low number of cases (problems with detecting cases).

» Discuss: Common inconsistencies in reported data on New and
retreatment cases and what action to take.

On a flipchart, write the headings from the table below (taken from page 49 of
the module). Ask participants about common problems (for example, total number
of cases reported is low), causes of the problems and possible actions to take.
Write their comments on the flipchart.

If the total number of:

[he cause might be:

T

hen possible actions are:

Cases are low

Smear-negative
cases are too high

Relapse cases are too high

Failure cases are too high

Extra-pulmonary cases are

too high
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Briefly introduce the module

« Explain: Why it is important to regularly conduct supervisory visits to
health units.

You are responsible for ensuring the quality of health care provided to
tuberculosis patients in your area.

Most health workers want to do a good job managing patients with tuberculosis.
Supervisory visits give you the opportunity to share your skill and knowledge
with the health workers so that they can correctly perform activities related to
detecting, referring and treating tuberculosis patients. Good supervision is the
process of helping workers improve their performance.

« Explain: Why it is important to prepare for each supervisory visit.

The types of health units found in a district can include hospitals, health
centres, dispensaries and health posts. The types of health services related to
tuberculosis management vary with the type of health unit. Large health centres
usually provide health services related to case-finding and treatment of
tuberculosis for patients in both the intensive and continuation phases.
Dispensaries and health facilities, usually provide more limited services. They can
usually identify and refer suspects and provide treatment for patients who are in
the continuation phase.

The success in treating tuberculosis patients may also vary at different health
units. For example, some health units may have almost 100% sputum smear
conversion by the end of the intensive phase for New pulmonary smear-positive
cases and Relapses, while others may have low conversion rates.

To use your time productively and efficiently during supervisory visits to the
different health units, prepare carefully for each visit.

» Explain: How to prepare for a supervisory visit.

Decide on the frequency of supervisory visits to the health units in your district,
what to look for to determine if health workers are doing a good job providing
health services for tuberculosis patients, and what methods you should use to
collect the information you need.

Develop a brief checklist specific for the health unit you plan to visit. It should
help you gather the information you want without making the health workers feel
uncomfortable.

Add any additional points you wish to make when you introduce the module:
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Exercise 1: Individual feedback

Exercise 1: Answer sheet

Item

Talk
with
the

staff

Review
Tuber-
culosis
Treatment
Cards

Dbserve
health
vorkers

alk
ith
uber-
culosis
patients

t

xamine
upplies
d

stock
register

T
c

R

Review

iber-
ilosis

bily with Laboratory

Register

Staff correctly:

Assess patients
suspected of
tuberculosis

Assess contacts of
smear-positive cases
for symptoms

Complete Tuberculosis
Treatment Cards

Administer the correct
number and type of
pills to each patient

Administer streptomycin
injections after patients
swallow the pills

Follow up patients who
do not collect their drugs

Collect the sputum of
pulmonary TB patients
(or refer them for
sputum collection)

at appropriate intervals

Give an additional month
of the appropriate
intensive phase
treatment regimen to
New smear-positive

and retreatment

cases who are smear-
positive at the end of
their intensive phases

2 [3] months
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Exercise 1. Answer sheet (cont.)

Item

Talk
with
the

staff

Review
Tuber-
culosis
Treatment
Cards

Dbserve
health
vorkers

alk
ith
uber-

culosis
patients

xamine
upplies
nd

t

ally with
stock
register

Review
Tuber-
cullosis
Laboratory
Register

Patients:

Collect their drugs on
the specified day

Understand the health
education messages,
such as the importance
of taking all their drugs

Have their sputum
examined at correct
intervals and results are
recorded on the
Tuberculosis Treatment
Cards

Supplies:

Adequate supply of
drugs

Exercise 2: Individual feedback

Part A: Prepare for the site visit

The purpose of this exercise is to give participants the opportunity to

prepare for and conduct a supervisory site visit. Working in a group, which

is lead by a facilitator, participants develop the checklist they will use
during the site visit to a health unit.

