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e the ¢ay ‘.eriury and planning we ars to acts Lot

for SRy th
18 year 2000, Ly triae are to exterminate the miseries frorm Uig wrss U6

e Unhealthy People of Pakistan. Striving we are to improve the infant mortz!iy
rate. Fighting we are to decrease the maternity deaths. Doing we are with all of our
sincerity but finding we are it quite infructuous like a Buffalo soldier living in America
and fighting for survival. Are we seriously, willingly and devotedly ready to think that
why all of our very sincere efforts are not coming fructuous? Is it probably due to the
reason that we are not actually emphasizing on the basic and ultimate unit of our
society? Have we identified the most important unit of our society? Probably the
mother is the initial most unit of our society and unless we try to improve the mental
status of our mothers by improving their educational status, it is not possible to
increase the physical, mental, ethical, educational, social, economical, political and

health status of our nation.

Let us produce better mothers so that they produce better nation.

FARIDI
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REPRODUCTIVE H
IN THE EASTERN MEDI

EALTH RESEAR( |
TERRANEAN R: ION

gZZELDIN OSMAN HASSAN

The World Health Organization dc‘;‘:,"’;
reproductive health as llzc conc'huon in w “(:,f
reproduction is accomplished in a stalg ;
complete physical, mental and social wc-:ll cing
and not mercly the abscnce of disease or disorders
of the reproductive process. To acthvc these
standards, countrics of the Eastcrn Mcditcrrancan
Region should be ablc to solve their own health
problecms.

Rescarch is of valuc cnly if it is utilized to
upgrade the effcctivencss of hcalth programs.
Hence, it should provide answers to questions
posed by policy and dccision makers, service
providers, as well as consumers of health scrvices.
The quality of rescarch is thus a product of well
designed and well targeted studics that fill specific
information gaps, and which is carried out,
administered and co-ordinated by well (rained
personncl.

In order to conduct high quality rescarch, the
following mechanisms need to be developed:

L. Review of the available information and the
body of knowledge about reproductive health
in cach country .

2. Identification of the knowledge gaps, further

rescarch needs and areas of priority:

Coordination of rescarch activitics:

4. Establishing inter disciplinary collaboration in
the rescarch process: J

5. Review of the cthical aspects of researches
involving human subjects to cnsure their
protcction:

6. Training of rescarchers in the different
rescarch  mcthodologics, data collection,
processing and analysis, rescarch management
and report writing:

7. Disscmination of rescarch findings:

ol

1. Indentification of Research
priorities:

needs and

There is a general conscnsus (hat there is a

the  communication

gap in between

PAKISTAN JOURNAL OF HEALTH VOL 33 NO. 1.4

rescarchers an: olentjg] Uscrg
findings. Policy nd decision mal?c[ rcgc,mh
providers and other CONSUMgy, T, Wiy
findings (men, women o Congyy iy,
given scrvice) usually complain g, g
conduct rescarch that is noy 'Clcvanmmi“s
needs. For that rcason, all these g 10 (hy;,
be involved in the process of idcnlirs-s |
knowledge gaps afler review of thY;I(g the
body of knowledge in cach rescarc lsu?
With the limited resources availab]car([,'.
rescarch, establishing  prioritig N high(;r
nceded in the development of 3 Nationg| p]myl
of rescarch that would lager serve g5 4
guidcl.inc for both rescarchers and funding
agencics.

2. Interdisciplinary Collaboration;

Hcalth and safety of human reproduction is
multifaccted in nature and requires 3
multidisciplinary approach to understand and
promote it from all dimcnsions. Clinicians
(Obstetricians / gyccologists, andrologists and
pediatricians) are key persons in conduction
clinical trials and other types of biomedica
research in reproductive hcalth, Howerth
specialist from other disciplincs such as Puble
Healtlh  and  Communily . M""'“"Cc'
Epidcmiologists, and social scicnsts acr
instrumental in conducling commun.ll)’ bjisca
surveys, acceptability studics and soc105ﬂ°sging
rescarch. Indced, in all rcscafC’} ad r: 'nol
human reproduction, onc discipline ™ y
replace the other.

