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SUMMARY 

A Pacific Tuberculosis Training Course was held in Suva, Fiji from 
26 to 30 November 2001 to ensure that staff working with patients with tuberculosis (TB) in 
the Pacific island countries and areas receive adequate training for sustainable expansion of 
the directly observed treatment, short course (DOTS) programme across the Pacific. 

In collaboration with the Secretariat of the Pacific Community (SPC), the First Stop TB 
Meeting in the Pacific islands was held in Noumea, New Caledonia, in June 2000 to assess 
the tuberculosis situation and to review and endorse the Strategic Plan to Stop TB in the 
Pacific Island Countries. The meeting established the 'Pacific Stop TB Initiative'; the overall 
aims of which are to introduce DOTS across the Pacific by 2002 and to ensure that 100% of 
all detected tuberculosis cases are enrolled in DOTS programmes by 2005. 

Tuberculosis was a major agenda item at the Meeting of Ministers and Directors of 
Health in Madang, Papua New Guinea, in March 2001. National governments represented at 
the meeting committed themselves to DOTS implementation and expansion. 

Although the reported number ofTB cases is lower than other countries and areas of 
the Region and varies considerably by country, some of the Pacific island countries and areas 
have recorded extremely high notification rates. Furthermore, DOTS (the standard 
WHO-recommended treatment regimen for TB) implementation in the Pacific island 
countries and areas is lower than the Region as a whole, and the population is often dispersed 
among small and remote islands where trained health staff is scarce and access to health 
centres is limited. 

At the Pacific Training Course held in Suva, Fiji, three advisers from SPC, the Centres 
for Disease Control and Prevention (CDC) and the Queensland Health Pathology Services in 
Australia facilitated the training, together with five WHO secretariat members and one 
consultant. 

Twenty-five national tuberculosis programme (NTP) managers and DOTS programme 
staff from 18 Pacific island countries and areas participated in the training as follows: 
American Samoa, Cook Islands, Fiji (2), Guam, Kiribati (2), Northern Mariana Islands, 
Republic of Marshall Islands (2), Federated States of Micronesia (2), Nauru, New Caledonia, 
Niue, Papua New Guinea (2), Republic of Palau, Samoa (2), Solomon Islands (2), Tonga, and 
Vanuatu (2). 

The general objective of the course was to improve the skills and knowledge ofPacific 
NTP managers for tuberculosis control programmes in the Pacific island countries and areas. 
At the end of the training course, the participants: 

(1) learned the concepts and strategies for tuberculosis control, and 

(2) upgraded managerial skills ofNTPs and implemented DOTS using manuals 
specifically prepared for the Pacific islands based on the standard WHO DOTS training 
modules. 

The course was opened by Dr Nacanieli Goneyali, Director of Hospital Services in the 
Ministry of Health, Fiji, who presented DOTS implementation in the Pacific island countries 
and areas and stressed the importance of the five components of the DOTS strategy. 
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Dr Shichuo Li, WHO Representative in the South Pacific, delivered the opening 
remarks on behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific. 
Dr Li reminded the present burden of tuberculosis and highlighted the progress in DOTS 
implementation in the South Pacific area since the start of' Stop TB Initiative in the Western 
Pacific Region' in 1999, thanks to a high political commitment and despite the geographical 
constraints faced by the TB patients to access TB treatment. In this context, Dr Li 
emphasized the need for TB staff to receive adequate training on TB control to ensure 
sustainable DOTS expansion across Pacific. 

The participants from 18 countries and areas gathered in three groups: one for the 
countries supported by SPC (Cook Islands, Kiribati, Nauru, Niue, Samoa, Tonga); a second 
group for the United States territories (American Samoa, Guam, Northern Mariana Islands) 
and United States freely associated states (Federated States ofMicronesia, Marshall Islands, 
Palau) and New Caledonia; and a third group for Fiji, Papua New Guinea, Solomon Islands, 
Tuvalu and Vanuatu. 

Revised WHO training modules for Pacific island countries and areas were used as a 
framework for the course. This training material is meant for the training of nurses and health 
workers in province or district hospitals or peripheral health centres. Eight different modules 
cover the essential aspects ofTB control through DOTS. The course alternated training 
modules sessions with presentations and practical sessions according to the original plan. A 
half-day laboratory session on the second day explained the sputum examination procedure 
including staining and direct microscopy examination. All participants joined a field visit 
organized in Suva municipality to practice TB programme supervision tasks. TB hospital 
wards and laboratory and three peripheral health centres treating TB patients during the 
continuation phase were visited. 

-
Meetings were also arranged by groups of countries after the training sessions to 

discuss the respective country plans, progress and constraints in DOTS implementation with 
the NTP managers. A careful evaluation oflocal resources and already available or potential 
support from partners was discussed to match the current situation with particular needs and 
priorities of each country. 

Evaluation questionnaires showed that the outcome ofthe course was well accepted 
and considered successful by course participants. Training modules were rated either very 
useful or useful by most ofthe participants. The presentations on TB control and laboratory 
issues were found concise, clear and very helpful. The laboratory practice and the field 
supervision visit were also found useful. Most of the participants upgraded their knowledge 
on tuberculosis control by DOTS. Many mentioned that they will feel much more confident 
in managing DOTS programmes and for training their own staff after this course. In addition, 
most plan to use the revised training modules for Pacific island countries and areas for their 
own in-country training. 

Although a majority of participants estimated the overall duration ofthe course 
adequate, many regretted that too short time was allocated to the field visit and suggested to 
have a full day supervision practice in hospital and health centres with more time for 
preparation and completion of the supervision tasks. 



1. INTRODUCTION 

Although, in general, the reported number of tuberculosis (TB) cases is lower than in some 
other countries and areas of the Western Pacific Region and varies considerably, some Pacific 
island countries and areas have recorded extremely high notification rates. At the First Stop TB 
Meeting in the Pacific Islands held in Noumea and at the Meeting of Ministers and Directors of 
Health in Madang, Papua New Guinea, in March 2001, it was noted that there is a need to 
improve technical capacity for implementation of the directly observed treatment, short course 
(DOTS) programme in the Pacific islands. It was also recommended that DOTS be adopted as 
the primary TB control strategy in all countries and areas by 2002 and DOTS should be 
expanded across the Pacific by 2005. 

1.1 Objectives 

The general objective of the course was to improve the skills and knowledge ofPacific 
national tuberculosis programme (NTP) managers for tuberculosis control programmes in the 
Pacific island countries and areas. At the end ofthe training course, the participants will have: 

(1) learned the concepts and strategies for tuberculosis control; and 

(2) upgraded managerial skills ofNTPs and implemented DOTS using manuals 
specifically prepared for the Pacific islands based on the standard WHO DOTS training 
modules. 

1.2 Organizati.on 

The Pacific Training Course was convened by WHO from 26 to 30 November 2001 in 
Suva, Fiji. Three advisers from the Secretariat of the Pacific Community (SPC), Centres for 
Disease Control and Prevention (CDC) and the Queensland Health Pathology Services in 
Australia co-facilitated in the training, together with five WHO secretariat members and one 
consultant. 

Twenty-five NTP managers and DOTS programme staff from 18 Pacific island countries 
and areas participated in the training as follows: American Samoa, Cook Islands, Fiji (2), Guam, 
Kiribati (2), Northern Mariana Islands, Republic of Marshall Islands (2), Federated States of 
Micronesia (2), Nauru, New Caledonia, Niue, Papua New Guinea (2), Palau, Samoa (2), 
Solomon Islands (2), Tonga, Vanuatu (2). 

The timetable is presented in Annex 2, the programme of activities in Annex 3 and the list 
of the participants in Annex 8. 

1.3 Opening ceremony 

The training course was opened by Dr Nacanieli Goneyali, Director ofHospital Services 
in the Ministry of Health, Fiji. Dr G6neyali presented the TB situation and the progress of 
DOTS implementation in Fiji and in the Pacific island countries and areas. Dr Goneyali stressed 
the importance of the five components of the DOTS strategy and stated that partnership among 
organizations is essential for fully implementing DOTS in the Pacific. 

Dr Shichuo Li, WHO Representative in the South Pacific, delivered the opening remarks 
on behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific. Dr Li expressed 
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that, in response to the high burden of tuberculosis in some Pacific island countries and areas, the 
Regional Committee for the Western Pacific adopted in 1999 a resolution to make 'Stop TB 
Initiative in the Western Pacific Region' a special project. As a result, DOTS population 
coverage increased in the South Pacific from 58% in 1998 to 68% in 2000. Dr Li also noted the 
good progress of the South Pacific Community TB Control Project supported by the New 
Zealand Official Development Agency (NZODA) and the Community Health and Tuberculosis 
Australia (CHAT A) in four countries. 

Dr Li noted that, in response to the recommendations from the first Stop TB Meeting in 
the Pacific Islands, a post of technical adviser for all Pacific island countries will be funded by 
the Japan International Cooperation Agency (JICA) in 2002. Dr Li insisted, in the context of 
high political commitment for DOTS from the governments, on the present need for TB staff to 
receive adequate training on TB control to ensure sustainable DOTS expansion across Pacific. 
Dr Li gratefully mentioned the support of all partners (the Australian Agency for International 
Development [AusAID], CDC, the Government of Japan and TICA, NZODA, SPC) to the Pacific 
Stop TB Initiative and finally wished all the participants a successful training course. (The full 
text of the Opening Remarks is included in Annex 1). 