It is recommended that all participants visit a health unit as part of this
training course. However, if it is not feasible to include this activity in the
training, participants should still complete Exercise 1. They should prepare a
checklist for a site visit to a health unit. Participants should have prepared a
checklist for a site visit to a microscopy laboratory when they completed the

module Supporting Laboratory Services.
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Meet with the Course Director and other facilitators

Obtain information about the type of health units (rural and urban) the
participants will visit. Find out the name of the health unit and it’s
supervisor, the size of the health unit, the area served by the health
unit, the number and types of tuberculosis cases identified and treated
at the health unit, whether intensive phase services are provided on an
inpatient or ambulatory basis (or both), whether there is a microscopy
laboratory at the health unit, and if patients are diagnosed at the unit
or referred for diagnosis.

Make sure that transportation is available to the health unit. Make sure
that the Chief Medical Officer in charge of the health unit knows about
the participants’ visit and what they will be doing during the visit.

Divide the group of participants into two smaller groups. Group A will
visit the urban health unit. Group B will visit a rural health unit. When
you divide the list of participants into two groups, make sure the
composition of each group is similar. For example, do not put all the
students who completed the modules quickly in one group. Make sure
that each group has participants who worked through the modules at
varying paces. If possible, include participants from various types of
health units in each group. Also, consider cultural factors which are
important. For example, make sure you consider factors which will make
both male and female participants feel at ease during the site visit.

Decide which group each facilitator(s) will lead. If there are more than
2 facilitators, work in pairs for this exercise.

Lead a group exercise to develop a checklist

When the participants are ready, tell them to which group they belong
(Group A or Group B). Separate the two groups so that there are no
disturbances. Lead a group discussion to develop a checklist for the site
visit.

104

Describe: The health unit the group of participants will visit.

Your description will depend on the type of health unit the group will
be visiting. Tell the participants about the size of the health unit, the
size of the population served, the activities related to case-finding and
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treatment of tuberculosis performed by health workers (e.g. microscopy,
registration, DOT, etc.), and the types and number of tuberculosis
patients usually treated by the health unit.

If the procedures for case-finding, treatment and monitoring of
tuberculosis patients at the health unit differ from the procedures taught
in this course, briefly describe the main differences. For example,
besides the Tuberculosis Treatment Cards there may be a different way
to classify tuberculosis patients, different chemotherapy regimens or
plans, or a different system of recording information on tuberculosis
patients.

Explain: How the group will develop the checklist for their site visit.

We will develop the checklist for use during our site visit as a group. First we
will list questions we want to be able to answer by the end of the site visit. Then
we will identify the items to check to be able to answer those questions and the
methods we will use to check each item. We will use the items listed in the tables
on pages 114 and 115 in the module and the example checklist in the Annexure
I (page 128) to remind us of what should be checked. Remember, we will need to
MODIFY the example checklist for the health unit we will visit.

Explain: How the site visit will be conducted.

The group will meet in the morning and travel to the health unit. We will
introduce you to the Medical Officer in charge and/or to the health worker in
charge. After brief introductory remarks, you will break into groups of 2 or 3 and
spend time gathering information about the health unit. You will talk with
health workers and patients. You will also spend time reviewing the records. If
the health unit uses Tuberculosis Treatment Cards, you will review them. If not,
you can review their current record keeping system for accuracy and completeness.

When there is a microscopy laboratory and pharmacy at the health unit, you will
also talk with the laboratory and pharmacy staff. To talk with them, we will
divide into two groups of 4-5 participants each, since a smaller group will create
a less stressful interview situation for the staff with whom you are talking. Half
of you can talk with the staff in the microscopy laboratory and review the
Tuberculosis Laboratory Register (or the current laboratory records, if a separate
Tuberculosis Laboratory Register is not yet maintained by the laboratory). The
other half of the group will talk with the pharmacy staff to find out how the
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drug supply is maintained and whether there is an adequate supply of the drugs
for tuberculosis patients. Then the groups can exchange places. The group which
interviewed the microscopy laboratory staff first will talk with the pharmacy staff.
The group which interviewed the pharmacy staff first will meet with the
microscopy laboratory staff.

