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Introduction
The Tuberculin Research Unit TNO

The Tuberculin Research Unit was established in 1951 as part of the
Division of Health Research TNO (Nederlands Organization for Applied
Scientific Research).

Since January 1989 the Tuberculin Unit has been administered by and is
part of the TNO Institute for Preventive Health Care (NIPG-TNO).

The activities of the Unit in international context take place as
International Tuberculosis Surveillance Centre (ITSC).

ITSC is a collaborative activity of World Health Organization (WHO),
the International Union against Tuberculosis and Lung Disease (IUATLD),
the KNCV and the NIPG-TNO. Further more close collaboration is
established with the Tuberculosis Surveillance Research Unit (TSRU)
(director Dr. K. Styblo). Both ITSC and TSRU are housed at KNCV office,
Riouwstraat 7, The Hague.

The aim of the Unit is to contribute to the surveillance of
tuberculosis by executing (or by having executed) tuberculin surveys in
countries with high and low prevalence of tuberculosis. Within the
activities of the Unit the following tasks can be distinguished.

Research
The Netherlands

- The tuberculin survey in Dutch army recruits. The determination of
the prevalence of tuberculous infection in all army recruits is the
only source of information available about the magnitude of the risk
of tuberculous infection in The Netherlands since 1956.

- The tuberculin investigation into specific and non-specific
tuberculin sensitivity in schoolchildren in the city of Delft. The
determination (once every five years) of the prevalence of infections
with MOTT (Mycobacteria Other Than Tuberculosis) in schoolchildren in
Delft is the only source of information on the prevalence and trend
of infections with MOTT in The Netherlands.

International

Tuberculin surveys in schoolchildren in developing countries (in
particular Tanzania, Malawi, Vietnam, Benin, Mozambigque and
Nicaragua).

The determination (once every five years) of the prevalence of
tuberculous infection in schoolchildren in the developing countries is
the only source of information about the magnitude of the tuberculosis
problem and the effects of the national tuberculosis program on the
transmission of the disease. This surveillance is of great scientific
importance to investigate the impact of new intervention strategies.
This surveillance is even more important now to investigate if the
negative influence of the HIV epidemic on the tuberculosis problem can
be curbed by existing intervention strategies.



International reference

The members of the Unit function as well in The Netherlands as in
international context as references for the technique of tuberculin
testing and reading. At the same time the Unit advises together with
the scientific director of TSRU on the design and the analysis of the
results of national tuberculin surveys.

In this respect use has been made of "Guidelines for estimating the
risk of tuberculous infection from tuberculin test results in a
representative sample of children" (Bulletin of the IUATLD, vol. 64, No
2, June 1989).

Training

On the request of the IUATLD, WHO and the Ministry of Health of a
particular country, the ITSC trains national tuberculin teams for the
execution of national tuberculin surveys in the framework of national
tuberculosis programs in countries with high prevalence of
tuberculosis. For the training use has been made of the "Technical
guide for tuberculin survey teams" and "The WHO Standard Tuberculin
test" prepared by the WHO Tuberculosis Research Office (WHO/TB/Tech.
Guide 3, February 1963).



1.1.

As in previous years

S

Research - The Netherlands

(from 1956 onwards)

Tuberculin survey in Dutch army recruits

the survey into the prevalence

of tuberculin sensitivity was continued in cooperation with the Royal
Netherlands Arm§ Medical Service.
So far the results of these surveys are the only source of information
about the trend of the risk of tuberculous infection in The

Netherlands.

percentage of reactors with indurations of 10mm and more to

1TU PPD RT23+Tween 80 was 0.42.
The survey will be continued. The following table shows per calendar

year from 1956 on the results of these surveys.

