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1. OBJECTIVES OF THE COUFlSE 

The general objective of the course was to give training in the modern 
techniques and methods of tuberculosis control that can be effectively 
applied under existing conditions in developing countries, and thus enable 
the participants to organize and promote rational and realistic control 
programmes. 

The specific objectives of the course were to teach participants: 

(a) How to think epidemiologically and act accordingly. 

(b) How to protect the healthy population from tuberculosis. 

(c) How to detect sources of infection in the community. 

(d) How to reduce the transmission of infection. 

(e) How to plan, organize and assess the control programme within 
the limit of existing resources. 

2. ORGANIZATION 

The course was organized jointly by the Government of Japan, as part 
of its Technical Cooperation Schemes, and the World Health Organization. 
The former financed the course in Japa~ and the participants' travel to and 
from Japan; the latter organized the post-course country visits and provided 
the international lecturers. 

The course was conducted by the Research Institute of Tuberculosis of 
the Japan Anti-~~berculosis Association, Tokyo, during the period 25 July to 
21 November 1972. The author of the report, who is concurrently the Director 
of the Institute, assumed the direction of the course. The post-course country 
visits were made during the period 23 November to 6 December 1972. 

The number of participants was smaller than in former years, because of 
the rather short period of notice given for the submission of applications. 
The number totalled 11, six were from the Western Pacific Region, three from 
the South-East Asia Region and two from the Sastern Mediterranean Region. 
The list of participants is given in Annex 1. 

The facilities of the library and those of the epidemiology and bacterio
logy sections of the Institute were made available to all participants. 
Inexpensive accommodation was provided in the dormitory of the Institute. 
Public transport by road, rail and air was used for observation trips and 
visi ts in Japan. 

The teaching staff was provided by the Research Institute of Tuberculosis 
and other institutions of the Japan Anti-Tuberculosis ASSOCiation, the Ministry 
of Health and Welfare, the National Institute of Health and certain other 
national institutions. Two staff members and seven temporary advisers were 
provided by WHO. A list of resource personnel is given in Annex 2 • 
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3. TEACHING PROGRAMME 

For the last few years, emphasis had been placed increasingly on the 
participants' active engagement in the course with a view to changing the 
passive attitude resulting from one-sided lecturing. Encouraged by the 
improvement seen last year, even more emphasis was given to this aspect 
during this year's course. Discussions and seminars were organized on 
subjects taken from the lectures and, in particular, from problems in the 
participants' countries. Practices and group workers were also arranged so 
that they could digest the basic philosophy of modern tuberculosis control. 

A tentative training schedule was distributed at the onset to inform 
the participants of the overall pattern of training. Changes in the 
schedule were posted in the classroom. The final schedule is given in 
Annex 3. 

Classes were held from 0930 to 1200 hours and 1330 to 1600 hours from 
Monday to Friday, except when there were national holidays. Saturday mornings 
were used either for lectures or for library studies. Texts and WHO and IUAT 
publications were distributed to each participant beforehand. Additional 
copies were made and distributed to meet unexpected requirements du~ng 
lectures and discussions. 

The following is a summary of the training by subject: 

3.1 Basis of modern tuberculosis control 

A series of lectures was given on the pathogenesis and clinical manifes
tation of tuberculosis, and on a number of important studies in various fields 
of tuberculosis control. These were designed to provide a scientific basis 
for comprehensive thinking on the organization of a tuberculosis programme. 

3.2 Prevention of tuberculosis 

Emphasis was placed on BeG vaccination as the first priority in tuber
culosis control. Chemoprophylaxis was only briefly discussed in view of its 
limited importance in a community programme. 

Lectures were given on the preparation and standardization of BeG vaccine 
and tuberculin, tuberculin testing and sensitivity, methods and techniques 
of BeG vaccination, and effects and side-effects of BeG vaccination. 

Tuberculin testing was practised on the arms of partiCipants and 
lecturers, and the data obtained as a result of the multi-reading of reactions 
were used for the practice of data processing and statistical analysis. 

A group discussion was organized on a national BeG vaccination programme. 
This included a review of the participants' own programmes and problems. The 
participants were divided into groups to prepare a BeG handbook. Several of 
the practical and operational problems discussed were found to be a very 
useful means of stimulating thinking. 
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3.3 Tuberculosis case-finding 

The importance of sputum smear positive cases was stressed throughout 
the course. Symptomatic case-finding by smear examination was emphasized. 
Lectures were given on the general methodology of tuberculosis bacteriology. 
sputum collection and smear examination. the methods and techniques of culture 
of tuberculosis and other mycobacteria. the identification and classification 
of mycobacteria. X-ray reading and its error, and a comparison of the efficiency 
of the systematic and symptomatic case-finding methods of approach. 

Training was given in sputum smear preparation. microscopy and culture 
of tubercle bacilli. 

Following lectures on the laboratory aspects of tuberculosis control, a 
group discussion was organized on the use of the laboratory. A seminar was 
also held on methods of case-finding. This aroused a stimulating discussion 
which included briefing/criticism on programmes in the participants' countries. 
The problem of motivation in organizing a case-finding programme was also 
discussed. 