Part B—Conduct the site visit

Conducting a site visit allows participants to use the checklists they have
developed. Working in pairs or groups of three, participants can review
forms (Tuberculosis Treatment Cards, Laboratory Forms for Sputum
Examination, and Tuberculosis Register), observe health workers, and talk
with them about the work they do. They can also talk with patients about
the health education information they have received.

When there is a microscopy laboratory or pharmacy at the health unit,
participants can also talk with the laboratory and pharmacy staff. Working
in small groups, they can use the checklist they developed for site visits to
microscopy laboratories. They can also review the Tuberculosis Laboratory
Register. With the information the participants obtain, they can complete
their checklists. Coordinate the time participants’ spend collecting
information from health workers, patients, microscopy and pharmacy staff,
but do not lead the interviews.

Guide the participants through the site visit. Make sure the participants
collect the information they need to describe their findings and make
recommendations. Observe how well they are able to collect information
during the visit. If you observe that participants are not collecting the
information they need about the health unit, suggest to them that they ask
any questions you think they might have overlooked. Whenever possible,
participants should be the ones asking the questions, not you. Later, during
the group discussion about the site visit, you can compliment them on what
they did well and suggest ways to improve their interviewing skills.

After the site visit, tell all participants to prepare for a group discussion on
their findings and recommendations.
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Lead the group discussion after the supervisory site visit

Discuss the findings and recommendations of the group

Once you are back at the training site, lead a group discussion. Point out to
the participants what they did well during the site visit. Also, if appropriate,
suggest ways by which they can improve their collection of information.
Discuss the participants’ findings and develop a list of recommendations.
Write their findings and recommendations on a flipchart. The participants
can record the group’s findings and recommendations on the worksheet on
page 127 in the module. Ask the following questions:

» Ask: What problems did you identify?
» Ask: What do you think are the causes of each of the problems?
» Ask: What do you recommend for solving the problems?

The participants of one group should identify a spokesperson to present
their findings and recommendations to the other participants in the course.
The presentation should be made in a large group meeting with all
participants present after you summarize the module.

Summarize the module

Discuss the following points and add any additional points you want to
include:

» Ask: What are some of the important items to check when you visit a
health unit?

Possible answers are:

= Tuberculosis Treatment Cards—Are they accurately and completely
maintained?

= Streptomycin injections—Are they administered correctly and only after oral
medications are observed to be ingested?

= Treatment regimens—Are patients receiving the correct number and types of
drugs at the appropriate times?

» Patient knowledge—Do patients know the types and colours of their prescribed
drugs?
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» Ask: What are some of the things you should look for when you review

Tuberculosis Treatment Cards?

Possible answers are:

Has the patient converted from smear-positive to smear-negative status?
Is each patient on the correct treatment regimen?

Are sputum smear examination results recorded correctly?

Has each patient collected his drugs on the specified day?

Is every patient who has a Tuberculosis Treatment Card registered in the
Tuberculosis Register of the district?

Is information about the patient complete?

For each patient who has completed treatment, is the information sufficient to
determine the treatment outcome?

Have the symptomatic contacts of New smear-positive cases been evaluated?
Have all the columns of the Treatment Card been properly filled?

Remember that you will need to work with health unit and laboratory
supervisors to accomplish the goals of the RNTCP. And that most health
and laboratory workers want to do a good job in providing tuberculosis-
related services. Good supervision is the process of providing technical
advice and guidance to help workers perform their tasks better.

Participants make presentations of findings and recommendations

In a large group discussion, each group describes the health unit they
visited and presents their findings and recommendations.
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Briefly introduce the module

» Explain: Importance of maintaining regular supply of drugs and other
materials.

In order that the patients in your area are efficiently treated for tuberculosis and
their treatment results properly monitored, there must be an adequate supply of
drugs, treatment-related supplies (for example syringes and needles), sputum
containers and slides, reagents and other laboratory materials, tuberculosis forms
and registers.

» Explain: What the ordering of drugs is based on.