Of 41,040 non BCG-vaccinated recruits tested in 1990 the

RESULTS OF TUBERCULIN TESTING IN UNVACCINATED RECRUITS, AGED 20 YEARS
THE NETHERLANDS 1956-1990

Calendar Number Induration > 9mm Induration > 7mm Induration > 5mm
year of tested

survey No. % No. % No. %
1956 40.217 7.715 19.18 8.657 21.52 9.490 23.60
1957 38.163 6.235 16.33 7.063 18.51 7.845 20.55
1958 37.365 5.678 15.20 6.432 17.21 7.106 19.02
1959 41.101 5.580 13.58 6.025 14.66 6.511 15.84
1960 42.870 5.100 11.90 5.535 12.91 6.066 14.15
1961 44,918 4,921 10.95 5.300 11.80 5.793 12.90
1962 45.124 4.103 9.09 4.469 9.90 4.920 10.90
1963 44.600 3.421 7.67 3.742 8.39 4,161 9.33
1964 38.395 2.648 6.90 2.875 7.49 3.158 8.22
1965 38.999 2.461 6.31 2.756 7.07 3.278 8.40
1966 42.458 2.314 5.45 2.578 6.07 3.141 7.40
1967 34.177 1.697 4.97 1.894 5.54 2.259 6.61
1968 41.613 1.949 4.68 2.163 5.20 2.505 6.02
1969 41.035 1.792 4.37 1.995 4.86 2.304 5,61
1970 37.762 1.643 4.35 1.861 4.93 2177 5.76
1971 44.460 1.972 4.47 2.200 4.99 2.478 5.62
1972 38.092 1.405 3.65 1.569 4.08 1.751 4,55
1973 41.628 1.134 2.72 1.356 3.26 1.622 3.89
1974 40.554 994 2.45 1.137 2.80 1.363 3.36
1975 38.473 872 2.27 1.016 2.64 1.182 3.07
1976 38.082 830 2.18 996 2.61 1.190 3.12
1977 42.987 890 2.07 1.044 2.43 1.201 2.79
1978 42.013 532 1.27 635 1.51 773 1.84
1979 44.665 521 1.17 629 1.41 747 1.67
1980 45.895 392 0.85 482 1.05 596 1.30
1981 45.893 386 0.84 480 1.04 600 1.31
1982 42.155 335 0.79 409 0.97 481 1.14
1983 44.331 325 0.73 395 0.89 468 1.06
1984 41.161 292 0.71 346 0.84 405 0.98
1985 43.265 196 0.45 243 0.56 346 0.80
1986 44.365 209 0.47 279 0.63 363 0.82
1987 45.737 189 0.41 257 0.56 344 0.75
1988 44.393 215 0.48 282 0.64 342 0.77
1989 43.801 175 0.40 233 0.50 293 0.67
1990 41.040 172 0.42 214 0.52 256 0.62




1.2. Tuberculin survey into specific and non-specific tuberculin
sensitivity in schoolchildren in the city of Delft

The aim of the study is to investigate the prevalence of infections
with MOTT (Mycobacteria Other Than Tuberculosis) in relation to
infections with tubercle bacilli and their trend in schoolchildren aged
7-13 years.

Two simultaneously applied tuberculin tests are made, one with

2 TU PPD RT23+Tween 80 and the second test with a biologically
comparable dose of PPD-Scrophylaceum+Tween 80. The survey is repeated
every five years. The fifth round started in January 1991.

The results of the previous surveys are shown on the poster on the next
page, which was presented during the IUATLD conference in Singapore in
1986.




Study into specific and non-specific tuberculin

sensitivity in schoolchildren in Delft

The Netherlands 1966 - 1985

M.A. Bleiker
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0. Misijenovic
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Pathology has not been reported in children reacting with indurations of 10 mm and more to

PPD-scrophulaceum.
However, the question remains unanswered why there is an increase in the sensitivity to PPD-

scrophulaceum, and if this phenomenon is caused by infections of mycobacteriae other than

M. tuberculosis, which one it really is and why.






24 Research - International

2.1. Preliminary results of tuberculin surveys carried out in
Vietnam 1986-1990

2:1:1. Introduction

As part of the National Tuberculosis Program (modelled after the IUATLD
supported programs in developing countries) tuberculin surveys were
carried out in various parts of the country.

Because of the enormous size of the country and cbserved differences

in case-detection, it was decided, before embarking on a large scale
and costly national tuberculosis survey, to obtain an impression of the
prevalence of infection in schoolchildren in some provinces according
to the TSRU methodology described elsewhere.

