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EH4 BCG vaccinator IZ & 5 2 X 54 F{F
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R1 SyanjaZBIH T2 HERGRF v — R
(1976:£108 178 ~ 197778 158)

Number of households visited: 39,875
Number of people contacted: 130,747
Number of people registered: 224,596
BCG vaccination: 78,010
Smear examination: Total 2,771

+ve 137

-ve 2,634

BCG vaccinators visited all the houses to give BCG: vac-
cination and detect cases of pulmonary tuberculosis, in-
.Quire about family composition (registered population), and
collect sputum specimens from cases with suspicious chest
symptoms suggesting of pulmonary tuberculosis.

Subjects of this campaign were the family members resid-
ing at home (contacted population).

Total population in the Syanja District: 280,064
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K2 BEHEE v o RA— U RBROFHIE & ILEERE TOLLE

Registered pop./Total pop. *61.3 89.4 751
Registered pop. 15 and over/Total pop. 15 and over *62.4 86.8 74.5
Registered pop. under 15/Total pop. under 15 *59.5 93.1 76.1
Contacted pop./Registered pop. *64.0 56.1 59.4
Contacted pop. 15 and over/Registered pop. 15 and over *55.0 47.0 50.4
Contacted pop. under 15/Registered pop. under 15 *78.2 68.9 72.6
Contacted pop./Total pop. *39.2 50.1 44.6
Contacted pop. 15 and over/Total pop. 15 and over *34.3 40.8 375
Contacted pop. under 15/Total pop. under 15 *46.5 64.1 55.2
Symptomatic cases/Contacted pop. 15 and over *3.79 5.47 4.69
+ve case/Contacted pop. 15 and over *0.15 0.22 0.19
+ve case/Symptomatic case **3.98 3.99 3.98

Total population in the Chitwan, Kathmandu, and Bhaktapur Districts in the plains area: 647,557 (over 15:388,534;

under 15:259,023).

Total population in the Kavre Palanchok, Dhankuta, and Syanja Districts in the hilly area: 632,878 (over 15:379,727;

under 15:253,151).

Total population in all six of above districts: 1,280,435 (over 15:768,261; under 15:512,174).

Each rate is expressed as a percent.
Significant differences: *p<0.001, **p>0.9
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Il Active case-finding& Passive
case-finding DHEE LB
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3 3 Active case-finding& Passive case-finding®

1%
(Syanja®, 19765E108 ~197747R8)
Active Passive
case-finding case-finding
(door-to-door)  (Health Center)
Total smear examination 2,516 255
+ve 104 33
+ve rate (%) 413 12.94

Necessary budget for personnel
per one examination Rs. 13.28 Rs. 224
Us$ 1.06 Uss 0.8
per one case detection Rs. 321.29 Rs. 17.30
US$ 25.70 US$ 1.38
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Past Present and future
Case-finding Active+Passive Passive
Case-holding + F ottt
Treatment Standard drug Standard drug
at Health Post introduction of SCC

at Health Post &

Medical Institution
Staff training + +++++
Patient education + +++++
Public education + +4++++
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