3. Coordination of Research Efforts: b
Such multidisciplinary COllaborallondTrics of
difficult to attain to within the b?“"c ondet!
individual ~dcpartments. AP 9
coordinating rescarch budy CO:. y neod”
successful in organizing such a llg wo lov Is
action. Coordination is necdC

ircct
at the National level, so as 0 di
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t e di

;:i,zl;lnégl‘;;il'ﬂcmm knowledge gaps, and at the

ik t;w: ,Icvcl, for the coordination of

Sl cl\\cc.n the different rescarch
% 10ns,  particularly whcn conducling

mullicentric  rescarch utilizing the same

research protocols,

i;i‘;;:;hull\]l‘;ﬂll{mdologies‘ l?alu Processing,
eport Writing

To produce high quality research, rescarchers
sho.uld be adcquatcly trained in rescarch
design  and  methodologics ¢ (sampling,
development of data collection instruments
and analysis of data), as wcll as rcporting of
results, They should have access to Lhe
nccessary cquipment, particularly computers
(hardwarc and software packages). Handling
large data scts on the other hand nceds special
skills, expertisc and advanced cquipment, and
for the sake of cost cffcctivencss, this [unction

can bc handled by the central coordinating

institution.

Dissemination of Research Pindings

Spccial mechanisms should be developed to
disscminate the results of research not only to
other researchers, but also to policy makers,
scrvice providers and other intcrested groups
in the country, and in thc Eastern
Mediterrancan Region. It is important to
develop a ‘rcgional’ management informal.ion
system for rescarch in human rcproduction.
The system needs to take .thc form of a
computcrized annotated bibliography .lhat is
periodically updated and made acccsmblq to
rescarch  institutions in the  region.
Improvement and sustainability of pcnod_lca]
publications is also an important mccl.mm.sm
for informations dissemination. local scicntific
journals necd more su;::po.rt for regular
publicalion and wider dlslnbuu.on'. Lastly,
dissemination through bf)th specialized ?nd
mullidisciplinary rcglor'ml scmijndgs,
workshops and confcrences 15 greatly nceded.
Ethical Aspects and Protection of Human
subjects : B
yman subjccls participating in
pasic human righl.,lnformcd
d, thercfore, be obtaincd from

rescarch 1s 2
prior 0 enrollment  in

consent shoul
cach participant

OF HEALTH vOL. 33 NO.3- 4
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rescarch. Theres is a pressing need (o
cstablish formal committces that have the
proper constitution for review of rescarch
protocols for the purpose of protection of
human subjects involved in rescarch studics.
Ethical issucs involved in human reproduction
rescarch should never be Ieft Lo the diserction
of individual rescarchers or institutions who
may in - their zcal for scicntific knowledge -
overlook  certain  safcty  issues  and
compromisc the right of rescarch volunteers.

CoMMON PROBLEM AREAS IN
REPRODUCTIVE HEALTH

Gencrally spcaking, Eastern Mediterrancan
countrics arc similar in many of the charactcristics
that affect the reproductive health of their
populations. Common problem arcas in these

counlrics arc:

1. Mother and Child health

In many countries of the rcgion, maternal
mortality is still unacccptably high mostly
because of prevailing reproductive patterns
(Pregnancics occurring too carly , too late in
life; too close or too many). In addition, the
prevalence of morbid conditions rcsulling
from prcgnancy and child birth is quitc high,
affccling the health status of women. The
contribution of safc abortion procedurcs and
practices to matcrnal mortality and morbidity
is though to be high in many countrics in our
region. However, very little information is
available on thesc subjects.

Variation still cxists between recorded and
adjusted ratcs of Infant and perinatal
mortality. As wcll, there is lack of knowledge
on the cffect of changing patterns in breast
feeding on the health status of Infants.

Factors underlying maintenance of poor
health indicators arc complex and variablc,
Im[?rovc.mcnt of health care services will not
achicve its desired outcome without effecting
rcal social Change, primarily raising women’s
cducational and cconomic status.

2. Fertility Regulation
Conl-ruccplivc prevalence in the Eastern
Mcdlolcrran(.:an Region is still low, resulting in
sustaincd high fertility levels and in manb()f
the pregnancics  being unplanned : or
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s a challenge, since costraccptive adopisoa
Mdm%aaeduseambmhﬂfmedb;lhc
dﬁmy,n!dyandmptzbﬁygfmkfbk
for couples & anmother important factor, 25
well as improving the aititudes and pracces
of both providers and users of costraccplie

SCTVICCS.