All data presented are preliminary.

2.1.2. HCM City survey

In 1986, 1988 and 1989 a survey (with 1TU PPD RT23+TWEEN 80) was
carried out in HCM City (urban districts). In order to obtain an
estimate of the trend in the risk of infection in HCM City/Saigon, this
survey was designed as a resurvey of the WHO prevalence survey of 1961-
1962. The results of this survey were independently analyzed and
presented at the World Conference on "Lung Health" (Boston, May 1990)
(see annex 1). The preliminary results indicate a risk of infection
(age-group 5-9 years) in the order of 2.6% and a decline in the risk of
infection between 1961-1987 in the order of 1.5-2.2% per year.

2:1:3: Hanoi rural survey

In 1988, a survey (with 1TU PPD RT23+TWEEN 80) was carried out in a
random sample of primary schools from all 12 Hanoi rural districts.
In total 10,378 schoolchildren were tested and read (of whom

9,401 (91%) non-BCG vaccinated). The histogram is presented as
figure 1. The results are presented in tables 1, 2, 3 and 4.

Preliminary results:
N=8,498

age 7 years 2 10mm N=69
age 8 years 2 10mm N=77 prevalence of infection 1.72%
total 146

Conclusion
Assuming a 1% decline, the risk of infection is .22% in the age—group

7-8 years.
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2.1.4. Hai Phong City survey

In March-April 1990, a survey (with 2TU PPD RT23+TWEEN 80) was carried
out in a random sample of primary schools from all districts of Hai
Phong City. In total 7,519 schoolchildren were tested and read (of whom
6,019 (80%) non-BCG vaccinated). The histogram of the distribution of
indurations suggests a relatively high prevalence of MOTT. The mean
induration in 153 smear-positive pulmonary patients tested in the
National Institute of Tuberculosis and Respiratory Disease in Hanoi was
17.2mm. The histogram is presented as figure 2. The results are
presented in tables 5 and 6.

Preliminary results:

N=5,360

age 7 years N=(217x2) 228

age 8 years N=(217x2) 190 prevalence of infection 7.8%
total 418

Conclusion

Assuming a 1% decline, the risk of infection is .97% in the age-group
7-8 years.

2.1.5. Dong Thap province survey

In March 1990, a survey (with 2TU PPD RT23+TWEEN 80) was carried out in
a random sample of primary schools from all districts of Dong Thap
province. In total 5,192 schoolchildren (of whom 4,639 (89%) non-BCG
vaccinated) were tested and read. The histogram is presented as

figure 3. The results are presented in tables 7, 8 and 9.

Preliminary results:
N=2,929

age 7 years 2 10mm N=167
age 8 years 2 10mm N=150 prevalence of infection 10.8%
total 317

Conclusion
Assuming a 1% decline, the risk of infection is 1.4% in the age-group

7-8 years.
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2.1.6. Summary of the results presented
Year| Province Age-group Prevalence Estimated Estimated
of infection risk of risk of
infection infections
in the age-
group
5-19 years
1987 HCM City 5-9 years 19.6% 2.6% 3.3%
(urban
districts)
1988 | Hanoi 7-8 years 1.7% .22% .28%
(rural
districts)
1990| Hai Phong City| 7-8 years 7.8% 1% 1.2%
(urban and
rural
districts) :
1990| Dong Thap 7-8 years 10.8% 1.4% 1.8%
Province

The estimated risk of infection in the age-group 5-19 years is

calculated assuming that the difference between that risk and the age-

group 5-9 years

(or age-group 7-8 years)

is 25%.
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2.2- Prelmlllary results o
f a resurvey in 8 reglons in Tanzania
4

guriﬁg the World Conference on '"Lung Health'" held in Boston in
ay 90, a poster was presented on the national tuberculin survey in
The text of the abstract as published in the '"American review

Tanzania.
the poster itself is on the

of Respiratory Disease" is given below,
next page.