The participants were again divided into groups to prepare a handbook for 
sputum collection and smear examination. 

3.4 Treatment of tuberculosis 

Chemotherapy was the main subject. with emphasis on its applicability, 
effectiveness, toxicity and cost. Lectures were given using data from studies 
made in Afro-Asian countries. It was clearly explained in the lectures that 
standard chemotherapy can effectively cure practically all new cases if applied 
properly and that the operational aspects of an organized treatment programme 
are very important. Among the criteria for the assessment of the effect of 
chemotherapy, bacteriological conversion, particularly smear negative conversion, 
was particularly mentioned. A discussion on the inconsistency of drug
sensitivity tests convinced the participants of the possibility of successful 
chemotherapy with sputum smear examination alone. The regularity of treatment 
was another impor~ant topiC discussed. Lectures and demonstrations were given 
on various urine tests for tuberculosis drugs, which were Simple and economical 
enough to be applicable in developing countries. The methods of cohort analysis 
to check the regularity of treatment were explained. The effectiveness and 
efficiency of domiciliary treatment vis-a-vis institutional treatment were 
emphasized in both lectures and group discussions. The effect and side-effect 
of various anti-tuberculosis drugs were also discussed. Discussions during the 
group work to prepare a handbook were found to be interesting and useful. 

3.5 Statistics and epidemiology 

Statistical training was given during the first part of the course, to 
enable the participants to approach rationailly the subjects to be discussed. 
~o lessen the abstract nature of the lectures and to help the participants' 
understanding of statistical concepts. more experiments and practices were 
arranged than last year. There is no doubt that the statistical course has 
been much improved, although further improvements are still required. 

Special attention was given to epidemiology. Lectures were given on 
descriptive a~d analytical epidemiology and on epidemiological simulation. 
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Epidemiological analysis was repeatedly applied in lectures and discussions 
on other subjects. thus helping the participants to digest epidemiological 
concepts and to think methodically. 

The lectures on the assessment of a tuberculosis programme by epidemetric 
models attracted much interest. It is believed that this type of approach 
was very useful in helping them develop a rational and realistic approach to 
the planning of a tuberculosis programme. In order to apply the methods and 
ideas introduced in the lectures. several working groups were organized. 
These often continued their discussions into the evening. A few participants 
took home the results of their calculations by simulation model in order to 
continue the analysis further. 

The possibility of improving these subjects even further seems good since 
all the lecturers succeeded in maintaining the participants' interest in 
this part of the course. which the students usually consider dry and boring. 

3.6 Tuberculosis control 

The organization. supervision. assessment and various socio-economical 
aspects of a tuberculosis control programme were discussed. Lectures were 
also given on motivation of the public and of health staff. Working groups 
were organized to plan a tuberculosis programme. Lectures and group discussions 
were arranged on how to estimate the effect of various combinations of anti
tuberculosis measures in reducing the problem in the community. Simulation 
models were used to give the participants an idea of realistic planning. 

Group discussions and seminars were held on the tuberculosis control 
programmes in the countries of the participants and in Japan. The discussions 
were found useful. not only because they permitted an exchange of information. 
but also from the pOint of view of self-education and evaluation of the effect 
of the course on the individual and on the group as a whole. 

3.7 Observation trips 

A five-day trip was organized to Kwansai District, where visits were 
paid to the Research Institute of Tuberculosis and Chest Diseases of Kyoto 
University and the Kyoto Branch of the Japan Anti-TuberculoSis Association. 
Another six days were spent visiting three prefectures in' the north-east of 
Japan to observe their tuberculosis activities and the activities of the 
Women's Anti-tuberculosis Association. These two occasions also provided 
the participants with an opportunity to discuss the Japanese approach to 
tuberculosis control against the actual 11 ving conditions in the provinces. 

Visits were made to the Ministry of Health and Welfare, to discuss the 
national health administration; the DiviSion of Statistics of the Ministry, 
to observe the vital statistics activities; the National Institute of Health, 
in connection with recent advances in the immunology and bacteriology of 
mycobacteria, BeG and tuberculin standardization; the laboratories of Hakujuji 
Hospit,al to observe methods of routine checking of laboratory tests; the OCG 
laboratory to study the manufacture of freeze-dried OCG vaccine; Musashi-
Chofu Health Centre to see the general health activities, including tuber
culOSis control; and the main office of the Japan Anti-Tuberculosis Association 
to learn about its voluntary activities. 
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4. CLOSING CEREMONY 

Towards the end of the course. the participants were invited to a 
reception given by Her Royal Highness Princess Chichibu. the Patroness of 
the Japan Anti-Tuberculosis Association. 