Sexually Transmitted Diseases

The sexual behavior of adoleserat populations
is changing in 2 sumber of countrics is our
still exists, their influcace over Youth i
becoming less elfective at a Umc whea sex
cducation and scxmally transmitted discases
mmiktedald:oosuﬁcﬁs.h'sbc&md
that both [irst peseratioa STDs (gosorvhea
and syphilis) and second geacration STDs
papilloma viros and bumas immunodcficicacy
virus) - which are more difficult to identify,
treat and control may be increasing. This may
be doe to a sumber of socio eco 26 Bsdtons
such as wibanization and uncmplo -
well as coltoral factors such as relaxation of
“MMMMFH-[

Tafertility

Stodics of infertility are mainly hospital -
based. A fow community based survey were
recently done 1o evaluzte the prevalence and
cticlogical factors contributing to this
problem. These studics had the objective of
identifying the preventable canses, particularly
those due to acquired conditions such as
pchic milammatory discase resulting from
STDs, umsafc zbortion and puerperal
infcctions. A recent WHO report estimated
that tubal factors contribute to 42% of cascs

i

infortility 12 ¢ Eastorn Meg,
imk:s compered 10 6% ;‘f’&m
doveloped counirics, 39% i Ac “‘i&
LalinAmc{:;dznﬂasu??LcMrh " .
Therc s a i 1o study the exigj
for management of mfmngm
different region 10 delcrmine the h!xl s a&:
effect of mismanagement oa the fertily g
dmupia.hswn,mcmm,b“m;
mﬂnﬂeﬂwcﬁmmm},d&
mdwhm’cmeh,&
WHO in the management of infertile cogis

Conclusion

mwmmkgfﬂifmmmm
quﬁ)’mfdliﬂhumanmpmdw‘,mi&
Meditcrrancan  Region, provided the alor-
mcnlioncd prercqaisitcs arc mcl. Sharing of
research expericnces would be of great valee =
most of the Ncar East countrics bave simils
socio economic backgrounds and cultural valas
Many couniries in this region have the scicaiilk
and technical capabilitics and skills necessary fr
rescarch. This workshop may be the firsl siop
towards upgrading rcscarch i hem=
reproduction in our Region, with many o
important aclivitics to follow.

Ezzeldin Osman Hassan
Depariment of

Obstetrics & Gynaecology
Mansoura University
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MALARIA IN CHILDREN }
HOW MUCH OF CHLOROQUINE RESISTANCE IS THERE IN
DISTRICT OF MIRPURKHAS? |

DARYA KHAN KHASKHALI, NEELKANTH, IGBAL AHMED MEMON

Summary

Malaria is endemic in Pakistan and reports about choroquine-resistance are caused for
alarm, After study in Nawabshah District, we conducted this study with the objective to
observe the frequency of malaria amongst patient population of District Hospital Mirpurkhas;
to document the prevalence of different types of parasites and to establish the extent of
chloroquine - resistance in our patient population. From all the paediatric patients attending
Out - patient and In patient at District Hospital Mirpurkhas Malarial Parasite (M.P.). Slide
documentation was achieved in 430 patients out of total of 16010 patients seen from
September 1991 to December 1992 (16 months period). Twenty four of the these M/P positive
patients presented with cerebral malaria and hence were excluded from this study. The
remaining 406 patients were treated with standard chloroquine regime (25mg / kg / total
dose) with 78 (19%) failing to respond i.e. No clinical response and persistence of parasitemia.
Halofantrine & Sulphadoxine Pyrimethamine were used alternatively in non - responders with
8 patients failing to respond to second drug as well (MDR - 2%). It is concluded that malaria
remains a major problem and that chloroquine resistance remains a consideration specially
when malaria presents with life threatening complication.

Introduction

In the past many years various methods for
controlling and climinating malaria have been

applied without any success. This problem still
causing

remains  significant health ha'zards ausin
considerable morbidity and mortality especially in
children.