If a health unit does not have enough tuberculosis drugs to treat their patients, it
will be impossible to provide adequate and regular treatment. Make sure that a
health unit never runs out of drugs. Order drugs four times a year. The
calculations for ordering the drugs are based on the number of tuberculosis patients
diagnosed and registered in the previous quarter, the approximate amount of tablets
or dosages of drugs needed per treatment regimen, total quantity of drugs estimated
to be required in a quarter for all the patients estimated to be treated at the health
facility, and the amount of drugs in stock.

« Explain: What the ordering of needles and syringes is based on.

It is also important to make sure that health units which administer streptomycin
to their patients have an adequate supply of needles and syringes. Order needles
and syringes four times a year. The amount to order is based on the number of
tuberculosis patients who were diagnosed and prescribed Category 11 treatment
during the last quarter, the number of needles and syringes needed per patient, total
quantity required for estimated number of patients during the full quarter, and the
amount of these supplies in stock.

« Explain: What the ordering of sputum containers and slides is based on.

Every health unit in your district that collects sputum to send to a microscopy
laboratory must have an adequate supply of sputum containers. Microscopy
laboratories must also have an adequate supply of sputum containers as well as
slides. Order sputum containers and slides four times a year.

The calculations for ordering the supplies are based on the number of New
pulmonary smear-positive cases registered and treated in the last quarter, the
approximate number of sputum containers and slides needed for diagnosis and
follow-up examinations of all the estimated number of patients for the entire
quarter, and the amount of these supplies in stock.
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Explain: When to order tuberculosis forms and registers.

There are several tuberculosis forms and registers used in the district. You complete
certain forms and registers, while others are completed by health workers. Once a
year, determine how many tuberculosis forms and registers your district will need for
the year.

Explain: Where to find information on maintaining an adequate supply
of reagents and other materials for microscopy laboratories.

The Supporting Laboratory Services module describes how you would work with the
Senior Tuberculosis Laboratory Supervisor to make sure there is an adequate supply
of reagents and other materials in the microscopy laboratory.
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% Exercise 1: Individual feedback

Exercise 1: Answer sheet

Step Description of Step Resulting
Number
1 Determine the number of pulmonary smear-positive patients
registered and treated in the last quarter. 80 80
2a Multiply the number of pulmonary smear-positive cases by 10.
This is the approximate number of symptomatic cases you
might have next quarter. 80 x 10 = 800 800
2b Multiply the number of symptomatic cases you might have next

quarter (Step 2a) by 3 (the number of specimens required for
each symptomatic). This is the approximate number of sputum
containers you will need for diagnosis in the next quarter.

The number from Step 2a is 800. Multiply 800 by 3.

800 x 3 = 2,400 2,400

3 Multiply the number of pulmonary smear-positive cases

registered last quarter by 6 (3 sputum examinations x 2 specimens)
and the number of pulmonary smear-negative cases by 4 (sputum
examinations x 2 specimens) .

This is the approximate number of sputum containers you will
need for follow-up examinations next quarter.

(80 x 6) + (60 x 4) = 480 + 240 =720 720

4 Add the amount of sputum containers needed for diagnosis to
the amount of sputum containers needed for follow-up
examinations.

2,400 + 720 = 3,120 3,120
5 Allow for reserve stock for 3 months by multiplying the figure

obtained in Step 4 by 2.

(3,120 x 2) = 6,240 6,240
6 Add 10% of the figure obtained in Step 5 to account for wastage.

(6,240 x 0.10) + 6,240 = 624 + 6,240 = 6,864 6,864
7 Count the sputum containers in stock.

125 125
8 Determine net requirement for containers for the next quarter.

(total requirement — existing stock)

6,864 — 125 = 6,739 6,739
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Exercise 1. Answer sheet (cont.)