The closing ceremony was held on 21 November 1972. at the Research 
Institute of Tuberculosis. Tokyo. Addresses were given by Mr. T. Date. 
Ministry of Health and Welfare. Mr. Y. Sayama of the Overseas Technical 
Cooperation Agency and Dr. T. Iwasaki. Director of the Institute. Dr. Abde1 
Tawab Mohamed El Gharab1i from Egypt responded on behalf of the participants. 
The participants were awarded certificates by the OVerseas Technical Coopera
tion Agency and the Research Institute of Tuberculosis, and their names were 
recorded in the list of honorary members of the Institute. 

5. POST-COORSE COUNTRY VISITS 

After the course. all the participants but one. who had to remain in 
the Institute because of illness. spent a week in the Republic of Korea. 
The participants were· then divided into two groups. three from outside of 
the Western Pacific Region paid a one-week visit to the National Tuberculosis 
Institute. Bangalore. India. and the remaining six. a one-week visit to 
Hong Kong (see Annex 4). One participant was unable to join either of these 
groups. 

6. EVALUATION OF THE COURSE 

6.1 Selection of participants 

Invitations were sent out and applications submitted through the channels 
of the Ministry of Foreign Affairs of Japan. Due to this change. there was 
considerable delay in the finalization of procedures. This resulted in very 
short notice being given of the course and accordingly there were fewer appli
cants than in previous years. 

Nevertheless. the selection of partiCipants was better. Except for two. 
a laboratory technician nominated by misunderstanding and one with some 
language difficulties, the other partiCipants were all public health minded. 
Of the 11 participants. 10 were working with. or going to have administrative 
and supervisory duties with. their national tuberculosis programmes. The 
better selection is considered to be a result of the stricter qualifications 
demanded for this course. It is hoped to improve the procedures for invita
tions/applications between the offices concerned. 

6.2 Immediate effect of the course 

Examinations were given on a few of the subjects. Most of the questions 
were intended to obtain an indication of the examinees' understanding of concepts 
and their trend of thinking. As shown below. the results were not as good in 
statistics as in the other subjects. 
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Mar k s 

0 g 0 0 0 g 0 ~ 0 ru ~ ~ \0 0 
SUbject M , , , co 0 , , , , M M M M 

, , M Average 0 M r4 M r4 r4 ru ~ ~ ~ \0 
, 

~ co ~ 
Statistics 1 - - 1 - - 6 2 1 - 60.8 

BeG/tuberculin - -. - - 1 1 1 3 2 3 79.5 

Bacteriology - - - - 1 1 1 3 3 2 80.9 

Although this might indicate that the participants were, on the average, 
not used to the subject, it should be remembered that the examination in 
statistics was given at an early stage of the course. 

Ways of evaluating the role of written examination in the course were 
considered. It was felt that these were not very useful in promoting an under
standing of the subjects and the philosophies discussed in the course, because 
of the slow feed-back of the results and the fact that they did not reflect 
adequately the examinees' understanding. Informal discussions were considered 
much more efficient in assessing the participants' understanding as they pin
pointed immediately to both the teaching staff and the partiCipants any defects 
in the conduct of the course. This matter was also discussed several times with 
the participants and the conclusion was reached that discussions were more 
profitable for all. 

The participants showed a keen interest in statistical training from the 
beginning. This may be due to the good selection of the partiCipants and 
possibly also to the efforts paid to enrich this topic by giving more attention 
to the practical aspects. However, it is felt that training in this aspect would 
be improved further if it were given later in the course, using more examples 
taken from various studies in the field of tuberculosis. A few of the partici
pants expressed the same opinion when they became absorbed in the statistical/ 
epidemiological studies and said that they only realized its value after the 
main part of the statistical course had been finished. 

The exchange of information and the group discussions on the tuberculosis 
problems and national tuberculosis programmes in the participants' countries 
were found to be very useful as they enabled everyone to realize that they had 
common problems, in spite of various nuances between countries, and prepared 
them to think in the same direction. The main aim of the course is, thus, 
considered to have been achieved and the partiCipants have been motivated to 
apply the realistic .and rational approach thus learned, although the implementa
tion may vary technically. 

6.3 Evaluation of the course by the participants 

A fellOWShip report form prepared by WHO and used in previous courses was 
distributed among the participants and 10 responded. The percentage of favourable 
answers for 10 questions on administrative arrangements covering travel, accommo
dation, finance and information was 15~. Nine out of the 10 persons who completed 
the questionnaire commented unfavourably on the short notice given for applications. 
They suggested that this should be from one to two months. 



, 

- 7 -

Al though all the answers about accommodation ~Iere favourable, there must 
have been some problems connected with food, living conditions and the language 
barrier. 

The percentage of favourable answers on t.he t.en questions covering the 
technical aspects was 83%. Five mentioned language difficulties, four in 
connection with the Japanese language, although is considered to refer more to 
Lhcir daily life. One participant spoke of his difficulty in understanding 
English and another had difficulties in understanding some of the Japanese 
lecturers. 

Nobody criticised the group discussions and tutorial sessions. Group 
discussions were particularly favoured by eight a..r1d eight considered that the 
mCLl:'iple choice tests were useless. The reporter agrees with these comments. 

There were requests for more training in statistics, chemotherapy, 
practical work, management and general health administration. 