Malaria in children does not mostly follow the
«clinical” pattern hence sensitizations about .thc
: he problems in pacdiatric population,

of t !
e}):t e:lt ¢ of parasite with resistance pattern nchs
i Yg cstablishcd so that appropriate
o > ement can be made.

dation for managern e.
e have been aimed at ascertaining

in 'pacdiatric age
the preY i ut patient department for
tion attending O p
Popul?cbrng illness and foO further dlocumegtf
: tance 10 Chloroquine and prevalence
resis

various type of malarial parasites.

recom
Our efforts )
alence of malaria

ANAL OF HEALTH vOL 33 NO.3- 4
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Material and Method

This study was conducted prospectively in
District hospital Mirpurkhas in dcpartment of
pacdiatrics from Scp: 1991 to Dce: 1992.

All paediatric age group palicnls prescnting
with fever and suspected / probable clinical
diagnosis of malaria were included in the study
with exceptions of where the cause of fever was
clinically evident due to any specific diagnosis -
other than malaria. Paticnts with Cercbral malaria
were trcatcd.wilh 1/V quininc per standard
rccommendation and were cxcluded from the
study®. Alter initial interview physical examination
paticnt of suspected malaria had thick and (hi[;
blood smcar prepared and stained by formall
traincd malaria technician. Thick film made );'
three drops of blood (more reliable in dc(ccl'o
paras:lf:)_l. Thin film is morc valuable lfng
recognizing the spccics of parasite parasitc whig;

CamScanner


https://v3.camscanner.com/user/download

- RESISTANCE
MALARIA IN CHILDREN HOW MUCH OF GHLOROQUINE RESIST

are  clearly visible elomgwith  details  of

characteristics!.

Giemsa staining method was used as under:

(i) The thick and thin film of blood obtaincd by
finger stick and allowed to airdry. .

(ii) Fix the film with methyl, Alcohol and place in
a staining trough,

(ili) Immerse the slide in the staining of giamsa
solutions for 30 minutcs.

(iv) Pour fresh water into the trough until it over
flows,

(¥) Rinse the slides thoroughly in water.

(Vi) Drain dry and examine under microscopel,

Patients with positive peripheral smear (MP
+wve) were treated with standard chroquine regime
orally (25 mg/kg total dosc) divided as 10
mg / kg 1Ist dose followed by 5 mg / kg after 6
hours than rest of the two doscd of 5 myg / kg cach
at 12 hourly interval (ref: 5). The compliance of
drug was monitored closcly by one of the
investigator at subscquent visits. The palients were
followed as out paticnt and or in - paticnt by the
same investigator, daily with special reference to
fever, splcenomegaly, anacmia, drug complication
and for any other complications or signs of
improvement.

Clinical improvement viz a viz: diffcrence with
or without splecnic regression were labeled as
successfully trcated where as paticnt  with
persisience of fever beyond 48 hours had a2
repeatcd MP done and found positive were
categorized as chloroquine resistant (R-11
WHO).

Patients with chloroquine resistance were then
trcated with one of the alternative drugs like
Halfantrine (8mg / kg / dosc) 6 hourly (hrce
doses or sulladoxin. pyrimethamine combination
(25mg / kg / dose, sulfa)’, where any of (hese
patients did not respond i.e. (persistence of fever
and positive MP) (o either these sccond line drugs
(MDR) were ftreated with (Mclloquine + sylfy
pyrimethaminc combinalion)?,

Results

During study period of 16 months (Sep: 1991
to Dee 1992) a total of 1760 patients (11%) were
“clinically” suspected as “Malaria” out of (otal
attendance of 16010 during the same period in
pacdiatric out paticnt and /or in patient
department at Distriet Hospital Mirpurkhas.

N

A total of 430 | [U”'l"gd o
diagnosis of malar: l}vcmy rOu,cr"u"’“m
excluded bccau:w ( “T’I‘Cﬂlinns . a
(Cercbral malaria). | 'Cmﬂining i mm%
406) were trcated v ral chiggq,, LT y
prescribed regine, W,

Iy

The species break down . | these cggey i as
Plasmodium falciparum IN.
was the most common specics amongs
malaria pationts followed by vivay N-1

and “both” in {N - 7(2%)}.