ULIN SURVEY IN TANZANIA,
IN 8 REGIONS,
\{, -ran Cleetf?,

TEE FIRST ROUND OF THE NATIONAL TUBERC
1983-1987. PRELIMINARY RESULTS OF A RESURVEY

1988-89. M.A. Bleiker, K. Stvoblo, H.J. Chum,
0. Mislienovic
rvev (NTS) in Tanzania was started

The National Tuberculin Su
{z 1983 and was completed in 1987. The main aim of the NTS was

to estimare the risk of tuberculous infection and to monitor

{ts trend at S-vear incervals.

Nearly 80,000 school chtldren from 60 (of 100) districes
gelected at random in 694 schools were tested with 2TU PI'D
Rt 23. Of them 34,432 had no BCG scar. The estimated risk of

tuberculous infection in children aged 10.
l.12. 1If the tuberculin survev carried out by WHO
Uganda and Tanzania in the 1950s are taken into consideraticn
there was a definite, albeit slight, decrease in che risk of
tuberculous infection in Tanzania of | to 27 annually between
1957 and 1985, for children aged 10 vears. It is possible
that there was a slightlv higher decrease in the risk of
{nfection than 1-27 from 1979 to 1985 when the NTLP was imple-

3 vears was about
in Kenva,

mented.
The second round of the NTS covered 3 regions in 1988 and 1is
vear. The data of the

being carried out in 5 regioms in this
be analysed and compared

first 2 vears of the second round will
with the results from the same schools tested in 1983 and 1984.
The second (and third) round of the NTS will be one of the most

important sources of information on how well an efficient NTP
carried out in Tanzania can curb the increase in cthe risk of

tuberculous infection due to HIV infection.



The national tuberculin survey in Tanzania

Royal Netnerianas Tuberculesis Association
The Hague. The Netneranas

Blewer M A Syblo K Chum H J van Cleett M anag Mislienovic O

FIRST ROUND 1983-1987

Tuoercunn testing ot schoolchiidren from:

« The tirst 2 torms in 10-13 randomiy selected
primarv scnools in each of

+ 61 ot 95 districts cnosen at random trom all
20 reqions

« WHO stanaard tecnnique (2TU PPD Rt 23 «
Tween 80)

The numoer ot schoclichildren registered. tested
ana reaa ana the prooortion ot BCG-vacinatea
chilaren (tne averaae age ot non-8CG-

vaccinateg was 9 8 vears) in the NTS. 1983-
1987
numoer = -
cnugren regseea | T

| 'Y | rotreag
teslegangreaa | 8717 |

| 49°. | 8CG-vaconateg
Non-8C3 i —
/accinatee L zve B

— 3 IOWEY 13T€
- == amgnerrare

.

The aistrioution ot aiameters of inguration to 2TU of POD Rt 23
with Tween 80. in 34 432 scnoolichiaren agec 9 8 years in the
NTS Tanzama 1983-1987

Estimateqg prevalence of tuberculous intection Dased on two cut-
oft points in 34 432 non-BCG-vaccinatea scnooicniiaren

The estimatea risk of tubercuious infection in 34 32 non-3(
vaccinateg scnoolicniigren (aged 10 3 vears) baseg on tne
opserveg and the wesanted prevalence Dy estimated
pOpuUIaNONS per reqion assuming a 1°, and 3°, decrease N
7Sk of tuberculous intection

prevalence of tuberculous ntectic

opserveg in weiagntea poo
the survey laton per reg
~10 =~ Tx2 .0 217
prevaience
at 10 3 years 13.5% 1119, 142°, 1§
rnsk ot
intection
1°5 decrease 1 3% 119 1472, 119
3%, decrease 12% 10°% 1 2°. 102

Since in some regions the rate ot intections caused dv
mycooacterna other than M tuberculosis or M bovis
(MOTT) are more trequent than in otners. ail the 61
aistrits have oeen divided Into those wnere tne trequen
of intections causea by MOTT was lower ana those
where it was higner (This division was baseg on the
estimated prevaience of tuberculous intection gerived
trom the 2 cut-off paints ) ®

Districs with a iower ana migner rate of infections induced Dy
MOTT in 34 432 non-BCG-vaccinatea cniidren aged 10 3
years Tanzamia. 1983-1987