Another questionnaire was used to ask the participants (a) if they knew 
about the course before they were selected; (b) what their expectations had been; 
(c) vlhetl1er they were satisfied with the course; (d) whether the course had 
crou,:;ht out weaknesses in their own knowledge; (e) whether the course was in" 
con.flict with their culture; (r) the major benefits and defects of the course. 
and (g) whether their attendance at the course would help them in their future 
ac~ivities. 

Of the eleven participants, nine had known of the course before they were 
sel~cted. All oJ." them wanted to attend the course, except for one who had heard 
of l~ but had not. wanted to par~icipate. This participant said, however, that 
he had found "the course useful despi'...e his earlier feelings. 

1\11 came wit.h the hope t.ha'.:. they would be satisfied with the course, and 
all said that they had been helped by the course which had also pointed out their 
weak points. The various items on which questions were raised had to be grou;led 
to a certain degree, as the questions were not in mulLi-choice form. 

vieak points Serial number of Participants 
1 2 3 it 5 6 7 8 9 10 11* 

Sta tis tical analysis x x x x x x x x 
;~piderniology x x x x x x (x) 
:1asis, evaluation and planning 
of modern 73 progra'llme x x x x (x) 

1"·'·1 t ~ 0CC.-;'(J.l_og..:..ca aspec 5 I 
f X X X X (x) 

!llCG/t.CLberculin I x x x x (x) 
ConcerninG laboratory work . 

t 
X (x) , 

Stal'dard chemotherapy I x x (x) I x 
Integratio:1 x (x) 

. Con:::eming X-ray examination x x x (x) I Research work x (x) 

* Answered "in all but statistics" 
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l~ost of the participants mentioned that the modern tuberculosis control 
approach, statistical and epidemiological thinking, knowledge gained by seminars 
and group discussions, etc. as the major benefits of the course. The major 
defects were too many examinations, the fact that the Japanese national tuber
culosis programme differed from that in their own countries, too many lectures 
and subjects, too long a period of training. The last two comments might be due 
to the fact that the questionnaire was issued towards the end of the course when 
the participants had started to think of their return to their own countries. 

It can be concluded that the course was successful in reaching an unified 
opinion among the participants about its usefulness, in impressing them with 
the modern concepts of tuberculosis control, and in motivating them to promote 
their own tuberculosis programmes. 
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ANNEX I 

LIST OF PARTICIPANl'S 

Dr Abde1 Tawab Mohamed E1 Oharabl1 (The Arab Republic of E&ypt), Director, 
Chest Diseases a: TB Control, M1nistry of Health, Cairo 

Dr Mangasa Victor 010an Sitompul (Indonesla), Chlef, TB Control, North 
Sumatra Prov1ncia1 Health Service, Medan 

Dr Khalil Nematollahi (Iran), Head, Shiraz Chest Hospital, Shiraz 

Dr Jin Byoung-Won (Republic of Korea), Tuberculosis Supervisory Medical 
Officer, Tuberculosis Section, Seoul MUnicipality Government, Seoul 

Dr Kook Kyung (Republic of Korea), Tuberculosls Control Medical Officer, 
PusanJln-Koo Health Centre, Pusan 

Dr Khiene Xayavong (Laos), Medical Offlcer, Mahosot Hospital, Vientiane 

Dr Nagendra DhoJ Joshi (Nepal), Senior Medical Officer, Lumbani Zonal Hospital, 
Health Service, Ministry of Health, Kathmandu 

Dr Felisberto V. Ambas (Philippines), Medical Specialist II, TB Consultant, 
Regional Health Office No.2, Cagayan 

Dr Nilda Brodlt (Philippines), Medical Specialist I, Regional TB Control 
Programme, Iloilo 

Dr Nipon Udomraty (Thailand), Medical Officer, North-Eastern Regional TB 
HQ, Khon-Kaen 

Dr I.e Ba Tung (Viet-Nam), Director, TB Control Programme, Saigon 
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ANNEX 2 

LIST OF RESOURCE PERSONNEL 

Dr. M. Aoki, Chief, Clinical Research Section, Research Institute of 
Tuberculosis, Japan Anti-Tuberculosis Association, Tokyo 

Dr Y. Azuma, Chief, Department of Education, Research Institute of 
Tuberculosis, Japan Anti-Tuberculosis Association, Tokyo 

*Dr. M. Chia, WHO Medical Officer(Statistics), Regional Tuberculosis AdviSOry 
Team, WHO Regional Office for the Western PaCific, Manila 

*Dr. W. Fox, Director, MRC TuberculosiS and Chest Diseases Unit, Brompton 
Hospi tal, London 

Dr. K. Furuichi, Medical Officer, Tuberculosis Control Section, Ministry of 
Heal th and Welfare, Tokyo 

*Dr. S. Grzybowski, Associate Professor, Department of Medicine, University 
of British Columbia, Vancouver General Hospital, Canada 

