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A success in China 
Yin Dakui 

H igh levels of tuberculosis are 
prevalent among the rural 
population of China, with 

deaths averaging about 250 000 a year 
for the last decade. In the past, the 
country's tuberculosis programme 
was inadequately funded, but a 
substantial loan has now been 
obtained from the World Bank to 
revitalize the programme in 12 
provinces with a total population of 
550 million. This seven-year project 
will cost an estimated US$ 113 
million, 50% being covered by the 
World Bank loan and the rest 
provided by provincial and local 
governments. 

The objective is to reduce sharply 
TB as a leading public health problem 
by effectively curing infectious 
patients, thereby stopping 
transmission of the disease in the 
community. This will involve 
improving case detection in the 
participating provinces and increasing 
the cure rate of newly diagnosed 

smear-positive pulmonary TB cases 
from less than 50% before the project 
to over 90%. The main strategies are 
passive case-fmding, diagnosis by 
sputum smear, and fully supervised 
short-course chemotherapy directly 
administered to the patient by village 
doctors. The drugs are provided in 
blister packs to simplify and ensure 
their delivery and administration to 
the patient directly by the village 
health worker. Small fmancial 
incentives will encourage peripheral 
health staff to detect and cure 
infectious tuberculosis patients. 

The programme started during the 
second quarter of 1991 in five pilot 
counties of Hebei Province. 
Preliminary results showed that the 
technical strategy would work. In 
1992, the project started in all 12 
participating provinces, with WHO's 
Tuberculosis Programme providing 
technical assistance to the World Bank 
in assessing progress and trouble
shooting. 

A countrywide TB programme needs regular planning meetings. 
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Some 20 000 new and previously 
treated cases were diagnosed in 1992. 
In addition, a large number of cases 
already known but lost to follow-up in 
the earlier programme proved to be 
still infectious and therefore received a 
strong retreatrnent regimen. 

Positive results 
The project has already successfully 
helped more than 90% of newly 
diagnosed cases and 72% of the 
retreated cases (patients who failed 
with chemotherapy before the project 
and those who relapsed) to become 
non-infectious and well on the way to 
cure. By the time treatment is 
completed the results among these 
patients are expected to be similar to 
those in the pilot areas, where cure 
was achieved in 96% of new patients 
and in 81 % of retreated cases. 

Most of the 96 counties which 
embarked on the project in 1992 
completed training and started case
fmding and treatment activities during 
the second quarter of the year. Case
fmding reached its peak in the third 
quarter, and so did the detection of 
new smear-positive patients. The 
larger proportion ( 41%) of newly 
detected smear-positive cases fell 
within the age group 25-44 years. 
Overall there were 27% more men 
than women; whether this 
phenomenon is due to lower detection 
or a true lower incidence of 
tuberculosis in women remains to be 
investigated. But in both developed 
and developing countries a lower 
incidence among women aged 30 
years and over has been observed. 
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Intensive advertisement of the new 
programme particularly attracted those 
patients who had failed to be cured 
before the project began. These cases 
are the most difficult to cure because 
they harbour bacilli that are usually 
resistant to one or more drugs. Such a 
large number of failure cases in the 
initial period of the project may not 
necessarily be favourable to its 
reputation because a proportion of 
patients will not improve, as 
compared to newly diagnosed patients 
who have high chances of cure. It is 
interesting, though, to observe that the 
reservoir of such "difficult" patients 
seems to be going down quickly. 

Among a cohort of patients 
registered from April to December 
1991 in the five pilot counties of 
Hebei Province and evaluated 12-15 
months after registration, the cure rate 
was 96% for new patients (removing 
from the denominator nine cases who 
died during chemot_herapy), 83% for 
relapsed patients, and 81 % for other 
retreated cases (again excluding 
patients who died). It is significant 
that in the pilot areas no patient was 
lost to follow-up. 

Daly regi11en of chemotherapy for a TB patient 
weigling more than 50 kg · 

hitial Phase Treatment (2 months) 

Isoniazid 300 mg 

Rif1111pidn 300 mg (x2) 

Pyrazinamide 500 mg (x4) 

Streptomycin 1 g (x 1 iniecfion) 

Rlfmnpicin 300 mg (x2) 

One of the standard short-course TB chemotherapies recommended by WHO. 
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A pattern for Asia 
China established this project with the 
aim of organizing effective cure of TB 
patients, thus preventing transmission 
of the disease. The project's success is 
proving that we can control TB now, 
particularly in the most deprived rural 
counties which earlier had poor 
control programmes. 

The assistance received from the 
World Bank and WHO has created the 
necessary momentum for reorganizing 
the structure of tuberculosis control in 
the participating provinces and at the 
same time for effectively introducing 
new WHO policies. The organization 
of case-detection and supervision of 
patients at village level responds to 
their needs, and is fully in line with 
the primary health care approach. 

In China we have seen how poorly 
managed and inadequately funded TB 
programmes can have a disastrous 
effect. If patients are not monitored 
properly, many are not cured and 
consequently become chronic carriers 
of drug-resistant strains of the disease. 
The revised policies for registration 
and treatment monitoring have proved 
successful in making a high 
proportion of patients non-infectious 
within a short space of time. Even 
more important is the fact that we 
have been able to stop the 
development of chronic cases. 

We hope that China- which has 
one-fifth of the world population
may help other countries, particularly 
in Asia, to undertake effective control 
measures against tuberculosis by 
adopting the same principles as this 
project. • 

Professor Yin Dakui is Vice Minister of Public 
Health of the People 's Republic of China, the 
address of the Ministry of Public Health is: 44 
Hou Hai Bei Yan , Beijing, China. 