6,739

6,739

Answer the following questions:

2. How many slides should you order for the Balwarto District?

1. How many sputum containers should you order for the Balwarto District?

§ Exercise 2: Individual feedback

Case: Aizawl District

Exercise 2: Answer sheet

From the information provided about one sub-district of Aizawl District, list
the types and number of tuberculosis forms you need to order for this TU
to last throughout the next year.

cases) = 1,500

Tuberculosis Number Add 20% Subtract Net number
form/register required stock required
Tuberculosis Treatment 220 x 2 = 440 + 88 = 528 — 50 =
Card 440 528 478 478
Tuberculosis Identity 220 220 + 44 = 264 — 35 =
Card 264 229 229
Tuberculosis Register 1 per year 0
Tuberculosis Laboratory 1 per year
Register for each
microscopy
centre = 5 5+1=6 6-6=0 0
Laboratory Form for 15x 100 (New 1,500 + 300 1,800 - 82 =
Sputum Examination pulmonary = 1,800 1,718 1,718
smear-positive

114

(Module 9—Maintaining Regular Supply of Drugs and Other Materials)




GUIDE FOR COURSE DIRECTORS AND FACILITATORS

Tuberculosis Number Add 20% Subtract Net number
form/register required stock required
Mycobacteriology Culture/ 10 10 + 2 = stock = 15 0
Sensitivity Test Form 12 (15 > 12)

Tuberculosis 24 (8 transfers| 24 + 5 = 29 - 10 = 19
Transfer Form X 3 copies) 29 19

\% Group discussion on Module 9

After the participants have read the module, there will be a group
discussion. Wait until you have 4 to 5 participants who are ready for the
discussion. Separate them from the rest of the group so that there are no
disturbances.

» Ask: What are the five steps required for calculating the quantity of
drugs a district will need for a quarter?

1. On the basis of the Quarterly Report on New and Retreatment Cases of
Tuberculosis, determine the approximate number of patients registered for each
treatment regimen (Categories I, 11 and I1I).

2. Estimate the approximate number of tablets needed to treat children and patients
weighing more than 60 kg.

3. Allow for sufficient reserve stock for 3 months.
4. Account for wastage. Add 10% to account for wastage of sputum containers.
5. Account for the items in the drug store.

» Ask: What can you do to help the treatment units in your district
maintain an adequate supply of drugs?

During your supervisory visits, check the drug supply to see if there are enough
drugs to meet the requirements of the treatment unit for the rest of the quarter,
including adequate reserve stock. Ask the health workers if they think the supply is
adequate. If a health unit is treating substantially more cases this quarter than
usual, investigate the reason for this increase and ensure that it is valid. Give them
the necessary amount of drugs if you have a sufficient amount in stock. If you do
not have sufficient amount of drugs with you, check your reserve stock when you
return to see if it will meet the increased need and distribute the drugs as quickly as
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possible. If the reserve stock is not sufficient, order the drugs needed and distribute
them to the health unit immediately.

Ask: What are the steps for determining the amount of sputum
containers needed for diagnosis and follow-up sputum smear
examinations for your district for a quarter?

1. Determine the number of pulmonary smear-positive cases registered and treated
in the last quarter.

2. Determine the number of sputum containers needed for diagnosis.

3. Determine the number of sputum containers needed for follow-up sputum smear
examinations.

4. Add together the number of sputum containers needed for diagnosis and for
follow-up sputum smear examinations.

5. Account for the sputum containers in stock.
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Briefly introduce the module

Explain that this module describes the process of planning and
implementing the RNTCP.

» Establishing the RNTCP requires making improvements in the existing
national TB programme. Expanding coverage with the RNTCP is a
complicated process which should be done gradually. This module
describes the approach to introduce the RNTCP.

« Even though you may not be directly responsible for every part of
establishing the RNTCP, you should understand and monitor the entire
process.

% Exercise 1: Individual feedback

Key individuals to involve in planning the establishment of the RNTCP
in the districts: Individual work followed by group discussion

Participants think about a district in their own area. Then they write down
key individuals at the state and district level to include in planning the
establishment of the RNTCP in the district and how to involve them.
Participants will let the facilitator know when they are ready for the small
group discussion.

Lead the group in a discussion of who they would consider key individuals
and how they could involve them.

6? Exercise 2: Individual feedback
Identify expenses to include in the budget: Individual work followed by
group discussion

To prepare for a small group discussion, the participants answer questions
that follow the case scenario.

Participants will let the facilitator know when they are ready for the small
group discussion.

Lead the group through the answers to the questions given on the following
page.
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Exercise 2: Answer sheet

[ 2a. Assume you are the District Tuberculosis Officer (DTO). A partial list of ‘
budget items are listed below. List the items you think should be included
below and the list on the next page.