Tanzama. 1983-1987
no.ot no. ot )
ingurations (mm) districts children 210 >17x2
lesteg N %, N 2.
No. of chilgren 10 M17x2 A lower rate ot intection inguceg bv MOTT
tested without subtotal 23 14.829 1517 102 1639 1
o o
8CG scar N ° B ° A higner rate of intection inaucea by MOTT
Total 34.432 4659 135 3807 11.1 subtotal 38 19.603 3.142 160 2168 11!
total 61 34.432 4659 135 3807 111

SECOND ROUND1988-1992

The second round of the NTS wil be one of
important sources of information on now well an
efficient NTP carneg out in Tanzama can curb the
increase in the nsk of tuberculous ntection due
to HIV. the most decisive tactor tor turther
develooment of tuberculosis In countries with a
hign prevalence ot both HIV ana tuberculous
intections.

The figure shows a steady increase in the
reported cases in Tanzama since 1985. Several
tactors may contripute 10 this increase which
cannot be easily separated. The spread ot HIV
intection in sub-Sanaran Atrica with its
recognized potentially serious impact on the
numper of tuberculosis cases oue to reactivation
of remotely ( as well as recently) acauired
luberculous intection provide strong
circumstannal evigence that a major reason for
the increase in tuberculosis cases In Tanzania 1s

The cistrioution ot dilameters of induration to 2TU PDD

Rt 23 wmn Tween 80. in AistriCls with a lower ana a
nigner rate of intecnons oy MOTT

The figure shows that indurations with a size of
18 mm ana over are very similar in DOt arouos

whereas there 1s a large aifterence 1n inguratons

ot 0-1 mm (81% ana 68% respectively) ano
Inqurations trom 3 to about 15 mm .

HiV-intection
numoe*
ot cases
20 %0c - a'l cases
P

*5.000 el

st 2o soutum

. L]

1o 00c o o e R B 3mear-positive
5000+ » cases

¢ 738081823384858687 38 &2

It seems that the 17 mm-or-more cut-oft point 1s a
suitapwe metnog for esumatng the prevaience ot
tubercuious intection in countries with a high
prevatence of intections caused by mycooactena
other tnan M. tuberculosis or M. bovis.

year of report

Reported tubercutosis cases. Tanzama 1979-1989

The table indicates estimated prevaiences of intection for
the second round of the NTS carnied out in 1988 (numpe!
ang percentage) and the first round from 1983
(percentage) in the 3 regions according to the 2 cut-oft
points.

Esumatea prevalence of infection with M tuberculosis per reqior
basea on assumptions for 2 cut-oft points. Tanzama. 1983 ana
1988

210 mm <17x2mm
1988 1983 1988 1983
N °I$ °° N a\: ol
Arusna 290 108 9.6 264 39 9¢
Kihmanaro 203 111 76 124 68 49
Tanaa 333 208 127 154 96 102
totat 826 135 99 542 89 85

The apove tabie snows that there was no decrease n the
prevaience of intection in the 3 regions from 1983 1o
1988. although there was an increase 'n new smear-
positive cases during the penod unaer study. as
demonstrated in the table below However. it should be
said that the introguction of short-course chemotherapy
for soutum smear-positive cases on a large scale trom
1985 on has attracted seit-referral patients

From this small resurvey in 3 regions. No conctusions can
be arawn. whether the impact ot HIV intection can be
contained by the eftective National Tuberculosis
Programme in Tanzania.

New smear-positive cases reported to the TLCU

Arusna. Kihmanjaro ana Tanga. 1983 to 1988

region 1983 1984 1985 1986 1987 1388
Arusna 378 468 480 537 720 679
Kitmamaro 246 275 285 617 237 278
Tanoa 420 483 606 617 544 578
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3. Training courses

3.1. Tuberculin survey and training course in Lilongwe, Malawi,
November/December 1989

The terms of reference of this assignment were to conduct a training
course for health personnel on standard WHO “uberculin testing and
reading technique and on the BCG-scar examination in order to prepare
them for the National Tuberculin Survey.