1.4 Country grouping 

The 25 participants from the 18 attending countries and areas were divided in three groups 
to facilitate group discussions and ad hoc proceeding of the course according to the particular 
needs of different groups of countries and individual participants. A table of the country 
grouping for training modules is presented in Annex 4. 

Group one gathered the United States territories (American Samoa, Guam, Northern 
Mariana Islands) and United States freely associated states (Federated States of Micronesia, 
Marshall Islands, Palau) and New Caledonia; group two comprised Fiji, Papua New Guinea, 
Solomon Islands, Tuvalu and Vanuatu; and the third group was composed of the countries 
supported by SPC (Cook Islands, Kiribati, Nauru, Niue, Samoa, Tonga). 

1.5 Training materials and methods 

Participants utilized the revised WHO training modules for Pacific island countries and 
areas. Eight different modules cover the essential aspects of the practice of TB control by 
DOTS, in the following order: 

(1) Identifying TB suspects 

(2) Administering treatment 

(3) Registering cases 

(4) Monitoring treatment 

(5) Quarterly report on case finding 

(6) Quarterly report on treatment results/outcomes 

(7) Maintaining drugs and other material/supplies 

(8) Conducting supervision visits 



- 3 -

The training modules were designed for the level of the nurses and health workers in 
province/district hospitals and peripheral health centres. Other documents including the WHO 
Guidelines for TB Control through DOTS in Pacific Island Countries and TB Microscopy in 
Pacific Island Countries by the Research Institute of Tuberculosis, Tokyo, were also provided to 
each participant. 

The course alternated the training modules sessions in three groups with plenary 
presentations and practical sessions according to the original plan (see time table in Annex 2). A 
half-day laboratory session on the second day explained the sputum examination procedures and 
demonstrated practice of direct microscopy examination. Participants, in three groups, joined a 
field visit to practice supervision tasks. The field visit was organized in the Suva municipality in 
Twomey TB Hospital wards and laboratory and in three peripheral health centres treating TB 
patients during the continuation phase. 

2. PROCEEDINGS 

2.1 Day 1 

After registration, the opening ceremony and self-introduction of the participants, a group 
photograph was taken and made available later to all the participants. 

Dr Marcus Hodge, Medical Officer, Stop TB, WHO Regional Office for the Western 
Pacific, Manila, introduced the objectives of the training, in line with the Pacific Stop TB 
Initiative, which includes a specific need for staff working with TB patients to receive adequate 
training to ensure sustainable DOTS expansion across the Pacific. An Over·view of Stop TB 
Special Project in the Western Pacific Region was then presented by Dr Dong ll Ahn, Regional 
Adviser for Stop TB and Leprosy Elimination in the WHO Western Pacific Regional Office. 

Dr Ahn reminded the audience that one third of the global burden of tuberculosis occurs in 
the Western Pacific Region (with estimated 2 million new cases per year and 1000 deaths per 
day). In responding to this situation, the Regional Committee of WHO declared a tuberculosis 
crisis in 1999 and the Regional Director launched the Stop TB Special Project to expand DOTS 
throughout the Region by 2005 and to reduce TB burden and mortality by 50% by 2010. The 
'Pacific Stop TB Initiative' was established during the First Stop TB Meeting in the Pacific 
Uointly organized by SPC and WHO in Noumea, New Caledonia, June 2000) and was endorsed 
at the Regional Committee for the Western Pacific Region in September 2000 and at the Pacific 
Ministerial Meeting in Papua New Guinea in March 2001. The objective of the Pacific Stop TB 
Initiative is to introduce the DOTS strategy in all countries and areas in the Pacific by 2002. 

Dr Ahn highlighted the current progress of DOTS coverage in Pacific island countries and 
areas after the inception of the Pacific Stop TB Initiative (eleven countries being above 50% of 
DOTS coverage and eight countries being under 50% of DOTS coverage). Dr Ahn showed that 
reduction by half of tuberculosis cases is feasible through accelerating DOTS and fully 
implementing DOTS in the Western Pacific Region by 2005. 
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Training module 1: 'Identifying TB suspects' 

Participants divided in working groups and started the training module I on 'Identifying 

TB suspects'. This first module describes the symptoms of pulmonary tuberculosis and explains 

to the health workers how to identify a TB suspect. Secondly, the module explains how to 

collect sputum specimen from TB suspects, to be examined by microscopy in the nearest 

laboratory for confirming the diagnosis of tuberculosis. Because tuberculosis is mainly an 

airborne inter human transmitted disease, it is very important to detect people who have 

symptoms of tuberculosis early in the course of their disease. Examination of three sputum 

smears by microscopy is the best way for confirming the diagnosis of a pulmonary tuberculosis 

contagious case. 

For this reason, health workers should know how to recognize pulmonary TB symptomatic 

patients and how to collect sputum specimens. They must also identify properly the sputum 

containers and insure that they are transported to the nearest microscopy laboratory in a timely 

manner. 

At the end of the module, the participants know how to properly identify tuberculosis 

suspects, collect and send sputum specimens to the nearest laboratory (or refer the patients for 

sputum collection), and refer very sick patients in hospital for diagnosis and treatment. 

Training module 2: 'Administering treatment' 

This module teaches health workers proper use of the tuberculosis treatment card for 

administering and following-up the most appropriate treatment for each patient. The treatment 

card will be always kept in the health unit where the patient is treated. Health workers will be 

trained to complete and maintain a treatment card in the health unit for each tuberculosis patient. 

At least during the intensive phase of treatment, tuberculosis patients will swallow their 

drugs every day in front of a health worker. This is referred as 'directly observed treatment' or 

DOT. Every supply of drugs to the patient and the results of initial and follow-up sputum 

examinations will be recorded on the treatment card. At the end of treatment, the health worker 

will write on the treatment card the outcome of the patient (as cured, treatment completed, 

treatment failure, defaulter, died or transferred out). 

This module stresses also the importance of providing regular information and health 

education to the tuberculosis patients to improve treatment compliance. At the end of the 

module, a role-play is particularly effective for reminding health workers about the content and 

form of communication to be adopted with a tuberculosis patient. It allows the participants to be 

in a situation where they have to communicate positively with a tuberculosis patient starting an 

anti tuberculosis treatment for helping him/her to complete his/her treatment, to prevent 

tuberculosis transmission and to refer other suspect cases to the closest health facility. 

Given the variety of treatment regimens and presentation of drugs used in different 

countries (including the use of intermittent therapy during the continuation phase), group 

discussions allowed also for the exchange of experiences among the country representatives. 

The principle of extending the daily supervision to the duration of the treatment was also 

discussed and recommended in the SPC group of countries. 
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Pacific tuberculosis situation and Pacific Strategic Plan, Michael 0 'Leary, Medical Officer, 
WHO South Pacific, Fiji 

Dr O'Leary showed that tuberculosis remains a serious problem in the Western Pacific 
Region, responsible for a major proportion of morbidity and mortality. The tuberculosis burden 
varies widely among countries and areas in the Pacific; the top ten tuberculosis smear positive 
cases notification are Kiribati, Guam, Marshall Islands, Nauru, Northern Mariana Islands, Palau, 
Papua New Guinea, Solomon and Vanuatu (with notification rates ranging from 18 to 
111/100 000). 

The Pacific Stop TB Initiative, based on a full DOTS strategy, is proposed to address the 
problem and to reduce the tuberculosis burden by halfby 2010 with the following targets: 

(1) to adopt DOTS as the primary strategy for TB control by 2002; 

(2) to insure that 100% of new smear positive cases are enrolled under DOTS by 2005; 

(3) to insure treatment success of 85% for smear positive in the DOTS programme; and 

(4) to detect 70% of estimated new smear positive cases in the Pacific. 

Dr O'Leary highlighted the challenges in expanding DOTS in Pacific island countries and 
areas as being the following: 

( 1) achieving political commitment; 

(2) ensuring partnerships; 

(3) providing drugs, laboratory support and adequate resources; 

(4) adopting and implementing country plans; and 

(5) training staff to ensure programme effectiveness. 

2.2 Day2 

Training module 2 on 'Administering treatment' was continued. 

Pacific Regional Tuberculosis Control Project, Janet 0' Connor, TB Specialist, SPC 

Dr O'Connor presented the achievements of Phase One of the Pacific Regional 
Tuberculosis Control Project that was designed in collaboration with WHO and NZODA to 
implement DOTS in Cook Islands, Kiribati, Samoa and Tonga. Phase Two (starting in 
December 2001) will extend DOTS implementation in Niue, Tokelau and Wallis and Futuna. 

Kiribati reported over 60 per 100 000 for pulmonary smear positive. Tonga and Samoa 
reported around 20 per 100 000. Case finding in Kiribati and Tonga were satisfactory while 
Samoa and Cook Islands lagged behind due to inadequate sputum collection and inadequate 
laboratory reporting. Results suggest tuberculosis burden to be higher than the WHO estimate 
and probably lower in Tonga. Kiribati, Samoa and Tonga achieved over 90% cure rate in the 
smear positive cases. 
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The presentation also introduced the SPC collaborative partner agencies, countries, WHO 

and CHAT A and its donor agencies, NZODA and France. 