Dr. T. HaShimoto, Chief, OCG Laboratory, National Institute of Health, Tokyo 

*Dr. J.J. Huang, WHO Consultant, WHO Regional Office for the Western Pacific, 
Manila 

Dr. K. Iwa1, Chief, Pathology Section, Research Institute of Tuberculosis, 
Japan Anti-Tuberculosis Association, Tokyo 

Dr. T. Iwasaki, Director, Research Institute of Tuberculosis, Japan Anti
Tuberculosis ASSOCiation, Tokyo 

Dr. C. Kino, Chief, Clinical Department, attached Sanatorium, Research 
Institute of Tuberculosis, Japan Anti-Tuberculosis Association, Tokyo 

Dr. G .Kuchiki, Vice-Director, Japan OCG Laboratory, Tokyo 

Dr. S. Kudo, Chief, Laboratory Section, attached Sanatorium, Research 
Insti tute of TuberculOSis, Japan Anti-Tuberculosis AsSOCiation, TokJo 

Dr. K. Misono, Director, National Institute of Radiological SCience, Chiba 

Dr. T. Mori, Epidemiology Section, Research Institute of Tuberculosis, Japan 
Anti-Tuberculosis ASSOCiation, Tokyo 

Dr. S. Morifuku, Chief, Division of Vital Statistics, Department of Health 
and Welfare Statistics, Ministry of Health and Welfare 

* WHO staff member or WHO temporary adviser 
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Dr T. Murohashi, Chief, Department of Tuberculosis, National Institute of 
Health, Tokyo 

Dr. T. Ohsato, Chief, Medical Section, attached Sanatorium, Research Institute 
of Tuberculosis, Japan Anti-Tuberculosis AssOCiation, Tokyo 

*Dr. A. Rouillon, Secretariat, International Union Against Tuberculosis, Paris 

Dr. T. Sawada, Director, Japan BeG Laboratory, Tokyo 

Dr. T. Shimao, Vice-Director, Research Institute of Tuberculosis, Japan Anti
Tuberculosis Association, Tokyo 

*Dr. K. Styblo, Research Director, Tuberculosis Surveillance Research Unit, 
International Union Against Tuberculosis, The Hague 

Dr. S. Sun ahara , Director, National Sanatorium, Tokyo Hospital, Tokyo 

Dr. S. Takahashi, Chief, Bacteriology Section, Research Institute of Tuber
culosiS, Japan Anti-Tuberculosis Association, Tokyo 

Dr. R. Takai, Chief, Epidemiology Section, Research Institute of Tuberculosis, 
Japan Anti-Tuberculosis Association, Tokyo 

Dr. A. Takase, Chief, Medical Section, Department of Education, Research 
Institute of Tuberculosis, Japan Anti-Tuberculosis Association, Tokyo 

Dr I. Toida, Chief, Biochemistry Section, Research Institute of Tuberculosis, 
Japan Anti-Tuberculosis AssOCiation, Tokyo 

Dr. T. Tokunaga, Chief, Tuberculin Laboratory, National Institute of Health, 
Tokyo 

*Dr. K. Toman, WHO Consultant, WHO Regional Office for the Western Pacific, 
Manila 

Dr. M. Toyohara, Chief, RadiOisotope Research Section, Research Institute of 
Tuberculosis, Japan Anti-Tuberculosis Association, Tokyo 

*Mr. H. Th. Waaler, Senior Statistician, National Tuberculosis Register, Division 
of Tuberculosis, Directorate of Health Services, Oslo 

*Miss E. Wilhelmsson, WHO Nurse, Regional Tuberculosis Advisory Team, WHO Regional 
Office for the Western Pacific, Manila 

Dr. K. Yabu, Biochemistry Section, Research Institute of TuberculOSis, Japan 
Anti-Tuberculosis Association, Tokyo 

Dr. M. Yamaguchi, Director-General, Japan Anti-Tuberculosis Association, Tokyo 

* WHO staff member/WHO temporary adviser 

II 
I I 
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ANNEX 3 

SCHEDULE OF THE COURSE 

(25 July to 21 November 1973) 

~ A.M. 

25 July (Tuesday) - General orientation 
Dr. Azuma 

26 July (Wednesday) Statistics 
Dr Ch1a 

27 July (Thursday) - Statistics (cont'd) 
Dr. Chia 

P.M. 

- Opening session 

- Statistics (cont'd) 
Dr. Ch1a/Dr. Azuma 

- Statistics practice 
Dr. Chia/Dr. Azuma 

28 July (Friday) - Basis of modern tuberculosis -
control 

(continued) 

29 July (Saturday) 

Dr. Iwasaki 

- Registration at the Kiyose 
Town Hall 

31 July (Monday) - Statistics (cont'd) 
Dr. Ch1a 

1 August (Tuesday) - Statistics (cont'd) 
Dr. Ch1a 

2 August (Wednesday) - Statistics (cont'd) 
Dr. Ch1a 

3 August (Thursday) - Statistics (cont'd) 
Dr. Chia 

4 August (Friday) -~ to the Ministry of 

5 August (Saturday) 

Heal th and Welfare 
Dr. FUrui chi 

- Basis of modern tuberculosis 
control (cont'd) 

