Introduction

Tuberculosis, once a dreadful disease, now pro-
nounced a curable disease, still presents many com-
plicated problems. The preva]ence, ircidence, morta-
lity and morbidity rates of tuberculosis seem to be

.. static. With all our advanced science and technology
. the proper diagnosis and successful treatment of
~ . Tuberculosis mostly depends on patient compliarce.

The paramedical staff who have the responsibility
“of helping in diagnosis, motivation and retrieval could
.. contribute, to a large extent, in improving the patient
-compliance provided they are given proper orienta-

. tion, guidance and: superwsmn

- Thé paramedlcal staff are the link between the
services'and the community ard they play the
¢ in-Tuberculosis control programme.

-The expected staff to be posted as per the. Nattonal
Tubereuiosm Programme- at district level are District
Toberculosis  Officer, Treatment . Organiser, Pharma-
. Téchnician, X-ray Technicianand Statistical

eal Officer, Health Visitor, . Lab. Attender, Dark

ary: Health Centre for Tuberculosm programme

uberculos-xs activ1ties

¢ imp
sive higalth care systemiis -increasingly recognised
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The: Natmnal Tubercu1051s Inst1tute has deﬁned the
guidelines  and- ‘procedures for implémentation, of
National ‘Tuberculosis: Programme but _the imple-
mer tatlon val:les from slate (to state, diSt[‘lCt to
-diatm,t N F i : :

» “The dlStl‘]Ct is the basic administrative umt of the
Jational: Tuberculosis Paogramme. Under the District
ubercu1031s Programme the districts are divided into

Pardmedlcal Personnel in Natiohal
Tuberculosis Programme
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. organ ised. . P

tant. The . additional -staffl ' may be a secord

'1stant Clerk Peon and a drwer, 1f a vehtcle '

Th_ expected etaﬂ' to: be posted at- the levei of'.

reatment-() amser Pharmamst: el {
_rg ’ i Natwna! Tuberculoszs P

rtafice of. paramedlcal staﬁ' in the compre-j
";=ment,
t trmely techmcal support and superv;sxon ‘are .

iluks @+ d further subdivided into Commumty Deve-

ment Blocks: w;th a Pr1mary_l—lealth Centre 1n each' treatment should “start -from -the;

.. starting the: treatment.._
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The Primary Health Centres may be small referr
centres or may be microscopic centres with facilities
for sputum examination or microscopic and X-ray
centres with facilities for both X-ray and sputum
examination,

In the actual practl_ce the general health workers
are already overloaded with priorities such as fa
planning, malaria control, child welfare, etc. So,t
are not able to give top priority to Tuberculosis
activities. Most of them tend to feel that Tubereul
Programme and treatment are- not part of t
routine duties but additional responsibilities fore
added without any compensation or relief, '

To integrate Tuberculosis Control Programm'
treatment through the Primiary Health Care:, system
more beneficial and- economical if. proper . otientdt
and process of mtegratlon are well pIan

- The.fact remains that the. government and th
_speetal:sts realize that the control of - Tuberc
deserves a high priority in the list of Rationa
activities .on a par with family planning activitie
how' to- achxeve them ‘with. the allogated st
avaﬂable resources are. the factors fto,' g

speelahsts

What . is - Exp

The next step is sputum eXammatlon._-‘ ;
pointed out by experts that the laboratory - s¢

the level of Primary Health Centres-are-oftcn
tlve and unsatisfacfory in’ developing coumﬂ

-~ As per the Natiotal Tuberculoms Progra
‘diagnosis and treatment is based on one positiv
of sputum test. Therefore, the proper collecti
sputum from the patient not -saliva, use ofp
techriques for sputum tést by traired’ personné
all 1mp0r1ant factors in eﬁ'ectlve case holdmg

Cnse Ho[dmg Motlvatlng the patl

Motwatlo n
confidénce inthe patient, This" can be
if the’ famﬂy is. aiso mvolved te glve !




To get better cooperatlon from the patient
selection of drugs is another important factor which
the Medical Officer has to determine. In general, the
policy should be to give cheaper, potent, oral drugs
which are less toxic and the period of treatment is
‘short and the number of patients’ attendances are
few.-But-in-practice-the medical officer has-no-choice
except to give the avilable drugs.

. To recognise adverse teaction of drugs and take
prompt action as per the prescribed procedures and
etect defaulters and take retrieval action per the
efined policy are all part of case holding mechanism.

Health educarion: To create public awareness about
e symptoms and seriousness of the disease, to give
rformation about the facilities available for free
gnosis and treatment and to teach simple preventive
asures. To advise contacts examination.

_emrd keeping: To maintain lists of patients
nder freatment, to enter issue -of drugs in treatment
5, to keep record of defaulter action and transfer

ive clinic, to maintain drug stock; etc.

‘hese are the main- duties of the paramedical
ornel in case findirg, case holding and control
ramme of Tuberculosis. Urless a  constant,
tulous supervision of -each activity of the pro-
‘& of " Tuberculosis at D.T.C.s and at PHCs are

factory results. Proper. coordination and corre-

tl_OD. of the’ programme are essential.
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aff on long leave

e ite ul'ar pay, -
for promotlon as other hea]th workers,
. avoid frequerft -traf. sfers of staff, Thls

, sesthe: programme, makes “the work ineffec-
nd thc staff’ becomes mefﬁment and mdlﬂ'erent

flodical supervxsmn and evaluatlon -ofs the

_egular supply of medicines, chemmals equip-
nen, statlonery items ensurcd

ases and despatch treatment cards to the res--

réd, we cannot expect good performance #nd’ .

of all the Tuberculosis activities and periodical

S 1He N,,h,m,,]; to- contrlbute whatever - 1s poss1b

programine. But.the following things are
10! expect the staf‘f 1o perform thexr-‘

daily about famlly plannm

$ acuvmes -and arrange for substp.:_

family planning programme. We -only -hear about
Tuberculosis programme for one week in a year
during the TB seal sale campaign, whereas the family
planning propaganda is a routine daﬂy programme on
TV and Radio.

10. Full involvement of community, family and
the patient in Tuberculosis tréatment and controi
programme, to be ercouraged by sustained efforts and
more interest by all health workers.

We think that almost at every National Tuber-
culosis  Conference we discuss, suggest and expect
development and improvement in our fight against TB
but we are not sure how far we have succeeded in
cot trollir g Tuberculosis effectively. Unless determin-
ed national commitment and community involvement
are there the situation will be the same.

1 hope and wish that the TB Association will . -
continue to include paramedical staff for participation -
in National Tuberculosis Conferences.- I was the one
who fought in 1958 and got the regular chances for
paramedical personrel  teo- participate in - Natjonal
Tuberculosis Conference and 1 was the first one to~
present a paper at Jaipur in 1959. I am in the Tuber- -
culosis field since 1948. T have witnessed 'the days the -
patients used to count their days in their death-bed
with agony and misery withoutany hope of sury :
and I am also witnessing the days ‘how = th;
patients can be cured in 6 manths"w{th regul

Tuberculos:s from. our country

Tam due to retire nex“t year and I wou

'Tuberculosm Assoc1ation would 111(‘
caption. words_in. Tamil for::
cation in Tamil Nadu scmethlng:

.pave tHE ‘way for mprc
initial- defaulters. and help. in-
p_r_e_veotlo_n of mfogtlo_n

ravellmg allowances ‘

,mtenance and prompt repair or replacement

'Il"t s-ilfﬁctent ﬁnanmal 'esources for these

, .gamse mass medlaﬂmformauon campalgns"-_ L
rad TV and ad vertisements on pa.r Wlth the' i
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