Microscopy in DOTS programmes, David Dawson, The Prince Charles Hospital, Brisbane, 

Australia 

Mr David Dawson, WHO Collaborating Centre, Brisbane, introduced the importance of 

microscopy in DOTS programmes, with the essential partnership between clinics and 

laboratories for detection and treatment monitoring of the tuberculosis cases. Mr Dawson 

described proper sputum collection and transport procedures, adequate laboratory facilities for 

direct smear microscopy, smear preparation, Ziehl Neelsen staining, smear examination, records 

and reports, quality assurance as well training and supervision for AFB microscopy. 

During the following practical smear examination session, all participants had the 

opportunity of observing AFB by direct smear microscopy. One microscope was provided from 

Tamavua Hospital laboratory, one from CWM Hospital clinical laboratory and three from the 

microbiology department at the Fiji School of Medicine, thanks to Dr Kamal Kishore. 

2.3 Day 3 

Training module 3: 'Registering cases' 

This module describes how to register all patients diagnosed with tuberculosis (or already 

on treatment) in the TB Register. It explains and provides practice on how to properly enter the 

treatment card data in the TB Register. 

This module also describes how to ensure that all smear-positive patients are treated and 

registered in the TB Register. All cases of tuberculosis should be registered, but special attention 

should be given to registering and treating all new and relapse smear-positive patients that are 

more infectious. This module describes the steps to take when health workers register 

tuberculosis cases. 

Overview of CDC TB projects in the Pacific, S. Paul Tribble, M.A Field Services Branch, 

Division ofTB Elimination - Centres for Disease Control and Prevention, Atlanta 

Mr Tribble described the CDC financial and technical assistance to the tuberculosis 

control programmes of six Pacific island countries and areas. CDC distributed US$1.1 million 

last year to the six Pacific island countries and areas (American Samoa and Guam are territories; 

the Federated States of Micronesia, the Marshall Islands, and Palau are linked to the United 

States through a Contract of Free Association; the Commonwealth of Northern Mariana Islands 

is a member of the United States Commonwealth). Financial assistance and technical support is 

provided to core tuberculosis control activities including conducting tuberculosis surveillance 

and tuberculosis public health laboratory activities. Model Centres in San Francisco, California, 

have conducted a number of training and educational programmes for health care workers on 

tuberculosis prevention and control in several of the Pacific island countries and areas. The 

Web-Based Self-Study Modules on Tuberculosis is an interactive course developed by CDC and 

available free-of-charge. 

Mr Tribble highlighted the challenges to effective tuberculosis control in many Pacific 

island countries and areas with isolated and widely scattered populations and high incidence rates 

in some countries. Also, some advice provided by different tuberculosis control experts from 

WHO, the Japan Anti-Tuberculosis Association (JATA), and CDC can conflict. Finally, 

Mr Tribble said that many of the Pacific island countries and areas have special needs that may 
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not be amenable to improvement utilizing the same tuberculosis prevention and control strategies 
that CDC advocates for state and local health departments on the United States mainland. 

Training module 4: 'Monitoring treatment' 

This module insists on the importance of proper follow-up of the anti tuberculosis 
treatment for the duration of the prescribed treatment period. More than 90% of the initially 
sputum positive pulmonary patients will convert to negative and will be cured if they take their 
treatment on a regular basis for the required period. The module describes how to record the 
results of the follow-up sputum specimen examinations, drug intake and treatment outcome. 

High sputum conversion rate at the end of the intensive phase is predictive of a high 
treatment success rate for the initially smear-positive pulmonary tuberculosis cases. 

Sputum smears will be also examined at scheduled times during the continuation phase 
and at the end of the treatment (for new cases at month 5 and 6 and for re-treatment cases at 
month 5 and 8). The TB Register contains the results of sputum follow-up and treatment 
outcome for each patient. 

TB registers also contain most of the information needed for monitoring and reporting the 
progress of the DOTS programme. At the end of the module, participants are able to monitor 
the regularity of sputum examinations for pulmonary tuberculosis cases and to identify and 
record treatment outcomes for all tuberculosis patients. 

Overview ofTB prevention, BCG and isoniazid preventive therapy was presented in the 
afternoon session by Dr Marcus Hodge, Stop TB, WHO Regional Office for the Western Pacific 

Dr Hodge explained the role of primary chemoprophylaxis for reducing the risk of 
infection and the role of secondary chemoprophylaxis or BCG vaccination for reducing the risk 
of developing the disease after infection. 

Efficacy ofBCG is acknowledged for protecting especially young children against bacilli 
dissemination and severe forms of tuberculosis, but BCG has no effect in reducing the number of 
adult cases of pulmonary tuberculosis. WHO recommends routine BCG immunization for all 
neonates shortly after birth in high tuberculosis prevalence countries (most of the Pacific island 
countries and areas). 

Isoniazid Preventive Therapy (IPT) (with six months oflsoniazid at 5mg/kg) is designed 
to prevent new infection and progress from infection to disease. Effectiveness of OPT is closely 
dependant on treatment duration (IUATLD study showed a 75% case reduction with PT for 9 
months) and compliance. Duration of protection is also proportional to the duration ofiPT. 

WHO/Joint United Nations Programme on HN/AIDS (UNAIDS) recommend IPT as part 
of a package of care for persons living with HN/AIDS. However, IPT is impractical in most of 
the Pacific island countries and areas. The top priority in the Pacific island countries and areas is 
to reduce the source of TB infection in the community by treating TB patients through DOTS. 
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Training module 5: 'Quarterly report on case finding' 

This module presents the Quarterly Report on Tuberculosis Case Finding as being a very 

important tool in monitoring and reporting system of tuberculosis control for a country. On this 

form, health workers record how many new pulmonary smear-positive cases, relapse pulmonary 

smear-negative cases, and extra-pulmonary tuberculosis cases were diagnosed and registered 

during a given quarter. 

Health workers submit this report to the TB supervisor/coordinator at the end of each 

quarter. They can also compare the reported numbers of cases with the numbers of cases 

expected during the same period. If case detection seems low, health workers can investigate the 

reasons and identify possible interventions to increase case finding in their area. 

The central office and regional health offices use this report to plan and manage the NTP 

more efficiently. 

At the end of this module the participants are able to: 

• complete the Quarterly Report on Tuberculosis Case Finding; and 

• analyse the results of case findings in their area. 

Training module 6: 'Quarterly report on treatment results/outcomes' 

The 'Quarterly report on treatment results/outcomes' is the report which provides the NTP 

with the data and information they need to evaluate their progress towards the target of treating 

successfully at least 85% of the new smear-positive tuberculosis (most contagious) cases. 

A cured patient is a smear-positive tuberculosis patient who completed the treatment with 

absence of M tuberculosis bacilli in two successive sputum examinations, the last at the end of 

the treatment. The cure rate is the best indicator of the effectiveness of the chemotherapy and of 

the performance ofTB control activities in treating smear-positive tuberculosis cases and 

possibly controlling the epidemic. 

A group of patients who started treatment during the same quarter is called a quarterly 

cohort. After all have finished their treatment, health workers will count how many of them were 

either cured, completed treatment, died, treatment failure, defaulted or transferred out. This is 

called a cohort analysis. 

Health workers report and analyse quarterly the treatment outcome of new smear-positive 

patients registered 12 to 15 months before. They also report the treatment outcomes of the 

smear-positive re-treated cases. Sharing the results of the Quarterly Report on Treatment Results 

and the achieved cure rate with the concerned health workers in treatment units help them to 

evaluate their performances in tuberculosis control in their area. 

At the end of this module the participants are able to: 

• complete the Quarterly Report on Treatment Outcomes of pulmonary patients 

registered 12 to 15 months earlier; and 

• analyse the treatment outcomes ofTB cases admitted for treatment (cohort analysis). 
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2.4 Day4 

Training module 7: 'Maintaining drugs and other material supplies' 

This module describes the steps to take for maintaining the anti tuberculosis drug supply 
and other materials in a given district/area. At the end of the module, the participants are able to: 

• calculate and order the amount of drugs needed for a quarter and make sure there is an 
adequate supply of drugs in all treatment units in a district/area; 

• calculate and order the amount of sputum containers and slides needed for a quarter 
and make sure there is an adequate supply at health units and microscopy laboratories 
in a district/area; and 

• calculate, order and make sure that there is an adequate supply of forms and register in 
a district/area. 

Use of chest x-ray in the diagnosis of tuberculosis, Dr Pieter van Maaren, Stop TB, WHO 
Regional Office for the Western Pacific 

Dr van Maaren stressed that the method of diagnosing pulmonary TB by means of 
radiographic examination in patients suspected of having TB is unreliable. The method of choice 
for the diagnosis of pulmonary tuberculosis is sputum smear examination. In some cases, 
sputum culture may be the only method to confirm the diagnosis of pulmonary TB. 

A chest x-ray may be of help if the sputum smear examination is repeatedly negative, 
while there is clinical evidence of active pulmonary TB. In such cases, the abnormalities seen on 
a chest X-ray could add to the already existing evidence of the presence of active pulmonary TB. 
It must be stressed that the interpretation of a chest x-ray should only be done by a competent 
and, preferably, experienced physician. 

Dr van Maaren also reminded the participants that: 

• in pulmonary TB, radiographic abnormalities are often seen in the apical and posterior 
segments of the upper lobe or superior segments of lower lobe; 

• lesions may appear anywhere in the lung and may differ in size, shape and density, 
especially in HIV positive person; and 

• abnormalities on chest x-rays may be suggestive of, but are NEVER diagnostic of, TB. 