Dr. Iwasaki 

- Statistics practice 
Dr. Chia/Dr. Azuma 

- Statistics practice 
Dr. Ch1a/Dr. Azuma 

- Statistics practice 
Dr. Ch1a/Dr. Azuma 

- StatisticSa?ti8ctice 
Dr. Chi r. Azuma 

- Visit to the Department of 
Health and Welfare Statistics 

Dr. Morifuku 

- Group Disoussion: Case-finding 
Dr. Iwasaki/Dr. AZuma/ 

7 August (Monday) 

8 August (Tuesday) 

9 August (Wednesday) 

10 August (Thursday) 

11 August (Friday) 

Dr. AOki/Dr. Mori 

- Statistics (cont'd) 
Dr. Chia 

- Basis of modern tuberoulosis 
control (cont'd) 

Dr. Iwasaki 

- Statistics (cont'd) 
Dr. Chia 

- Pathology of tuberculosis 
Dr. Iwa! 

- Drug sensitivity test 
Dr. Ohsato 

- Statistics 7tiactice 
Dr. Chia r. Azuma 

- Statistics (oont'd) 
Dr. Chia 

- Statistics (Examination) 

( continued) J 

- MicrObiological basis for 
tuberculosis control 

Dr. Takahashi 
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Date 

12 August (Saturday) 

14 August (Monday) 

15 August (Tuesday) 

16 August (Wednesday) 

17 August (Thursday) 

18 August (Friday) 

19 August (Saturday) 

21 August (Monday) 

22 August (Tuesday) 

23 August (Wednesday) 

24 August (Thursday) 

25 August (Friday) 

26 August (Saturday) 

28 A~gust (Monday) 

29 August (Tuesday) 

30 August (Wednesday) 
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A.M. 

- Library study 

- Microbiological basis 
for tuberculosis control 
(cont'd) 

Dr. Takahashi 

- Visit to HakuJuJi 
Hospital Laboratory 

- Sputum examination 
Dr. Kudo 

- Sputum examination (cont'd) 
Dr. Kudo 

- Visit to the National 
Institute of Health 

Dr.Murohashi 

P.M. 

- Classification and typing 
of mycobacteria 

Dr. Toyohara 

- Classification and typing 
of mycobacteria (cont'd) 

Dr. Toyohara 

- Sputum smear and culture 
practice 

Dr. Takahashi 

- Seminar: "Significance of 
bacteriology in tuberculosis 
control" 

Dr. Azuma,IDr. Takahashi 

(continued) 

Dr. Tokunaga/Dr. Hashimoto 

- Seminar: "National Tuberculosis 
Programme" 

Dr. Azuma 

Tuberculosis epidemiology 
Dr. Grzybowski 

- Tuberculosis epidemiology 
(cont'd) 

Dr. Grzybowski 

- Tuberculosis epidemiology 
(cont'd) 

Dr. Grzybowski 

- Tuberculosis epidemiology 
(cont'd) 

Dr. Grzybowski 

- Tuberculosis epidemiology 
(cont'd) 

Dr. Grzybowski 

- Library study 

- Tuberculin sensitivity 
Dr. Azuma 

- HandbOOk-making: "Smear exami
nation" 

Dr. Azuma/Dr. Takahashi 

- Examination - "Bacteriology" 

- Tuberculin - Group discussion 
on the planned visit to Korea 

Dr. Sawada I Dr H.T. Lin 

- Tuberculin (cont'd) 
Dr. Sawada 

- Chemistry of tuberculin 
Dr. Yabu 

- Library study 

- Tuberculin testing - Library study 
Dr. Takai/M1ss Wilhelmsson 

- OCG vaccine 
Dr. Kuchiki 

1-~ to OCG Laboratory 
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Date 

31 August (Thursday) 

1 September (Friday) 

2 September (Saturday) 

4 September (Honday) 

5 September (Tuesday) 

- 15 -

A.M. 

OCG vaccination 
Dr. Kuchiki 

- OCG assessment 
Dr. Takai/Dr. Azuma 

Tuberculin data processing 
practice 

Dr. Hori 

- Laboratory work in tuber
culosis control 

Dr. Huang 

- Laboratory work in tuber
culosis control (cont'd) 

Dr. Huang 

6 September (Wednesday) - Seminar: "Organization of 
laboratory work in tuber
culosis control" 

Dr. Azuma/Dr. Huang 

7 September (Thursday) - BeG-induced allergy and 
protection in animal 

Dr. Aoki 

8 September (Friday) - X-ray diagnosis 
Dr. Iwasaki 

9 September (Saturday) - Library study 

Annex 3 
(cont'd) 

P.M. 