Costs associated with case-finding by microscopy:
— training of laboratory personnel
— printing of laboratory registers
— purchase of sputum containers
— purchase of slides and reagents
— transport of sputum samples to laboratories

Costs associated with treatment:
— monetary incentive to community volunteers for directly observing
treatment administration
— additional anti-tuberculosis drugs
— additional sputum containers, slides and reagents

Training-related expenses for staff at the district and peripheral health unit
levels:

— per diem for participants, travel costs, salary of any trainers in
addition to national staff

— cost for conducting training at a specific training site

— printing cost for training material

— travel-related expenses

Supervision-related expenses:

— printing of revised recording and reporting forms
— POL
— per diem TA/DA

2b.List at least 3 essential types of staff you will need to train under the
RNTCP:

(i) State Tuberculosis Officer/District Tuberculosis Officer
(ii) Laboratory technicians and their regional level supervisors

(iii) Health workers—nurses, health assistants and their supervisors
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% Exercise 3: Individual feedback

Identify potential problems for establishing RNTCP districts: Individual

work followed by a group discussion

Participants identify potential problems which they might encounter as they
establish RNTCP districts in their own area. Then they identify possible
causes and solutions.

Lead a group discussion. Ask participants for examples of the potential
problems, their possible causes and solutions. Write several of the potential
problems, possible causes and possible solutions on a flipchart. Tear off the
flipchart pages and tape them to the walls of the classroom so that
participants can refer to them and discuss them further during their free
time over the next few days. See the example below.

iz 77 A

Example:

Potential problems Possible causes Possible solutions

Anti-tuberculosis drugs Drugs were ordered 5 1. Plan to order the drugs 6

were ordered and received

but have not been distributed

to districts and peripheral
health units.

months prior to the
scheduled date for
establishing the RNTCP
districts. No time was
allowed for delays in
shipment to districts and
peripheral health units due
to rains.

to 8 months before they
will be needed.

. Have districts start using

the forms and resolve
any problems with
identifying cases before
starting the new

treatment regimens.

(747447 L 7 A

Ensure training

In this section participants learn how to:

1. Plan training to ensure that appropriate staff are trained.

2. Implement the training plan and evaluate training.

Participants read guidelines on how to perform the above steps. Important
points are:

« It is important that only the personnel in districts that are to begin
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implementing the RNTCP are trained immediately before they start
registering and treating cases according to the new treatment regimens.

= You or the person you designate will be responsible for the following
training activities:

1. ldentify who to train

2. Assess training requirements

3. Identify training methods to use and develop or modify existing
training courses

Develop a schedule for training
Select course facilitators

Plan course requirements

Identify cost for training

Obtain a firm commitment for funds

o N o oA

§ Exercise 4: Individual feedback

Solve potential problems in planning course logistics and obtaining
training resources: Work in pairs

An example of potential problems and solutions in planning course logistics

may include:

Potential problems to implementation Possible solution(s)
Inadequate training facilities available Collaborate with other programmes
Insufficient TA/DA Provide food/housing in kind if allowed
Inadequate number of facilitators/trainers Consider using outside experts and others

% Group discussion on Module 10

Points to remember regarding  Training for the RNTCP

» Carefully plan the schedule for training to ensure that the appropriate
personnel are trained before a district implements the RNTCP.

» Make decisions concerning policy issues related to training.

» Prepare training materials that are accurate and consistent with the
RNTCP strategy.
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Identify which personnel at the national, state, district, health unit, and
peripheral levels of health services should be trained. Then assess their
training requirements.

Identify which personnel at the national, state and district levels of
laboratory services should be trained. Then assess their training
requirements.

People learn skills best by practicing the tasks during training and using
them on the job.

Develop skill-based training, when possible.

Since the personnel at each level of health services support and supervise
the level directly below them, ensure that the national level staff is
trained before the state level staff. Ensure that the state level staff is
trained before district level staff, and the district level staff is trained
before health workers.

Develop one training schedule for health services and one for laboratory
services.