Training module 8: 'Conducting supervision visits' 

This module describes the major tasks that a TB supervisor/coordinator should perform to 
plan and conduct supervisory visits to tuberculosis treatment units. Supervision visits aim at 
monitoring the TB control programme and at helping health workers to identify and solve the 
problems encountered in their different tasks. Supervision visits do not aim at finding things 
"wrong", controlling, scoring or giving sanctions to health workers. 

The module describes supervisory activities in main treatment units having a TB register 
and a TB microscopy laboratory, as well as in peripheral health centres that are responsible for 
identifying tuberculosis suspect, referring them to the hospital and treating tuberculosis patients 
during the continuation phase. The module also highlights the importance of communication and 
relationship between the supervisors and the health workers for improving the performance of 
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tuberculosis control activities. Supervisors must discuss with the health workers, especially in 

peripheral health units, what problems they are facing in performing their tasks. 

At the end of this module, the NTP supervisor/coordinator should be able to plan and 

conduct supervisory visits to main treatment units and peripheral health centres. 

Field visit to DOTS centres for supervision practice in three groups in Twomey TB Hospital, 

Tamavua and in three health centres of Suva municipality 

During the field visit the participants had the opportunity to practice the supervision tasks 

explained during the morning session. Field visit briefing notes, including a detailed supervision 

checklist, were given to all participants to help them perform the required supervision tasks and 

collect appropriate data. 

All three groups were able to review the TB control activities in Twomey TB Hospital in 

Tamavua and in three different health clinics ofWanabokasi, Nausori and Valelevu. Field trip 

groups and schedules are provided in Annex 6. 

Each group was accompanied by a facilitator to ensure that the group completed the 

different tasks during the visit. Supervision tasks were distributed to the participants as follows: 

• Two or three persons reviewed the TB treatment cards and TB register and recorded 

the key indicators on detection and treatment results 

• Two persons reviewed the drug store and supply of forms and registers 

• One person interviewed the health worker(s) 

• Two persons reviewed the situation in the laboratory, including the laboratory register. 

2.5 Day 5 

A brief summary of the findings during the field visits was given by one rapporteur in each 

group at the plenary session on the morning of the last day. In general, the NTP in Fiji was 

described by participants as well established with a sound organization for detection and 

treatment of the tuberculosis patients. The patients are detected by the public health nurses and 

are sent to Twomey TB Hospital for diagnosis by microscopy and registration. There are two TB 

registers for all the Fiji Islands, one in Twomey for three divisions (Central, Eastern, North) and 

one in Lautoka Hospital (Western division). TB patients are kept in Twomey Hospital during the 

intensive phase of treatment and initially sputum positive cases are discharged if their sputum 

examination result is negative. During continuation phase of treatment in a peripheral health 

centre, the district or zone nurse provides drugs to the patients once a week or once a month. At 

the end of the continuation phase, all TB patients return to Twomey Hospital for final assessment 

and registration of the treatment result. 

District-based nurses are particularly active and are keeping good archives of their TB 

patients once they have completed their treatment. 

Recommendations to the NTP in Suva were: 

(1) to maintain an updated register at the Suva municipality level; and 

(2) to identify possible reasons for high defaulter rate found by the group 1. 
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3. OUTCOMES OF THE TRAINING COURSE 

3.1 Participants' questionnaires 

Participants' evaluation questionnaires showed that the course was very satisfactory in 
general. Training modules were rated either very useful or useful by most of the participants. 
The presentation on TB control and laboratory were found to be concise, clear and very helpful. 
The laboratory practice and the supervision visit were also found useful. 

Most of the participants found the training very useful and upgraded their knowledge on 
tuberculosis control by DOTS. Many mentioned that they would feel much more confident 
about managing their DOTS programme and for training their own staff after this course and that 
they will use the revised training materials. 

Although most of the participants found the overall duration of the course adequate, many 
regretted that the time allocated to the field visit was too short and suggested to have a full day 
supervision practice in the hospital and health centres, with more time for preparation and 
completion of the supervision tasks. 

Presentations and practice activities for laboratory, x-ray reading and field visits were also 
greatly appreciated. Countries will follow up by undertaking their own training based on 
common training material and using the same definitions, compatible treatment regimen and 
recording reporting system. 

3.2 Overall outcomes 

(1) The participants learned about controlling tuberculosis through DOTS in the Pacific 
island countries and areas, giving highest priority to diagnosis by sputum smear microscopy 
and treatment follow-up . 

(2) Revised training modules for Pacific island countries and areas used during the training 
included updated defmitions and use of improved tuberculosis information systems, based on 
WHO/IUA TLD forms and registers, including quarterly tuberculosis reports for case 
notification and treatment outcomes. 

(3) The participants understood the importance of developing microscopy centres with 
quality assurance as pillars of the DOTS strategy. 

(4) During group discussions and practices, the participants exchanged their knowledge on 
and experience with DOTS implementation in their respective country. 

(5) Field visits to TB hospital and health centres provided the participants with a concrete 
understanding of the importance and the content of supervision visits for monitoring properly 
the TB patients as well as the DOTS programme. 

( 6) Participants upgraded their training skills and confidence in conducting similar training 
in their country. 

(7) Follow-up is planned through technical support for expanding DOTS training to central 
and peripheral levels. 
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(8) Participants took the opportunity of the training to review their country plans of action, 

especially regarding potential support to DOTS training. 

(9) Partnership was enhanced during the training and for following support to the countries 

and areas through effective collaboration between CDC, SPC and WHO as a concrete step in 

achieving the objectives and targets of the "Pacific Stop TB Initiative". 

(10) A high level of understanding and assistance was demonstrated by the Government of 

Fiji in organizing the practical sessions of the course and in allowing all participants to practice 

supervision visits in the health facilities and TB hospital in Suva Municipality. 

4. CONCLUSION AND RECO:MlvfENDATIONS 

4.1 Conclusion 

A training course on DOTS was conveyed by the WHO Regional Office for the Western 

Pacific in Suva, Fiji, 26-30 November 2001 in line with the recommendations ofthe First Pacific 

Stop TB Initiative and with the collaboration ofSPC and CDC and the Fiji Ministry ofHealth. 

Twenty-five NTP managers and DOTS programme staff from 18 countries and areas attended 

the course. 

This course was designed as a training of trainers and utilized recently updated WHO

based training modules, containing the most recently agreed definitions (by WHO, IUATLD and 

KNCV) and specially adapted for the Pacific island countries and areas. Priority was given to 

diagnosis of the TB suspects by immediate smear examination by direct microscopy at the 

nearest laboratory as well as on the importance of Directly Observed Treatment, at least during 

the intensive phase of treatment of the pulmonary forms of tuberculosis. 

The training course was conducted according to the initial schedule without noticeable 

difference between the three groups. The participants to the course showed high level of interest 

and collaboration during all sessions (training modules and practices of laboratory and 

supervision field visits). 

The majority of the participants expressed their satisfaction and were willing to use the 

proposed training materials and methods to train their field based staff in their own DOTS 

programme. This training course also provided a good opportunity for the participants to review 

their country's progress against their country plan of action and for discussing needs and 

priorities for further support. 

A high level of understanding and collaboration prevailed among the partners supporting 

the training course (Government of Fiji, SPC, CDC and WHO). 

4.2 Recommendations 

(1) The training modules presented during the course should be fmalized to include 

corrections suggested by the facilitators. 

(2) Updated modules should be distributed to all countries and areas interested in using this 

material. 
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(3) A facilitator guide should be developed to help the trainers responsible for conducting 
DOTS training in-country. 

( 4) A short feedback session should be given every morning in plenary by a rapporteur from 
each different group on the main issues or discussions occurring the day before. 

(5) Laboratory sessions and field visits were very successful and should be continued and 
even extended in future training courses. 





ANNEX! 

OPENING REMARKS OF THE WHO REPRESENTATIVE IN THE 
SOUTH PACIFIC 

ON BEHALF OF DR SHIGERU OMI, WHO REGIONAL DIRECTOR 
FOR THE WESTERN PACIFIC 
Suva, Fiji, 26·30 November 2001 

Distinguished Guests, Dr Goneyali, Director of Hospital Services, Ministry of Health, 
Fiji, ladies and gentlemen: 

On behalf of the Regional Director of WHO, Dr Shigeru Omi, I am very pleased to 
welcome you to this WHO Pacific Tuberculosis Training Course. 

In the Western Pacific Region, more than two million people contract TB every year, 
and one thousand people die from the disease every day. TB kills more people among adults 
in this Region than any other infectious disease, including AIDS and malaria. 

Although the reported number ofTB cases varies considerably by country, some of the 
Pacific island countries have recorded extremely high notification rates. In recognition of the 
frightful problem caused by TB, in September 1999, the Regional Committee for the Western 
Pacific adopted a resolution to make "Stop TB in the Western Pacific Region" a special 
project. In February 2000, the Stop TB special project was officially' launched at the first 
Technical Advisory Group Meeting to Stop TB in the Western Pacific. 

The impact of the special project is visible already. The proportion of the population 
with access to the directly observed treatment, short course (DOTS) strategy increased from 
58% in 1998 to 68% by the end of2000. The number of countries in the Region that 
implement the DOTS strategy increased to 22, compared to 18 in 1998. 

In the Pacific, the New Zealand Overseas Development Assistance funded project 
implemented by the Secretariat of the Pacific Community, in collaboration with WHO and the 
Member States, has produced good results in the prevention and control ofTB in four Pacific 
island countries. I understand that the project will be extended with a new laboratory training 
component support by Community Health and Tuberculosis Australia. 