- Seminar: "National BCG 
Programme" 

Dr. Azuma/Dr. Takai 

- Tuberculin reading practice 
Dr. Takai/Dr. Azuma/ 
Hiss Wilhelmsson 

- Handbook-making: BeG programme 
Dr. Azuma 

Handbook-making: ECG programme 
(cont'd) 

Dr. Azuma 

Examination - Tuberculin/BeG 

- Effect and side-effect of BeG 
vaccination 

Dr. Shimao 

(continued) 

11 September (Honday) - Seminar: "Health education" - X-ray diagnosis (cont'd) 
Dr. Azuma Dr. Iwasaki 

12 September (Tuesday) - Topographic anatomy of 
thorax 

Dr. Takase 

13 September (Wednesday) - X-ray picture reading 
Dr. Takase 

14 September (Thursday) - Prognosis of X-ray shadows 
Dr. Aoki 

15 Septer.1ber (?riday) (National holiday) 

16 September (Saturday) - Group work: X-ray reading 
Dr. Takase 

18 September (Honday) - Cost-benefit analysis 
Mr. Waaler 

19 September (Tuesday) - Epidemetric model 
Hr. Waaler 

- Library study 

(continued) 

- X-ral Eicture reading (cont'd) 
Dr. Takase 

error 

- Culture reading practice 
Dr. Takahashi 

Dynamic tuberculosis 
epidemiology 

Dr. Azuma 



Annex 3 
(cont'd) 

Date 

- 16 -

A.M. 

20 September (Wednesday) - Tuberculosis programme 
assessment 

Mr. Waaler 

21 September (Thursday) - Impact of BeG vaccina
tion 

Mr. Waaler 

22 September (Friday) - Visit to JATA Kyoto Branch 

23 September (Saturday) (National holiday) 

P.M. 

- Simulation practice 
Dr. Azuma 

- Visit to Kyoto 

25 September (Monday) -~ to the Institute of Tuberculosis and 
Chest Diseases, Kyoto University 

26 September (Tuesday) Tuberculosis registration 
Mr. Waaler 

27 September (Wednesday) - Epidemetric thinking 
Mr. Waa1er 

28 September (Thursday) - Epidemetric thinking 
(cont'd) 

29 September (Friday) 

Mr. Waaler 

- Discusslons on epidemetry 
Mr. Waaler 

30 September (Saturday) - Library study 

- Group work: Tuberculosis 
programme simulation 

Dr. Azuma 

- Tuberculosis surveys 
Dr. Aoki 

- Group work: Review of TB 
problems in Afro-Asian 
countries 

Dr. Azuma 

- Group Work: Review of TB 
problems 

Dr. Azuma 

2 October (Monday) - Epidemiological priorities -
Dr. Azuma 

concepts of tuberculosis 
epidemiology 

3 October (Tuesday) 

4 October (wednesday) 

5 October (Thursday) 

6 October (Friday) 

7 October (Saturday) 

9 October (Monday) 

- Problems in tuberculosis 
control 

Dr. Toman 

- Chemotherapy of tuber
culosis 

Dr. Fox 

- Chemotherapy of tuber
culosis (cont'd) 

Dr. Fox 

- Chemotherapy of tuber
culosis (cont'd) 

Dr. Fox 

- Library study 

- Chemotherapy of tuber
culosis (cont'd) 

Dr. Fox 

Dr. Shimao 

- Examination - TUberculosis 
epidemiology 

- Problems in tuberculosis 
Dr. Toman 

- Side-effects of chemo
therapy 

Dr. Kino 

(continued) 

- Epidemiological analysis 
practice 

Dr. Shimao 
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Date 

10 October (Tuesday) 

11 October (Wednesday) 

12 October (Thursday) 

13 October (Friday) 

14 October (Saturday) 

16 October (Monday) 

17 October (Tuesday) 

18 October (Wednesday) 

19 October (Thursday) 

20 October (Friday) 

21 October (Saturday) 

23 October (Monday) 

24 October (Tuesday) 

25 October (Wednesday) 

26 October (Thursday) 

27 October (Friday) 

- 17 -

A.M. 

(National holiday) 

Chemotherapy of tuber
culosis (cont'd) 

Dr. Fox 

Chemotherapy of tuber
culosis (cont'd) 

Dr. Fox 

P.M. 

Annex 3 
(cont'd) 

- Urine tests for tuberculosis 
drugs 

Dr. Toida 

INH metabolism in man 
Dr. Sunahara 

- Visit to Musashi-Chofu Health Centre 

- Library study 

- Sociological aspects of 
tuberculosis programme 

Dr. Rouillon 

- Sociological aspects of 
tuberculosis programme 
(conttd) 

Dr. Rouillon 

- Efficiency of various 
tuberculosis programmes 

Dr. Rouillon 

- Handbook-making: Chemotherapy 
Dr. Azuma 

- Handbook-making: Chemotherapy 
(conttd) 

Dr. Azuma 

- Examination: Chemotherapy 

- Evaluation of tube rculosis - ..:O;£p:.::e:.:r~a:.:t:.:i:.::o~n:::a=l:....:::a:::s;£pe::::..::c:.::t:::s:....:::o:..:f......:tu=be=r
programme 