When developing a schedule, determine:

— the date when training materials will be prepared
— the order in which personnel will be trained

— duration of training for each group to be trained
— the number that can be trained at one time.

Theoretical training can be provided to the staff from a few pilot districts
at one time.

Practical training conducted in a successful pilot district should be
provided.

Usually, the national level staff in cooperation with state level staff and
pilot district level staff can organize training of district (and possibly sub-
district) level officers every three months (four times a year).

Classroom training, especially skill-based training, requires effective
facilitators to manage, motivate and evaluate course participants.

Practical training requires staff who have the ability to use the RNTCP
and reporting and recording system effectively.

To plan course requirements:
1. Determine the duration of training
2. Determine the number of participants in each training session
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3. Determine the number of facilitators needed for each training session
4. ldentify the place to conduct the training

5. ldentify and obtain training resources.

To ensure that personnel at all levels have been trained, implement

procedures for supervisory visits to regional, district, health unit and
peripheral levels of health services.

The person conducting supervisory visits can observe personnel at work,
review records and forms for completion and accuracy, and speak to the
staff about job responsibilities, treatment outcomes, case-finding, etc.

Persons following up after training should ensure that the staff are
correctly applying the newly acquired skills.

Points to remember regarding Implementing the RNTCP in Your Area

To improve detection rates and cure rates of smear-positive cases many areas
need to improve the following:

a.
b.

Government’s commitment.

Passive case-finding procedures:

« Improve health workers’ ability to identify TB suspects from among
the population who come to the general health services for treatment.

« Improve health workers’ ability to refer TB suspects for sputum smear
examination.

» Establish microscopy centres in general laboratories with the capacity
to conduct microscopic examinations for tubercle bacilli and to detect
the smear-positive cases.

Administration of standardized short-course chemotherapy under proper
case management conditions (i.e. directly observed treatment).

The system of regular drug supply of all essential anti-tuberculosis drugs
and other supplies.

The system of recording and reporting for programme supervision,
monitoring and evaluation.

Training and supervision of key medical, paramedical and laboratory staff
involved in activities related to the national programme for tuberculosis
control.
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To obtain support for the changes you want to make in the TB
programme in a district, it is important to identify and involve key
individuals in planning how to best implement the changes.

Often activities take several months to plan and accomplish. Someone
should be responsible for making sure each activity of the RNTCP is
accomplished as planned and on schedule.

If you identify potential problems and their causes before you try to
implement the RNTCP, you may be able to find solutions and avoid
problems. Therefore, you will make the implementation process easier.

Before you expand, evaluate the RNTCP districts.
Ask participants the criteria for expansion:

= There is at least one rural or one urban district where the conversion
rates for New smear-positive cases were at least 85%.

» The ratio of smear-positive:smear-negative cases is no higher than
1:1.2.

» There are personnel available to help train the staff in the RNTCP
districts.

» There are sufficient drugs, other supplies and funds.
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CLOSING REMARKS TO THE COURSE PARTICIPANTS
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On the last day of the course, the Course Director and facilitators should
give some closing remarks to the participants. When deciding what to
include, keep in mind that people remember most what they hear last. If
there are certain points about the course that you want the participants to
remember, reiterate these points during the closing remarks. You may also
want to review the objectives that the participants met. This may prompt
further discussions, or initiate questions. Tell the participants what the next
step will be in terms of the RNTCP and the role they will play in it. Restate
the importance of implementing the RNTCP as they have been trained.

(Closing Remarks to the Course Participants)
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Annexure

Notes on the difference between the current modules and the WHO modules

Many staff have been trained with the WHO modules, ‘Managing TB at a
District Level’, and, in some cases, ‘Managing TB at National Level’. In
general, the approach in these modules is identical to that recommended in
India’s Revised National Tuberculosis Control Programme.

However, there are several differences which may cause confusion. These
are summarized below:

1. Where the term ‘National Tuberculosis Programme (NTP)’ is used,
‘Revised National Tuberculosis Control Programme (RNTCP)’ should
generally be understood.