In June 2000, WHO and the Secretariat of the South Commission convened the first 
Stop TB Meeting in the Pacific Islands, to assess the tuberculosis situation and to review and 
endorse the Strategic Plan to Stop TB. The meeting established the 'Pacific Stop TB 
Initiative'; the overall aims of which are to introduce DOTS across the Pacific by 2002 and to 
ensure that 100% of all detected tuberculosis cases are enrolled in a DOTS programme by 
2005. 

At the first Stop TB Meeting in the Pacific Islands it was recommended that the 
technical assistance of WHO to the Pacific Islands be strengthened through the establishment 
of a tuberculosis post based in Fiji. I am pleased to advise that this post will be established 
early next year to provide technical advice to all Pacific island countries and it will be funded 
by the Japan International Cooperation Agency. 

The fact is that DOTS implementation in the Pacific island countries is lower than in 
the Region as a whole. In the Pacific, the population is often dispersed among small and 
remote islands, trained health staff are scarce and access to health services is limited. There 
are real constraints to DOTS expansion and implementation of country plans of action. 



Fortunately, TB control has now achieved high-level political commitment among the 

Member States of the Pacific. Tuberculosis was a major agenda item at the Meeting of 

Ministers of Health in Madang, Papua New Guinea, in March 2001. National governments 

present at the meeting committed themselves to DOTS implementation and expansion. 

With these developments, now, more than ever, there is a need for TB staff in the 

Pacific island countries to receive adequate training to ensure sustainable DOTS expansion 

across the Pacific. 

For the aims of the 'Pacific Stop TB Initiative' to be achieved, WHO in collaboration 

with the South Pacific Commission and the Centres for Disease Control has organized this 

"Pacific Tuberculosis Training Course". The objective of the course is to train national 

tuberculosis programme staff, such as yourselves, in management of national tuberculosis 

programmes using manuals specifically prepared for the Pacific islands based on the standard 

DOTS training modules. 

During the next five-days you will learn about all aspects of DOTS and the laboratory 

diagnosis ofTB. There will be an opportunity to undertake field work here in the Suva area 

and observe the activities of one of the finest national tuberculosis programmes in the Pacific. 

I would like to take this opportunity to thank the Ministry of Health of Fiji, Dr Goneyali, 

Dr Kaitani and his staff for their excellent cooperation in the preparation and implementation 

of this training course. 

This opening ceremony brings together TB programme managers and staff from the 

Pacific islands as well as international partners. I would like to gratefully mention the 

support, collaboration and interest shown by several partners, including the Australian 

Agency for International Development, the Centres for Disease Control and Prevention, the 

Government of Japan and the Japan International Cooperation Agency, the New Zealand 

Overseas Development Assistance and the Secretariat of the Pacific Community for their 

support of tuberculosis control in the Pacific through the Pacific Stop TB Initiative. 

Finally, I would like to wish all of you a very successful training course and a pleasant 

stay in Fiji. 



PROGRAMME OF ACTIVITIES: PACIFIC TB TRAINING WORKSHOP, 26™- 30TH NOVEMBER 2001 
Monday 26th Nov .. Tuesday 27th Nov. Wednesday 28th Nov. Thursday 29th Nov. Friday 301n Nov. 

8:15-9.00 Registration Training modules: Training modules Training modules Review and discussion on 
9:00-9:30 Opening ceremony - WR, 2. Administering treatment 3. Registering cases 7. Maintaining drugs and supervision field trip 

administrative (cont.) other material supplies 
announcements, self 
introductions and group 
photograph 

9:30-10:00 Coffee break 
10:00- 12:00 Overview of the Regional 

Stop TB Special Project (1 0 
min I 5 min discussion) 

10:00- 10:15 Coffee break 

Training modules: Overview RTCP of the SPC Overview of CDC projects in Technical presentation: x- Training modules 

1. Identifying TB suspects (10 min I 5 min discussion) the Pacific (I 0 min I 5 min ray diagnosis ( 10 min I 5 Review and evaluation 
discussion) min discussion) 

Training modules 
2. Administering treatment Training modules Training modules: Closing ceremony (20 min) 
(cont.) 4. Monitoring treatment 8. Conducting supervision 

visits 

12:00- 1:00 Lunch break 

1:00-2:45 Training modules: Sputum examination by Technical presentation: BCG Field trip to DOTS 
2. Administering treatment acid-fast microscopy &PT(lOminl 5 min center(s) 

discussion) 
-specimen collection 
-specimen transport Training modules: 
-lab facilities 5. Quarterly report on case 
-smear preparation fmding 
-ZN staining 

2:45-3:00 Coffee break 
3:00-4:30 Pacific tuberculosis Sputum examination by Training modules: Field trip to DOTS 

situation and Pacific acid-fast microscopy 6. Quarterly report on center(s) 
Strategic Plan (10 min I 5 treatment results I outcomes 
min discussion) -smear examination 

-records and reports 
Training modules: -quality assurance 
2. Administering treatment -training and supervision 
(cont.) 

6:00 BBQ at Royal Suva Yacht 
Club 





AGENDA AND PROGRAMME OF ACTIVITIES 

0900 Opening ceremony 
Administrative announcements 
Self introduction 
Group photograph 

0930 Coffee break 
1000 Overview of the Regional Stop TB Special Project 

Training modules: 1. Identifying TB suspects 
1200 Lunch break 
1300 Training modules: 2. Administering treatment 
1445 Coffee break 
1500 Pacific tuberculosis situation and Pacific Strategic Plan 

Training modules: 2. Administering treatment (continued) 

0815 Training modules: 2. Administering treatment (continued) 
1000 Coffee break 
1015 Overview of R TCP of the SPC 

Training modules: 2. Administering treatment (continued) 
1200 Lunch break 
1300 Sputum examination by acid-fast microscopy 
1445 Coffee break 
1500 Sputum examination by acid-fast microscopy (continued) 

0815 Training modules: 3. Registering cases 
1000 Coffee break 
1015 Overview of CDC TB projects in the Pacific 

Training modules: 4. Monitoring treatment 
1200 Lunch break 
1300 Technical presentation: BCG & PT 

Training modules: 5. Quarterly report on case finding 
1445 Coffee break 

ANNEX3 

1500 Training modules: 6. Quarterly report on treatment results/outcomes 

0815 Training modules: 7. Maintaining drugs and other material supplies 
1000 Coffee break 
1015 Technical presentation: X-ray diagnosis 

Training modules: 8. Conducting supervision visits 
1200 Lunch break 
1300- 1700 Field trip to DOTS centres 



0815 Review and discussion on field trip 
1000 Coffee break 
1015 Training modules (continued): review and evaluation 

Closing ceremony 



ANNEX4 

COUNTRY GROUPING FOR TRAINING MODULES 

Group 1 Group 2 Group 3 
Facilitators Mike O'Leary Pieter van Maaren Janet 0' Connor 

Paul Tribble Erwin Cooreman David Dawson 
Jacques Sebert 

Country American Samoa, Fiji, Cook Islands, 
representatives Guam, Papua New Guinea Kiribati (2), 

Northern Mariana (2), Nauru (2), 
Islands, Solomon Is. (2), Niue, 
Marshall Islands (2) Tuvalu, Samoa (2), 
Federated States of Vanuatu (2) Tonga 
Micronesia (2) 
Palau 
New Caledonia 





ANNEX5 

SUMMARY OF TECHNICAL PRESENTATIONS 

This Annex summarizes the teclmical presentations which were given during the 
training course. 

Overview of Stop TB Special Project in the Western Pacific Region, Dongil Ahn, Stop 
TB, WPRO, Manila 

The estimated incidence of new cases of tuberculosis in the Western Pacific Region is 
about 2 million cases per year (globally 8.4 million). There are almost 1000 tuberculosis
related deaths each day in the Region and about one-third of the global burden of smear 
positive cases occurs in the Western Pacific Region. In the Western Pacific, the reported rate 
of infectious TB cases has increased continuously since the early 1990's, mainly due to 
increased case detection in China. China accounts for more than half the Regional TB cases, 
followed by the Philippines and VietNam. 

A TB crisis was declared by the Regional Committee of WHO in the Western Pacific 
Region in September 1999 and Stop TB was made a Special Project by the Regional Director. 
The aim of the Stop TB Special Project is to expand DOTS throughout the Western Pacific 
Region by 2005 to reduce TB burden and mortality by 50% by 2010. 

Following declaration ofTB crisis in the Region, 'Pacific Stop TB Initiative' has been 
established through the First Stop TB Meeting in the Pacific jointly, organized by WHO and 
the Secretariat of the Pacific Community in Noumea, New Caledonia, June 2000. The overall 
aims of 'The Pacific Stop TB Initiative', which are to introduce DOTS across the Pacific by 
2002 and to ensure that 100% of all detected tuberculosis cases are enrolled in a DOTS 
programme by 2005. 

Pacific Tuberculosis Situation and Pacific Strategic Plan, Michael O'Leary, WHO, Fiji 

Tuberculosis remains a serious problem in the Western Pacific Region, responsible 
for a major proportion of morbidity and mortality. The tuberculosis burden varies widely 
among countries in the Pacific; the top ten tuberculosis smear positive cases notification are 
Palau, Kiribati, Papua New Guinea, Guam, Marshall Islands, Vanuatu, Solomon, Northern 
Mariana Islands and Nauru (with notification rates ranging from 18 to 1111100 000). 