Eighty onc percent (N - 325) respon
clinically to chlorquine therapy rCsuling |
resistance {R - Il (WHO)}, rate of 199, (N-79”
There were nine (N-9) patiengs with vi‘,‘i‘
amongst Non - reponders, and (wo Cases fy
mixed infcction,

Halofantrine failed 10 yicld clinic] 1eSpong
in 02 cases out of 47 Patiens similarfy
combination of sulphadoxin + pyrimethamin)
was unsuccessfully in 06 out of 31 palicns,

Eight cases with MDR were further Irealed
with  Mecfloquine - sulfadoxine - pyrimethamine
combination with good responsc in six only, The
remaining two had to be shifted 1o referral unit al
Hydcrabad.

Age break down shows that majority of cascs
occurred amongst agc of 110 § ycars (45%) and §
to 15 years (27%).

Und&

Discussion & Conclusions

As anticipated malaria still contribules 10
significant amount of morbidity and reason fr
sccking medical help.

This hospila! study can nol r(:”c.d uu:
Prevalence in the community as diagnosis is bise
on single smear alone which cven in good hands
may fail to document some of the cases of " alaﬂflv
but our study certainly gives the impression I
Malaria remains 5 considcrable health hazard ic

It is the falciparum and not vivax w;a
dominantly affljcts our population. This refle
change rom the past.

This data as well as data from N
and Karachi (unpublished data) oncc a
documented falciparum as the dominan
amongst malaria population, Awarcness Oc for
change in species pattern is an important alCﬂi"'5
all the cliniciang for their management s

awabshah
i av
gain 1
L spe
his
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rcgarding trcatment icati
assogatcd with falcipanftllu;t'rtlcspbc)::ica:.)('1 i
i hce . cagain. . it s i dimportait . from
il:i;r!;]olo%cal point of view thl:n chloroquine
.o afs(») ; cen a drug of c.hoice for trcatment of

; many years, still remain the drug of
chqxce as validate by current data. Emergence of
resistance to the tune of 20% to 30% is sufficicnt
e.noug.h to warrant that life threatening and serious
situation should be treated with Quinine parcntally
rather than chlorquine, providing benefit of doubt
to the patient as recommended by WHO advisory
for areas where Choloroquine resistant  is
documented.

Usc of other drugs as first line drugs will
incrcase resistance further and thus should be
reserved for MP +ve non responders. Malarial
parasitc continucs to play the “dodging” game
with all and any drug therefore rational use of
drugs becomes absolutely necessary or clse more
and more difficult situations with drug
failures / complication and dcath will be at our
hands till other cffcctive measurcs of prevention
and trcatmcnt become available.

DARYA KHAN idAS®HAL), HEELKANTH, IQBAL AHMED MEMON

It is acknowlcdged that local studics can not
make the bascs for national rccommcndations
hence broad based (multicentre) epidemological
studics are ncceessary.
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TION OF HBSAg
DETEC LF TWO ELISA

Summary

e evaluated for the detection of Hepagiyj
R solutination methods were €va : B el IS
Two EleA. Kits and two fl;,glutu;::;Onnd blood donors, regarding their s.cnsmwty, SPecificiyy,
surface antigen (HBsAg) in carr (AUSZYME Monoclonal Kit (Abbott), Usg ang

ili it effectiveness. These were ), Us
g;:clli:li:b(l:l{:{;::) cgkemr ELISA, Quick test Kit (HUMAN), Germany for Latex ""U“"na(iu"

: for Reversed Passive Haemugp lutinggj

method (LA) and SERODIA (FUJIREBIO-INC), Japan o © V6™ 5 o5 : sl

aken from HBsAg positive cases. These samples were (gt
method (RPHA). Serum sample were taken fro ) L

and kits. All the four kits detected HBsAg in 109, o
at different dilutions by all the four methods an S. ‘
cases upto a dilution of 1:40. Upon further dilution ELISA (Abbott) kit detected HBsay j,
Al 4 DL t

maximum number of cases (218), followed by ELISA (Karpas) (209), RPHA (168) fmd LA (124), 4
compared to ELISA (Abbott), ELISA (Karpas) kit was (95.87%), RPHA (77.06%) and LA (56832
sensitive. As for as specificity is concerned, ELISA (Karpas) and LA wer < 100% specific while
RPHA was 95% as compared to ELISA (Abbott). As regards their cost effectiveness, practicability
and rapidity of the test performance, ELISA kits were much expensive, method was very technical
and time consuming (2-6 hours), while LA method appeared to be very simple, cheap and rapid to
perform (5-10 minutes). Reversed passive haemagglutination method is also more technical, more
time consuming and less specific due to which chances of false positive results are more.

