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TUBERCULOSIS CONTROL IN NEPAL

Difference in Efficiency of Anti-tuberculosis Campaign
between the Plains and Hilly Areas

Yoshio HIROTA*

(Received for publication November 9, 1978)

The results of a one-year anti-tuberculosis campaign in Nepal between October 1976 and
September 1977 were analyzed in relation to the difference in the efficiency of efforts between the
plains area and the hilly area.

Three representative districts in each of the plains and hilly areas were selected. The door-
to-door visit method was used in these areas, and the BCG vaccinators here were able to visit
every house to give BCG vaccination and detect evident cases of pulmonary tuberculosiss They
also inquired about the family composition (registered population) and collected sputum specimens
from people with suspicious chest symptom among family members 15 years of age and over
residing at home (contacted population).

The results were summarized as follows;

1) The ratio of the number of persons with whom the BCG vaccinators actually contacted
for interview when they visited their house (the contacted population) to the total population
was as follows;

in all-age groups, 39% in the plains area, and 50% in the hilly area, and the average was
459%. Hilly area > Plains area (»<0.001).

in adults of 15 years of age and over, 34% in the plains area, and 41% in the hilly area,
and the average was 38%. Hilly area > Plains area (p<0.001).

in children under 15 years of age, 47% in the plains area, and 64% in the hilly area, and
the average was 55%. Hilly area > Plains area (»<0.001).

2) The ratio of the contacted population to the number of persons who were confirmed by
the BCG vaccinators and registered through the interview (registered population) was as follows;

in all-age groups, 64% in the plains area, and 56% in the hilly area, and the average was
599%. Plains area > Hilly area (»<0.001).

in adults 15 years of age and over, 55% in the plains area, and 47% in the hilly area, and
the average was 50%. Plains area > Hilly area (p<0.001).

* From the Institute of Community Medicine, The University of Tsukuba, Niihari-gun, Ibaraki-ken 300-31
Japan,
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in children under 15 years of age, 78% in the plains area, and 69% in the hilly area, and
the average was 73%. Plains area > Hilly area (»<0.001).

3) Paragraphs (1) and (2) above clearly show that the ratio of contacted population to regis-
tered population is higher in the plains area than in the hilly area, though the ratio of the
number of persons with whom the BCG vaccinators were actually able to contact to the total
population (contacted population/total population), in other words, the efficiency of the initial stage
of the door-to-door visit method of anti-tuberculosis campaign in which patients are detected
and cured, is higher in the hilly area than in the plains area.

This results from the fact that the number of unregistered families and family members was
greater in the plains area than in the hilly area.

4) The ratio of the number of symptomatic cases to the size of the contacted population of
15 years of age and over was 3.82% in the plains area, and 5.5% in the hilly area, and the
average was 4.72%. Hilly area > Plains area (»<0.001).

5) The sputum smear positive rate among the contacted population of 15 years of age and
over was 0.15% in the plains area, and 0.22% in the hilly area, and the average was 0.19%.
Hilly area > Plains area (»<0.001).

6) The sputum smear positive rate among the symptomatic cases was 3.98% in the plains
area, and 3.99% in the hilly area, and the average was 3.98%.

Since the sputum smear positive rate among the symptomatic cases was similar in the plains
and hilly areas (»>0.9) in spite of the fact that the ratio of symptomatics and sputum smear
positives to the contacted population of 15 years of age and over was higher in the hilly area
than in the plains area as shown in paragraphs (4) and (5) above, it appears that the sensitivity

of symptomatic case-finding method is constant.
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Table 1. Results of an Anti-tuberculosis Campaign in Nepal—October

1976 to September 1977

Number of people
. Given smear
Contacted ReAglstered examinations
1355;1 Unl%er Total lg“:}d Uxi%er Total | +ve } —ve l Total
Plains area
Chitwan*
Kathmandu* 133, 303| 120, 529| 253,832 242,568 154,135 396,703 201 4,852 5,053
Bhaktapur*
Hilly area
Kavre Palanchok*
Dhankuta** 154,947| 162, 351| 317,298| 329,756 235,702 565, 458 338 8,141 8,479
Syanja***
Totals 288,250I 282,880, 571,130, 572,324 389,837 962,161 539‘ 12, 993I 13,532

BCG vaccinators visited all the houses in each district to give BCG vaccination and detect cases of pulmonary tuberculosis,
inquire about family composition(registered population), and collect sputum specimens from cases with suspicious chest

symptoms suggesting of pulmonary tuberculosis.
and over residing at home(contacted population).

Subjects of this campaign were the family members of 15 years of age

Total population in the Chitwan, Kathmandu, and Bhaktapur Districts in the plains area: 647,557Cover 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 the above districts: 1,280,435(over 15: 768, 261; under 15: 512,174).

* District in the Central Region.
** District in the Eastern Region.
*** District in the Western Region.

Table 2. Comparison of the Various Ratios Obtained in the Plains and Hilly Areas

Plains Hilly

area area Average
Registered pop./Total pop. *61.3 89.4 75.1
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 37.5
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

Each ratio is expressed as a percent.
Significant differences: *»<0.001, **»>0.9
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