The Government of Malawi in cooperation with the IUATLD and the WHO is
establishing a National Tuberculosis Program for Malawi. One of the
items of this Program is to define the magnitude of the tuberculosis
problem in the country and to be able to follow the changes in the
magnitude. For this purpose a National Tuberculin Survey will be
carried out among a representative sample of the school-population in
the three regions of the country.

To ensure the reliability of the testing results and their
international comparability the ITSC was asked to train the members of
the Malawi National Tuberculin Team into the WHO standard Mantoux
technique.

3.1.1. Results of the training of the national team

The theoretical part of the training took place in the "Old" hospital
in Lilongwe, where the Regional Tuberculosis office is located. The
"Technical guide for tuberculin survey teams" and "The WHO Standard
Tuberculin Test" prepared by the WHO Tuberculosis Research Office
(WHO/TB/Tech. Guide/3, February 1963) were distributed to the members
of the National Team.

Participants of the training course were:

Mr. W. Nkhoma, TB Program Manager, Lilongwe
Mr. N. Mbukwa, Regional TB Officer, Rumphi

Mr. W.B. Munkha, Regional TB Officer, Blantyre
Mr. L.N. Mbewe, District TB Officer, Blantyre

Mr. B.D.K. Mhango, District TB Officer, Mzimba
Mr. F.M.L. Salaniponi, Regional TB Officer, Lilongwe
Mr. R.P. Tembo, District TB Officer, Lilongwe

Also present during the theoretical part of the training was
Dr D.S. Nyangulu, TB Program Coordinator, Lilongwe.

For the practical part of the training, tuberculosis patients of a
"0ld" hospital and the schoolchildren of one large school were tested.
The WHO Standard Mantoux test was performed. The test was made on the
dorsal surface of the left forearm. 2 TU PPD RT23+Tween 80, produced in
the State Serum Institute in Copenhagen was used.

Disposable syringes and needles, provided by IUATLD, were used, a
separate set for each individual.

All the reactions were read after 72 hours. The transverse diameters of
the indurations were measured and recorded in millimeters. Before
tested each person was examined for a presence of a BCG scar.
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Tuberculin reactions were measured simultaneously by all the members of
the course. Firstly the findings were openly compared and the
differences were discussed. Later the reactions were read by the so-
called blind double readings. The correlation tables were made and the
copies have been left as record for Mr. Nkhoma, TB Program Manager.

In total seven of the above mentioned members of the Malawian National
Tuberculosis Program were trained. All the participants showed great
interest and good results. The tables 10-16 give the correlation of the
double readings. Pupils of the for training purpose chosen Chimutu-
Capital City School in Lilongwe were tuberculin tested. The number of
tested children was about 1,500, only 1,177 of them were present three
days later for reading.

3.1.2. Results obtained by the tuberculin survey

During the training the schoolchildren of the for training purpose
chosen Chimutu-Capital City School were tuberculin tested. The school
was not chosen at random, but because it was easy accessible. Therefore
the obtained results are not representative for the city of Lilongwe,
but they might give an impression of the prevalence of tuberculous
infection for this group of tested children. From a total of 1,177
children aged 8,4 years, who were tested and read, 832 (70,7%) showed  a
presence of a BCG scar.

The table below shows the numbers and percentages of unvaccinated and
of children vaccinated with BCG reacting with indurations of 10mm and
more, l4mm and more and 17mm and more to 2 TU PPD RT23+Tween 80.
Figure 4 gives graphically the distribution of indurations in the
examined group of children.

In addition, all the smear-positive pulmonary patients in the hospital
were tuberculin tested. The results obtained by the 70 patients,
younger than 40 years are graphically shown in figure 5.

The mean induration in this group of tested persons was 15, 7mm.

Lilongwe, Malawi 1989
1,177 children tuberculin tested, mean age 8,34 years

345 (29,3%) 832 (70,7%)
non BCG-vaccinated BCG-vaccinated
indurations nr. % . %
in mm
> 10mm 50 14,5 211 25,4
> 14mm x (100:82) 19 6,7 88 12,9
> 17mm x 2 9 5,2 44 9,7
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3.2 Retraining course of the Korean National Tuberculin Team,
Seoul and Taegu, Republic of Korea, March 1990

Reference is made to previous reports on the Korean National
Tuberculosis Prevalence Surveys by Dr. J. Leowski, Dr. H.T. Lin, et al,
taking place in intervals of five years.