‘As carriers are known to have sufficient quantities of HBsAg in their blood which was
detected even upto a dilution of 1:40 in all the cases in this study, it is recommended that LA
method may be used for screening the carriers and blood donors for HBsAg. In addition to its
100% sensitivity and specificity upto a dilution of 1:40, LA method is simple to perform, easy to
interpret and relative cheap to afford. ; ' :

KEY WORDS : Hepatitis B sul-i:ace antigen (HBsAg), Latex agglutination, ELISA, Enzyme
Immunoassay, (EIA) Reversed passive haemagglutination (RPHA) Evaluation of methods.

Introduction and perinatal are the most common modcg of it

Hepatitis B virus (HBV) infcction with its
large number of chronic carriers is a major health
problem of worldwide concern, Paticnts with
severe chronic active hepatitis and persistent HBY
replication are  at very high risk of rapid
progression to cirrhosis!. Acute infection may also
on occasions leads to fulminant liver failure, with ;;
case fatality rate of 80%2. About 5-109 of paticnts
with HBYV infection become chronje carricrs which
can bc identificd by persistent titre of HBsAg in
their blood® Its long lasting persistent plays a
major role in the development of liver cirrhosig
and hepatocellular  carcinoma HCCY.  Thege
HBsAg carricrs are also the potential source f
viral spread. 1t is highly prevalent in Pakistan an(li.
its incidence is increasing with Umc, Parcnqerq|

PAKISTAN JOURNAL OF HEALTH VOL 33NO, 3. 4

spread®. Its transmission can be controlled bj
screening chronic HBV carricrs and all bl
donors for HBsAg. In pregnant ladics (hi

5 ; z anl
screening programme is cven more import

because they are liable to transmit this virus
multiple ways’, _

There are g number of methods and k“.s
1 mercially available for this screcning PP
It is only feasible 10 extend this programme 101&
mass level and remote arcas if we adopt 4 Slmphis
rapid, reliable and cconomical method [of
Purpose. This study was panncd with the nce e
hlghhght such procedures and kits, suitable for
detection of HBsAg in blood donors.

Two different ELISA kits namcly A% p
Monoclong] kit (Abbott) USA and Enlj In
Mmung Asscny kit (Karpas), UK, werc (csted:

e
!

|

L |
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addition, twy »
mcthod ]\:l{ “reoene for latex agglutination
Gcrmany( sz, Quick test ki, (HUMAN),
heama lt‘m.j . other for Reversed  passive

Eglulination methed (FUJIREBIO-INC)

Ja an w

scr?sitivilycrcspcilii"o it cvaluated - regarding  their
» 1C1 . oy

elfectivencss, Y, practicability and cost

Materials and Methods

This study was conducted in the Department

of Microbiology, Basic Medical Sciences Institute,

JPMC, Karachi duri
300k Aot do0t ng 15th Ff:bruary, 1995 and

Twenty two blood donors, positive for
HB'sAg and ten individuals, ncgative for this
antigen (Controls) by ELISA (Abbott) kit were
sclected for study. About 10 ml of blood was taken
from cach individual by a disposable syringe,
serum was separatcd by centrifugation at 2000 rpm
for 10 minutes and distributed into four sterile
glass tubes, labeled and kept in freezer at 20°C
until nccded.

At the time of tcsting doubling dilutions of
each serum were made, in duplicate, in Phosphate
buffercd saline (PBS) at pH. 7.4%° and cach
dilution was testcd by all the four methods
according to the manulacturers’ instructions.
Control samples were also similarly tested by all

the four mcthods.