Dr. Rouillon 

- BeG programme planning 
Dr. Toman 

- Library study 

culosis programme 
Dr. Toman 

- Seminar: "Problems in the 
integration of tuberculosis 
service into the general 
health service" 

- Briefing on Japanese national - Seminar: " Chemotherapy" 
tuberculosis programme 

- Group work: Tuberculosis 
programme planning 

Dr. Azuma 

- Tuberculosis case-finding 
Dr. Toman 

Tuberculosis treatment 
regularity checking 

Dr. Azuma 

- Comprehensive planning 
of action 

Dr. Toman 

- Activities of IUAT 
Dr. Rouillon 

- Recent studies in tuber
culosis immunology 

Dr. Toida 

- Group work: Tuberculosis 
programme planning (cont'd) 

Dr. Azuma 

- Group work: Tuberculosis 
programme planning (conttd) 

Dr. Azuma 

- Orientation for observation 
trip to North-Eastern Japan 

Dr. Azuma 



An:1e:{ 3 
(conc'd) 

Date 

28 October 

29 Oc~ober 

30 October 

(Sa turday) 

(Sunday) 

(Iilond.ay) 

31 October (Tuesday) 

1 November (Wednesday) 

2 November (Thursday) 

3 November (Friday) 

4 November (Saturday) 

6 November (I1onday) 

7 l\'lVember (Tuesday) 

8 November (\-.'ednesday) 

9 Nuvember (Thursday) 

10 November (Friday) 

11 November (Saturday) 

13 November (Monday) 

14 November (Tuesday) 

15 November ('.\cdnesday) 

16 November (Thursday) 

- 18 -

P.M. 

- Li brary study 

- :'eave Haneda Airport - Arrive at Aomori 

-~ to Aomori Prefectural Visit to Towada (briefing 
Tuberculosis Proe;ramme on the activities of Towada 

~ealth Centre) 

- Visit to Akita 

- Vis.:.t to Oga 

- Visi t to 1<jaki projec t 
area 

Briefing on Akita Prefectural 
Tuberculosis Programme 

- Discussions on activities of 
Akita Women's Tuberculosis 
Association 

- Briefing on Niigata Prefec
tural tuberculosis programme 

- Arrive at Tokyo from Niigata 

Visit~o "he main office of the Japan Anti-Tuberculosis 
Association. Observe on activities of voluntary tuber
culosis organizations 

Dr. Yamaguchi 

- Indices of tuberculosis 
epidemiology 

Dr. Stybl0 

- Indices of tuberculosis 
epidemiology (cont'd) 

Dr. Styblo 

- Indices of tuberculosis 
epidemiology (cont'd) 

Dr. Styblo 

- Tuberculosis surveillance 
Dr. Styblo 

- Library study 

- Group discussion: Japanese 
National Tuberculosis Program 

- Group work: Tuberculosis 
programme evaluation by 
simulation - Dr. Azuma 

- Group work: Tuberculosis 
programme evaluation by 
simulation (cont'd) 

- Group work: TUberculosis 
programme evaluation by 
simulation (cont'd) 

- Tuberculosis surveillance - OTCA and WHO fellowships 
Dr. Styblo report making 

- Epidemiology of atypical 
mycobacteria 

Dr. Aoki 

- Radiation hazards 
Dr. t1isono 

- Group work: Tuberculosis 
programme evaluation by 
simulation (cont'd) 

Dr. Azuma 

- Library study 

(continued) 

(continued) 
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Jate 

17 November (Friday) 

18 Novemoer (Saturday) 

20 November (Monday) 

21 November (Tuesday) 

2~J November (Wednesday) 

23 November (Thursday) 

24 November (Friday) 

• 

- 19/20 -

A.N. 

- I,.ibrary study 

- Li brary study 

- Simulation (supplementary) 

- Closing ceremony 

P.M. 

Annex 3 
(cont'd) 

Final discussions 

- Preparation for leaving for post-course country visits 

(National holiday) 

- Leave for Seoul (Korea) 



• 

• 

GROTJP I 

- 21 -

LIST OF PARTICIPANT-GROUPING FOR THE 
POST-COURSE COUNTRY VISITS 

Par'ticipants . Country visited 

Dr Abdel Tawab Moh. Korea 
El Gharabli Hong Kong 

Dr Khiene Xayavong 
Dr' Nagendra DhoJ Joshi 
Dr Felisberto V. Ambas 
Dr Nilda Br'odit 
Dr Le Ba Tung 

ANNEX 4 

Period of visit 

23 - 29 November 

30 Nov. - 6 Dec. 

';~;OUP II: Dr rV:angasa Victor Korea 23 - 29 November 
Oloan Sitompul Bangalore (India) 1 - 5 December 

Dr Khalil Nematollahi 
Dr Nipon Udomraty 

Note: (1) Dr Kook Kyung. planned to be in Group II, was unable to join 
the country visits, having been hospitalized towards the end 
of the course. 

(2) Dr Jin Eyoung-Won was in Group II. but had to give up the 
further trip after arriving at Seoul due to short time left 
for the necessary amendment of his passport • 
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