The Pacific Stop TB Initiative, based on full DOTS strategy, is proposed to address 
the problem and to reduce the tuberculosis burden by halfby 2010 with the following targets: 

- to adopt DOTS as the primary strategy for TB control by 2002; 
-to insure that 100% of new smear positive cases are enrolled under DOTS by 2005; 
- to insure treatment success of 85% for smear positive in the DOTS programme; and 
- to detect 70% of estimated new smear positive cases in the Pacific. 

The challenges in expanding DOTS in Pacific island countries also include the 
following: 

- achieving political commitment; 
- ensuring partnerships 
-providing drugs, laboratory support and adequate resources; 
- adopting and implementing country plans; and 
- training staff to ensure effective programme. 



Pacific Regional Tuberculosis Control Project, Janet 0' Connor, Secretariat of the 
Pacific Community, Noumea, New Caledonia 

The Pacific Regional Tuberculosis Control Project (PRTCP) is a three-year project 

that was established by the Secretariat of the Pacific Community (SPC) in June 1998. It was 

developed and designed in collaboration with WHO and the New Zealand Overseas 

Development Assistance (NZODA) to implement DOTS in the selected countries: Cook 

Islands, Kiribati, Samoa and Tonga. The presentation gave an overview of the countries 

performance since DOTS implementation by SPC in 1999, highlighting the achievements and 

the challenges to date. 

The PRTCP was a successful project in 'Phase One', which ended in August 2001. 

'Phase Two' of the project has just been approved for funding for another three years 

beginning in December 1, 2001 to extend DOTS implementation in Niue, Tokelau and 

Wallis & Futuna. 

Of the PRTCP countries, Kiribati reported the highest notification with over 200 

cases per 100 000 population for all types of tuberculosis and over 60 for pulmonary smear 

positive cases, far exceeding the Western Pacific Regional average rate of reporting. Tonga 

and Samoa reported similar rates of around 20 per 100 000. Case finding in Kiribati and 

Tonga were satisfactory, while Samoa and Cook Islands are working on improved sputum 

collection and laboratory reporting. The results of routine notification suggest the 

tuberculosis burden to be higher than the WHO estimate in most countries of the project. 

Kiribati, Samoa and Tonga all achieved over a 90% cure rate for smear positive 

cases. The Cook Islands did not report any positive smear cases during the last twelve 

months. High treatment success rates were maintained in the smear negative and 

extra-pulmonary categories by Tonga, while Kiribati and Samoa showed a downward trend. 

Failure rates in the smear negative and extra-pulmonary tuberculosis were particularly high in 

Kiribati, suggesting over diagnosis and over reliance on x-ray. 

The presentation acknowledged the role of partner agencies, including WHO, 

CHATA, NZODA and the Government ofFrance. 

Microscopy in DOTS Programmes, David Dawson, WHO Collaborating Centre in 

Tuberculosis Bacteriology, Brisbane, Australia 

Acid-fast microscopy (AFM) detects Mycobacterium tuberculosis in stained smears 

of sputum samples. It is a key component of DOTS programmes. Sputum microscopy not 

only identifies patients with active tuberculosis {TB), it also provides a measure of 

infectiousness, determines the most appropriate treatment category, and is critical for 

monitoring response to therapy. Without a reliable laboratory service, there can be no DOTS 

programme. 

The collection and transport of specimens occurs outside the laboratory service but 

has a major influence on the laboratory result. Samples should be collected in wide-mouthed 

containers that are sturdy, screw-capped and disposable. Biohazard bags are recommended. 

Quality of specimen is a critical factor. Specimens of saliva are of no value; sputum is the 

required specimen. Transport should be prompt, with specimens insulated from extreme 

conditions. 



Only basic laboratory facilities are required for sputum microscopy. The most 
important item is the electric binocular microscope (x 1000). MfB is a potential risk to 
laboratory workers, but expensive biohazard cabinets with HEPA filters are not required. If 
ventilation is not adequate, a simple exhaust cabinet is recommended. Staff must be educated 
in bio safety and their health must be monitored. 

The laboratory technician must enter all specimen details into the laboratory register 
before proceeding with tests. (The register is a laboratory tool and must be held in the 
laboratory, with full access to programme staff as required.) Specimen quality should also be 
recorded and reported on the result form. Slides should be labelled with laboratory number 
and patient name before making the smear. It is important that the smear is representative of 
the sample, and must be fixed with gentle heat. 

The Ziehl-Neelsen method should follow WHO recommendations. Reagents can be 
made in-house if practicable, or by the national laboratory. A positive slide should be 
included each week to check stain performance. Smear examination must be done under oil 
immersion (x 1000). Microscopists should be comfortable and encouraged to spend at least 5 
minutes per smear. Up to 300 fields should be examined for negative smears. Positive 
smears must be scored according to the semi-quantitative WHO scale. 

Staff performing sputum microscopy should receive specific training. After training, 
competency must be monitored regularly through internal and external programmes. 
Laboratory personnel should be supervised where practicable, and the national programme 
must ensure that staff do not feel isolated; their contribution to the national programme must 
be acknowledged. 

Overview of CDC TB projects in the Pacific, S. Paul Tribble, 
M.A Field Services Branch, Division of TB Elimination-Centres for Disease Control and 
Prevention, Atlanta 

The Centres for Disease Control and Prevention (CDC) and WHO Regional Office 
for the Western Pacific are currently collaborating on a series of projects in the Philippines 
and VietNam to strengthen the National TB Programmes. CDC provides financial and 
technical assistance to the TB control programmes of six Pacific island countries. American 
Samoa and Guam are territories; the Federated States of Micronesia, the Marshall Islands, and 
Palau are linked to the United States through a Contract of Free Association; the 
Commonwealth ofNorthern Mariana Islands is a member of the United States 
Commonwealth. 

CDC distributed $1 .1 M last year to the six Pacific island countries through a TB 
Cooperative Agreement or grant. In addition, CDC has approximately US$1.5 M available to 
assist state and local health departments in TB outbreak control 

Financial assistance is provided to core TB Prevention and Control Activities: finding 
all cases of active tuberculosis and ensuring completion of therapy; finding and screening 
persons who have had contact with TB patients, evaluating them for TB infection and disease, 
ensuring completion of appropriate treatment, and conducting TB surveillance and TB public 
health laboratory activities. 

The CDC TB Programme Consultant visits the six Pacific island countries every year 
and provides programme consultation and technical assistance in setting priorities, 
establishing partnerships, and planning, conducting and evaluating TB prevention and control 
activities. CDC also provides assistance in assessing and prioritising training and education 
needs and in planning, implementing, and evaluating training and educational activities. 
Laboratory experts from within and outside of CDC visit the Pacific island countries and have 



provided on-site evaluation and training, as well as initiating proficiency-testing programs in 

low morbidity areas. Also, the public health laboratories in California and Hawaii provide 

acid-fast smear microscopy, identification, and drug sensitivity testing on clinical specimens 

submitted by the Pacific island countries via mail or private courier. Finally, CDC experts in 

TB epidemiology and surveillance have conducted special epidemiological studies and were 

requested to evaluate the quality of disease surveillance in one Pacific island country. 

Several TB training and educational programmes sponsored by CDC have taken place 

in the Pacific region. In 1999, CDC-sponsored training in Honolulu for several Pacific island 

countries on how to use computer software developed to monitor disease surveillance and 

assess the medical management ofTB patients. This summer, CDC will facilitate training in 

Honolulu for Pacific island laboratory technicians on acid-fast smear microscopy and testing 

for sexually-transmitted diseases. 

CDC funds three national TB model centres to provide state-of-the-art care, training, 

innovative approaches, and research, with an emphasis on the development of products that 

can be used by other TB prevention and control programmes. Model centres in San 

Francisco, California, have conducted a number of training and educational programmes for 

health care workers on TB prevention and control in several of the Pacific island countries. 

CDC provides technical information services to state and local health departments. 

The Web-Based Self-Study Modules on Tuberculosis is an interactive course with features 

such as animation, study questions, case studies, and links to other TB-related sites. 

Continuing education credit is available free-of-charge. 

All TB prevention and control recommendations from CDC, the National Advisory 

Committee for the Elimination ofTB, and the American Thoracic Society are available for 

free on our web site. 

There are real challenges to effective TB control that exist in many of the islands of 

the Pacific Basin. Firstly, many of the Pacific island countries are comprised of isolated 

populations widely scattered over vast distances of ocean. Although the number of TB cases 

identified in some of the islands are quite low (especially if compared to states and big cities 

in the United States), the incidence rates can be very high. Finding new cases and keeping 

them in treatment until completion can be a challenge in this environment. 

Overview of TB Prevention, BCG Vaccine and Isoniazid Preventive Therapy (IPT), 

Marcus Hodge, Stop TB, WHO Regional Office for the Western Pacific 

WHO recommends BCG delivered through the Expanded Programme on 

Immunization and is recommended in countries with a high TB burden, which includes most 

of the Pacific island countries. Booster doses ofBCG are considered unnecessary. WHO 

policy is to exempt only individuals with symptomatic HIV infection (AIDS) from routine 

BCG vaccination at birth. 

Isoniazid preventive therapy (IPT) may be considered for children under five years of 

age without symptoms, who are household contacts of adults with smear positive pulmonary 

TB. IPT is theoretically useful where it is applied on an individual basis, but programme 

conditions, especially in resource limited settings (such as most of the Pacific), may limit its 

use. WHO and UN AIDS recommend IPT as part of a package of care for people living with 

HIV. 