2. The term ‘regional’ corresponds to state level in India, and ‘district’ as
used in the original modules relates both to the district and the sub-
district levels in India. The typical size of a district in the WHO modules
is 1,00,000-3,00,000 population, which is less than the size of one sub-
district in the RNTCP. Therefore, some of the Tuberculosis Unit (TU)
functions which are described as district functions in the modules are
functions in the RNTCP.

3. The policy of the RNTCP is to ensure that every dose of treatment with
short-course chemotherapy in the intensive phase is given in a
programme of direct observation, with thrice weekly treatment. In the
continuation phase, thrice weekly treatment is continued, with the first
dose each week being directly observed and the patient bringing the
empty blister pack at the time of drug collection. Intermittent treatment
is well documented to be at least as effective as daily treatment, and is
currently recommended by WHO (Treatment of Tuberculosis: Guidelines for
National Programmes, Second Edition, 1997; see also Annotated Bibliography).

4. The Tuberculosis Register is maintained at each sub-district in the
RNTCP. Therefore, there is no ‘District Tuberculosis Register’ but there
are, on an average, four ‘Tuberculosis Registers’, one for each sub-
district in each district.

5. Many functions ascribed to the District Tuberculosis Officer (DTO) in
the modules are to be performed at least in part by the designated
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10.

11.

Medical Officer-Tuberculosis Control (MO-TC) located at the sub-district/
TU. Many of these functions are, in fact, performed by the Senior
Treatment Supervisor (STS), a non-medical functionary located at the
sub-district level.

Before an X-ray examination is performed on patients with chest
symptoms who are sputum smear-negative, 1-2 weeks of broad spectrum
antibiotics should be given. If the patient responds to this treatment,
there is no need for another X-ray examination. This approach is
currently recommended by WHO (Treatment of Tuberculosis: Guidelines for
National Programmes, Second Edition, 1997).

The RNTCP formats have been used. The Exercise Workbooks E1, E2
and E3 are essential to the course. Participants will complete all records
used in the programme in the sequence in which they should be
completed. Each exercise requires correct completion of the previous
exercise.

In the RNTCP, patient-wise boxes, containing the entire treatment course
for a single patient, are used. These are colour-coded according to
category of treatment (Category I—Red; Category I1—Blue;

Category I11—Green).

In the RNTCP, blister combipacks are used. Each combipack contains, for
the intensive phase, one complete day’s medication, and, for the
continuation phase, one full week’s medication.

In the WHO modules, it is sometimes implied that after a full 2(3)
months of daily intensive phase treatment in hospital, there is no need
for direct observation of treatment. WHO modules were initially designed
in areas where the intensive phase of treatment is given in-hospital,
followed by a six-month, non-rifampicin regimen (i.e. 6HE or 6HT) given
on an ambulatory basis. Non-rifampicin-based continuation phase
regimens need not be directly observed, but all rifampicin-containing
regimens should be directly observed.

The WHO modules were designed for district level officers, and a second
set, ‘Managing Tuberculosis at National Level’ was designed for national
level officers. These two sets of modules have been combined, and the
portions which are relevant for state, district and sub-district level medical
officers make up the resultant training modules, ‘Managing the Revised
National Tuberculosis Control Programme in Your Area’. The first four
modules can be used for training of MOs in the primary health care
system.

Annexure
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12.

13.

14.

In the RNTCP, DOTS is given for all tuberculosis patients. In the original
WHO modules, only pulmonary smear-positive patients receive DOTS,
with other patients receiving non-rifampicin regimens. The policy
decision of the Government of India has been to give DOTS to all
patients with tuberculosis; this is consistent with more recent WHO
recommendations.

The schedule of follow-up sputum smear examinations is slightly different
in the revised modules from the original modules. Specifically, the
RNTCP recommends sputum smear examinations at the end of 2 months
and also at the end of 6 months for Category Ill patients with
pulmonary TB, whereas the WHO modules recommend sputum smear
examination only at the end of 2 months. Experience will be evaluated,
and the policy modified, if necessary, based on the results of these
examinations in the programme. In the RNTCP, two sputum samples are
collected and examined at each follow-up examination.

Definitions of types of cases and of treatment outcomes are slightly
different in the RNTCP. These are consistent with the more recent
recommendations of WHO.
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