One of the working methods of these surveys is tuberculin testing of
persons aged three months on to obtain a reliable estimate of the
annual tuberculosis infection rate.

For the survey 26 provincial tuberculosis supervisory nurses were
chosen to take turns in tuberculin testing and eleven in reading of the
tests.

On the request of WHO-Manila, ITSC reference nurse held the second
training course, in order to provide the uniformity.

Only three nurses took part in the previous course and survey. The
others were new in this kind of work. The theoretical part of the
course took place in the Korean Institute of Tuberculosis in Seoul and
Taegu.

Participants of the training course were:

In Seoul: Mrs. Kang Mi Kyoung, supervising nurse of the KIT,
Mrs. Hong Mi Kyoung, Seocul City
Mrs. Lee In Soon, Inchon City
Mrs. Shin Tae Soon, Kang Won Province
Mrs. Suk Nyoun Ja, Choong book Province
Mrs. Leem Jung In, Juk Buk Province
Mrs. Shin Ok Ja, Juk Nam Province

In Taegu: Mrs. Whang Moo Il, Pusan City
Mrs. Yoo Ki Nam, Kyoung Nam Province
Mrs. Lee Soon Ok, Kyoung Buk Province
Mrs. Ma Kim Hae Sook, Choong Nam Province

For the practical part of the training the schoolchildren of four
primary schools in Seoul and Taegu were tuberculin tested, all
together about 1,500 persons. .
Firstly the findings were openly compared and if any, the differences
were discussed. Later the reactions were read by so called double blind
readings. The correlation tables were made for all the members of the
team and copies have been left as record by Dr. Hong, the Director of
the KIT.

The results of the double readings are satisfactory.

Table 17 gives the correlation of the indurations read by the ITSC
reference nurse and Ms. Kang Mi Kyoung, who is considered as a
National Reference Nurse and will be responsible to cooperate and keep
the value and uniformity of the tuberculin testing and BCG-vaccination
throughout the country.
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3«3 Training course of the nurses working in the national study
for AIDS and tuberculosis research in Kigali, Rwanda,
5-19 November 1989.

On request of WHO-Geneva, seven nurses were trained into the standard
tuberculin testing and reading technique.

The ITSC reference nurse worked together with Dr. Susan Allen, who is
in charge of the Project San Francisco.

This Project follows and provides health care for about 1,500 women and
4,800 children.

One third of the women is HIV positive. Randomly selected 320 of these
women were tuberculin tested during the training course.

Participants of the course were:

Mrs. Claire Nyirashema

Mrs. Mecktilde Mukankuku

Mrs. Vestine Mutarabayire

Mrs. Susan Nyiramana

Mrs. Eugenie Uzazigira

Mrs. Xaverine Muhayimana 4
Mrs. Jeanette Mkankusi (nurse from the hospital)

All of them were inexperienced in this kind of work and took great
interest in the training program.
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4. International conferences
Members of the Unit participated in:

1. "European Workshop/Course on Tuberculosis Control in Low Prevalence
Countries" in Wolfheze, March 1990, The Netherlands.

A paper on "The application of the WHO standard tuberculin test in
the elimination phase of tuberculosis'" was presented.

2. During the World Conference on "Lung Health" in Boston in May 1990,
Dr. M.A. Bleiker and O. Misljenovic acted as moderators of a
Sunrise Seminar "Tuberculin Testing. Present Products and Current
Methods".
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DISTRIBUTION OF DIAMETERS OF INDURATION TO 1 TU PPD RT 23 + TWEEN 80

HANOI ( ALL DISTRCTS ) - VIETNAM 1988
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Distribution of diameters of induration to 2TU of PPD Rt23
With tween 80 in 4639 non BCG - vaccinated children and 553
BCG vaccinated, DONG THAP province, 1990
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Lilongwe, Malawi, November 1988
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