Use of chest x-ray in the diagnosis of tuberculosis, Pieter van Maar en, 
Stop TB, WHO Regional Office for the Western Pacific 

The method of diagnosing pulmonary TB by means of radiographic examination in 
patients suspected of having TB is unreliable. Abnormalities detected on the chest x-ray 
could be due to TB, but could also be caused by a variety of other conditions. In other words, 
TB can mimic many other conditions on a chest x-ray. Especially when trying to differentiate 
between clinically active pulmonary TB and old, inactive TB lesions, radiography must be 
considered an unreliable method. The method of choice for the diagnosis of pulmonary TB, 
therefore, is sputum smear examination. In some cases, sputum culture may be the only 
method to confirm the diagnosis of pulmonary TB. 

A chest x-ray may be of help if the sputum smear examination is repeatedly negative, 
while there is clinical evidence of active pulmonary TB. In such cases, the abnormalities seen 
on a chest x-ray could add to the already existing evidence of the presence of active 
pulmonary TB. It must be stressed that the interpretation of a chest x-ray should only be done 
by a competent and, preferably, experienced physician. 

The following main points were made during the presentation: 

• in pulmonary TB, radiographic abnormalities often seen in the apical and posterior 
segments of the upper lobe or superior segments oflower lobe; 

• lesions may appear anywhere in the lung and may differ in size shape and density, 
especially in HIV + persons; 

• abnormalities on chest x-rays may be suggestive of, but are never diagnostic of, TB. 





ANNEX6 

FIELD TRIP GROUPS AND SCHEDULES 

Bust Bus 2 Bus3 
Facilitators Paul Tribble Jacques Sebert Janet 0' Connor 

Pieter van Maaren Marcus Hodge Erwin Cooreman 
Group American Samoa, New Caledonia, Cook Islands, 

Guam, Fiji, Kiribati (2), 
Northern Mariana PNG (2), Nauru (2), 
Islands, Solomon Is. (2), Niue, 
Marshall Is. (2), Tuvalu, Samoa (2), 
FSM (2), Vanuatu (2) Tonga 
Palau 

Schedule 1:15 depart Holiday 1:15 depart Holiday 1:30 depart Holiday 
Inn for Twomey Inn for W ainibokasi Inn for Vale levu 
Hospital (lab Health Clinic Health Clinic 
session 1 :30) 
3:00 depart 2:45 depart 2:30 depart 
Twomey Hospital W ainibokasi Health Valelevu Health 
for Nausori Health Clinic for Twomey Clinic for Twomey 
Clinic Hospital (lab Hospital (lab 

session 3:30} session 2:45) 





ANNEX7 

EVALUATION OF THE TRAINING COURSE 

The following tables summarize the results of the questionnaires given to participants at the 
end of the training course. 

Training Modules Evaluation 

Module Very useful Useful Somewhat useful Not useful 
Identifying TB 

80% 20% 0% 0% suspects 
Administering 

72% 20% 8% 0% 
treatment 
Registering cases 80% 20% 0% 0% 
Monitoring 

80% 16% 4% 0% 
treatment 
Quarterly report on 

80% 16% 4% 0% 
case finding 
Quarterly report on 
treatment 88% 12% 0% 0% 
results/ outcomes 
Maintaining drugs 
and other material 72% 24% 4% 0% 
supplies 
Conducting 

68% 32% 0% 0% 
supervision visits 

Understanding the modules: 

• Do you have problems in reading in English? YES: NO: 25 
• Did you find the modules difficult to understand? YES: 2 NO: 23 
• If yes, please indicate which one(s) you didn't particularly like? ......... Categories of 

treatment (1 participant); drugs are given 2 tines a week during the continuation phase 
in PNG ( 1 participant) ...................................... .. 

Lectures and presentations 

Very useful Useful Somewhat useful Not useful 

Overview of Regional 
72% 28% 0% 0% 

Stop TB Special Project 

Pacific tuberculosis 
situation and Pacific 80% 16% 4% 0% 
Strategic Plan 

Overview of the RTCP 
68% 16% 16% 0% 

ofthe SPC 

Overview of CDC TB 
58% 29% 13% 0% 

projects in the Pacific 

BCGandPT 
68% 28% 4% 0% 

X-ray diagnosis 
50% 33% 13% 4% 



Other subject or lecture that you would have liked to have been presented? 
1. Quality Assessment and programme monitoring (1 participant) 
2. Quick overview of history ofTB, more xray (1 participant) 
3. Active case finding once DOTS is well established (1 participant) 
4. Different countries experience in DOTS (1 participant) 
5. How to interpret indicators and outline normal and unsatisfactory results 

(1 participant) 
6. TB treatment in children (1 participant) 

General comments on the lectures? 
1. Lectures were very well organised and informative 
2. Encourage participation and discussion 
3. Clear, concise, useful 
4. Possibly divide the lab lecture into 2 short sessions 
5. Well presented, covered important points 
6. Good results even with time constraints 
7. Overview of TB burden and the role we can play to stop TB 
8. Useful short and relevant 
9. Very useful and appropriate for my situation 
10. Well presented, hand outs very useful 

Rating of practical exercises. 

• Laboratory session 
• Field visit 

High 16 
High 13 

Comments on laboratory session: 

Medium 
Medium 

7 
10 

1. Aids in learning how to do smear tests and to identify TB bacilli 
2. Good presentation but not enough time for practice 
3. The ZN presentation was useful 
4. More time should be allocated 
5. Laboratory issues are very important 
6. Study groups could have been smaller 
7. Good and appropriate 

Low2 
Low2 

8. A practice session for all participants could have been included in the field visit 

9. The session could have covered laboratory management 

Field Visit: 
1. Teaches how to differentiate problems and interventions 
2. Suggest smaller groups and extended time 
3. Personnel should have been fully informed of our visit 

• Do you have any suggestions on how to improve the laboratory session I field visit? 

1. More staff to assist participants 
2. Need more time 
3. The sessions should have a more practical orientation 
4. The groups should be smaller 
5. There should be more slides to examine 
6. Each participant should have an opportunity for staining 
7. Separate the 2 sessions (lab and field visit) 
8. People in charge of the facility be informed in advance 
9. Background information on NTP should be provided before the field visit 



Duration of activities (please circle answer): 

• Field visit 
• The whole course 

Too short: 21 
Too short: 5 

Adequate: 3 
Adequate: 19 

What is the best outcome for you of this training course? 
1. Become a good coordinator 

Too long: 
Too long: 

No answer: 1 
No answer: 1 

2. Now I could use the TB register workbook for my TB register, learned a lot from 
lecture and groups discussions, collaboration with other programme managers 

3. Be able to settle a DOTS centre, give information to Health Promotion Centre, 
medical officers and laboratory technician; run a DOTS programme now 

4. Learned so much on importance of DOTS, drug administration, TB disease, answered 
all my queries 

5. Upgraded my knowledge on TB identification, DOTS strategy, supervision and 
review of programme 

6. Update on TB control, learning/sharing experience 
7. I have learned something but, I need to revise my modules before training others 
8. Advance knowledge, strengthen our DOTS program in our own country 
9. Cured, more knowledgeable to implement and monitor DOTS 
10. Updated knowledge on DOTS!fB/Quality assurance, review programmes etc. 
11. Reporting and cohort analysis can be enhanced at home; key indicators of the 

programme have been made very important 
12. All the modules are just the things I need to know, all the forms will be useful. 
13. Increase TB knowledge, understanding of WHO view, data collection and reporting 
14. Better view of the TB programme- case detection, disease classification, sputum 

being the best, treatment categories, results documentation, supervision duties. 
15. Now able to facilitate this same course 
16. Help me to review our programme and to be a good TB control officer; need more 

visits in health centres in future; booster of staff work and performances in field and 
hospital 

17. Learning and getting confident in teaching 
18. The whole module will be taught in Vanuatu, it is excellent 
19. I have identified specific problems in our programme; learned about new programme 

and collaboration efforts for DOTS 
20. Good picture of what to look for during supervision visits 
21. Learning more of what we don't have in our TB programme and I will try to have it 

started in our TB programme 
22. Overview of the DOTS system allows better understanding roles and better motivate 

the different actors 
23. Understanding ofthe overall strategy and components, manual very handy 
24. Able to understand overall NTP in Pacific; able to train my staff 
25. Very relevant to practice; I become a confident TB manager 

Comments or suggestions for improving the course in the future: 
1. More field visits 
2. Follow up training course for NTP managers; issues on programme monitoring and 

evaluation should be addressed 
3. Breaking up in groups is very good, feel very comfortable in groups discussions 
4. Course should be regularly conducted, include lab technician in such training together 

with one from the managerial level ofNTP. 
5. Crash course, more time is needed to understand and absorb. 
6. To follow-up on training of health personnel, breakfast should be included in hotel 

fee 



7. Half day for lab session, staining, half day for field visit for monitoring activities 

8. Send and overview of the course to participants beforehand for them to send the 

appropriate personnel and know what issues can be looked at before coming from our 

home country. Improve links between participants e.g. by a Web site on Stop 

TB /SPC where people can report their progress, experiences etc. 

9. Materials were well presented and covered the important aspects of TB program; 

field visit could be made longer 
10. The set up is fine. Field visit should be announced in advance and need longer time 

11. More time to review/familiarise oneself with modules; more time for site visits 

12. Include staff from one medical facility 
13. Extension in time; all participants to know the social/cultural obstacles in a given 

community when delivering the DOTS programme; travel arrangements, 

accommodation should be left to the participants 
14. Course excellent 
15. Travel arrangements with too many stops; a full day field visit; accommodation let to 

the decision of participants 
16. Extend course duration to one and half or two weeks for new TB coordinators 

17. To include laboratory personnel 
18. Extend training duration to 2 weeks 
19. Would like to receive the corrected versions of the forms by disks or e-mail 

attachment or made available on web site 
20. More discussions in groups; copies of all lectures available 

21. Case presentation of difficult cases of TB patients; very hard for some participants 

when they travel long route instead of taking direct travel route 



ANNEX8 

LIST OF PARTICIPANTS, TEMPORARY ADVISERS, CONSULTANT, AND 
SECRETARIAT 

AMERICAN 
SAMOA 

COOK ISLANDS 

FIJI 

GUAM 

KIRIBATI 

MARSHALL 
ISLANDS, 

. REPUBLIC OF 

MICRONESIA, 
FEDERATED 
STATES OF 

1. PARTICIPANTS 

Ms Fa'atuai Faoa, LPN III, Department ofHealth, American Samoa Government, 
Pago-Pago 96799, Tel: (684) 633 5872, Fax: (684) 633 5379 

Dr Teariki Tamaroa, National TB Programme Manager, Ministry of Health, 
P.O. Box 109, Raratonga. TeL: (682) 29664, Fax: (682) 23109, 
E-mail: aremaki@oyster.net.ck 

Dr Bera Kaitani, National TB Control Officer, Ministry of Health, P.O. Box 2223, 
Government Buildings, Suva, TeL: (679) 321 066, Fax: (679) 321 559 

Dr Saikiusa Mainawalala, Lautoka Hospital, Lautoka, Tel.: (679) 660 399, 
Fax: (679) 665 423 

Dr Cecilia Teresa T. Arciaga, Coordinator III, TB and Hansen's Disease Control 
Programme, Bureau ·ofCommunicable Disease Control, Department ofPublic 
Health and Social Sciences, P.O.Box 2816, Hagatna 96932, Tel.: (671) 7357145, 
Fax: (671) 7357318, E-mail: carciaga@mail.gov.gu 

Dr Taketiau Beriki, TB Control Programme Coordinator, Ministry of Health, 
P.O. Box 268, Bikenibeu, Tarawa, Tel.: (686) 28193, Fax: (686) 28152 

Ms Katua Tianuare, TB Control Programme Nurse, Ministry of Health, 
P.O. Box 268, Nawerewere, Tarawa, Tel.: (686) 28443 

Dr Kennar Briand, Director of Public Health, Ministry of Health and Environment, 
P.O. Box 16, Majuro 96960, Tel.: (692) 6253355, Fax: (692) 6253432 

Dr Tom Jack, Medical Officer, Ministry of Health and Environment, (KAHCB) 
Kwajalein, P.O. Box 5219, Ebeye 96970, Tel.: (692) 329 8029/8030, 
Fax: (692) 329 3385, E-mail: kwajtrailer@tcsn.net 

Ms Lerina J. Nena, TB Programme Coordinator, P.O. Box PS-70, Palikir Station, 
Pohnpei 96941, Tel.: (691) 320 2619, Fax: (691) 320 5263 

Ms Rilma James, TB StaffNurse, Polmpei State Hospital, P.O. Box 974, 
Kolonia 96941, Tel. : (691) 320 8800 

NAURU Mrs Gano Mwareow, Community Health Sister, Ministry of Health, Government 
Offices, Yaren. Tel.: (674) 4443702, Fax: (674) 4443106 

NEW CALEDONIA Dr Pascale Domingue, Head Doctor, Health Care & Social Welfare ofHouailou 
Northern Province, Noumea. Tel.: (687) 243704, Fax: (687) 243702 



NIUE 

NORTHERN 
MARJANA 
ISLANDS, 
COMMONWEALTH 
OF 

PALAU, 
REPUBLIC OF 

PAPUA NEW 
GUINEA 

SAMOA 

SOLOMON 
ISLANDS 

TONGA 

TUVALU 

VANUATU 

Dr Hare H. Paka, Director of Health, Department of Health, ·p .0. Box 33, Alofi, 

Tel.: (683) 4100, Fax: (683) 4265, Email: mololotino@mail.gov.nu 

Ms Susan Schorr, Charge Nurse, Chest and TB Clinic, Department of Public 

Health, P.O. Box 560409, Saipan MP 96950, Tel.: (670) 236 8376, 

Fax: (670) 236 8796 

Ms Johana Ngirucbelbad, Public Health Administrator, Bureau of Public Health, 

Ministry of Public Health, P.O. Box 6027, Koror 96940, Tel: (680) 488 1757, 

Fax: (680) 488 3115, E-mail: phpal@palaunet.com 

Dr Jack Amana, Senior Medical Registrar for Tuberculosis, Port Moresby General 

Hospital, P.O. Box 5960, Boroko, NCD, Tel.: (675) 323 2174, 

Fax: (675) 323 6444, E-mail: drarnanaj@yahoo.com 

Mr Gabriel Kalmaye:m, Project Officer, TB/DOTS, Disease Control Section, 

Department ofHealth, P.O. Box 807, Waigani, NCD, Tel.: (675) 301 3760, 

Fax: (675) 323 4515 

Dr Atropa Belladonna Potoi, Junior Medical Registrar, T.T.M. Hospital, Private 

Mail Bag, Apia, Tel.: (685) 21119/71095, Fax: (685) 25032, 

Email: abpotoi@hotrnail.com 

Ms Moana Sili, Community Nurse Consultant, Health Department, Apia, 

Tel.: (685) 42210/26539, E-mail: sna@tesamoa.net 

Mr Joshua Bulolo, National TB/Leprosy Coordinator, Disease Prevention and 

Control Unit, TB and Leprosy Control Program, Ministry of Health and Medical 

Services, Honiara, Tel.: (677) 20830, Fax: (677) 20085 

Mr Henry Gurni, TB!Leprosy Coordinator, Gizo Hospital, Gizo, Western Province 

Mrs 'Ofa-ki-'Okalani Tukia, Senior Health Officer, Communicable Diseases 

Section, Ministry of Health, Nuku'alofa, Tel.: (676) 23200, Fax: (676) 24291, 

E-mail: mohtongakalianet.to 

Sr Ternilo Seono, Senior Staff Nurse, Princess Margaret Hospital, Funafuti, 

Tel: (688) 20750, Fax: (688) 20481 

Mr Russel Tamata, National TB Programme Coordinator, Ministry of Health, 

Private Mail Bag 842 Port Vila, Tel: (678) 23104, Fax: (678) 26113 

Mr Sam Masu, Nurse Practitioner, Lenakel Hospital Medical Ward, c/o Ministry of 

Health, Private Mail Bag 842, Port Vila, Tel.: (678) 23104, Fax: (678) 26113 



2. TEMPORARY ADVISERS 

Mr David Dawson, Chief Scientist, Queensland Health Pathology Services, The 
Prince Charles Hospital, Rode Road, Chermside 4032, Queensland. Australia, 
Tel.: (617) 3262 6603, E-mail: dddn@ats.com.au 

Dr Janet 0' Connor, Secretariat of the Pacific Community, B.P. D5 Noumea Cedex. 
New Caledonia, Tel: (687) 262 000, Fax: (687) 263 818, E-mail: janeto@spc.int 

Dr Paul Tribble, Division ofTB Elimination, Field Services Branch, Mailstop E-10, 
Centers for Disease Control and Prevention, Atlanta, Georgia 30333, United States 
of America, Tel.: 1 (404) 639 8120, Fax: 1 (404) 639 8604, E-mail: spt2@cdc.gov 

3. CONSULTANT 

Dr Jacques Sebert, 29 Square Michelet, 13009, Marseille, France, 
Tel: (334)91714688, E-mail: jacsebert@club-intemet.fr 

4. SECRETARIAT 

Dr Dong-ll Ahn, Regional Adviser, Stop TB and Leprosy Elimination, 
WHO Regional Office for the Western Pacific, 1000 Manila, Philippines, 
Tel.: (632) 528 9704, Fax: (632) 521 1036, E-mail: ahnd@wpro.who.int 

Dr Marcus Hodge, Medical Officer, Stop TB and Leprosy Elimination, 
WHO Regional Office for the Western Pacific, 1000 Manila. Philippines, 
Tel.: (632) 528 9720, Fax: (632) 521 1036, E-mail: hodgem@wpro.who.int 

Dr Pieter van Maaren, Medical Officer, Stop TB and Leprosy Elimination, 
WHO Regional Office for the Western Pacific, 1000 Manila, Philippines, 
Tel.: (632) 528 9706, Fax: (632) 521 1036, E-mail: vanmaarenp@wpro.who.int 

Dr Erwin Cooreman, Medical Officer, Office of the WHO Representative in Papua 
New Guinea, P.O. Box 5896, Boroko, NCD, Papua New Guinea, 
Tel.: (675) 325 7827, Fax: (675) 325 0568, E-mail: cooremane@png.wpro.who.int 

Dr Michael O'Leary, Medical Officer, Office of the WHO Representative in the 
South Pacific, Level 4, Provident Plaza One, Downtown Boulevard, 33 Ellery Street, 
P.O. Box 113, Suva, Fiji, Tel.: (679) 304600, Fax: (679) 300462, 
E-mail: o'learym@who.org,fj 