Results

The results obtained by different methods
and kits at various dilutions of the samples arc
shown in Table - 1. Upto a dilution of 1:40 all the
four test kits detccted HBsAg i{l 100% of' cascs
except six undiluted samples which were initially
negative by LA method and became positive upon
dilution (prozone phcnomcnon). L'alcx
agglutination mcthod furl'her .dclcclcd the antigen
upto a dilution of 1:320 in cight out of 22. cascs.
Beyond this dilution no case was found positive by
this mcthod. By RPHA the antigen was dct.cctc.d
in 100% of the cascs upto 1:§0 dilution and in six

dilution of 1:1280 while all were negative
upte £ % both the ELISA Kits

: .« dilution. By
beyond this d:;(cclc d in 100% of cascs upto a

H_BS{’*g (vavfai'640. By ELISA (Abbolt) seven cases
dll: l!lJonELIS/.A. (Karpas) only two cascs werce found
:?mitigc upto a dilution of 1:5120.

h VAKET M, A HAFIZ

No. of diluted samples found posilive Jor

Table 1:

I1DsAg by different methods and kits.
Dilutions 1A RPIIA  ELISA-A liLlSA-K
Undiluted 16 22 22 22
1:10 22 22 22 22
1:20 22 22 22 22
1:40 22 22 22 22
1:80 20 22 22 22
1:160 14 21 22 22
1:320 08 18 22 22
1:640 00 13 22 22
1:1280 00 06 19 18
1:2560 00 00 16 13
1:5120 00 00 07 02
1:10240 00 00 00 00

Latex agglutination method,

LA =
RPHA = Reversed passive heamagglutination method
ELISA-A = ELISA (Abbott),

ELISA-K = ELISA (Karpas).

All the control samples (10 samples diluted
uplo 1:40) were ncgative by LA and both the
ELISA kits while two undilutcd samplcs wcre
found false positive by RPHA  mcthod
(Table - 2).

As ELISA (Abbott) dctected HBsAg in
maximum number of cases (218), taking it as a
“gold standard” rcsults of other methods and kits
were comparcd and sensitivity and specificity of
each mcthod was determined. By ELISA (Karpas)
kit HBsAg was dctccted in 209 cascs, by RPHA in
168 cascs and by LA in 124 cases, hence scnsitivity
was 95.87%, 71.06% and 56.88% rcspectively as
comparcd to ELISA (Abbott) kit (Table - 3).
Table2:  Comparison of Results of ELISA (Abbou)
with other Methods and Kits.

ELISA (Abbott)

Positive Ncgative

(218) (40)

. ELISA (Karpas) + 209 00

=09 40
RPHA + 168 02
=50 38
LA + 124 00
-9 40
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DETECTION OF HBsAg IN CARRIERS AND BLOOD

Table 3:  Sensitivity of different methods and kits Jor
11BsAg detection.
tiseraation ELISA-AA ELISAK LA RPIA
Fisilive 218 209 124 168
Vegalive 00 09 94 50

Scnsitivity 100 9587% 56.88%  77.06%

Latex agglutination mcthod and ELISA
(Karpas) were 1009 specific while the specilicity

of RPHA was found 95% as compared 1o ELISA
(Abbot1) (Tablc - 4),

Table 4 : Specificity of different methods and kis Jor
HsAg detection,

Observation ELISA-A  ELISA.K LA RPHA

Positive 40 40 40 38

Negative 00 00 00 02

Specificity 1009 100%  100% 95%

Discussion

This study show that ELISA was the most
sensitive method for the detection of HBsAg. The
scnsitivity of ELISA with Abbott kit was almost
equal (o the sensitive with Karpas kit (p > 0.05).
Other two methods (LA and RPHA) were found
less sensitive as compared to ELISA kits, These
results are comparable (o those, obtained by
Mancal and co-workers!0 who reported ELISA to
be more sensitive than RPHA. Lakshmj ¢ altt
also reported ELISA 1o be supcrior with high
sensitivity as compared 1o RPHA. Ag
specilicity is concerned RPHA was Jess
(95%) while LA method and ELISA K; .
100% specific. In the present study all (he lest
procedures and kits detected H BsAg in all the teg;
samples evea uplo g dilution of 1.40 which
indicates that carriers had sullicient antigen levels,

for gs
specific

MS?ANJQUMOFHEALIH VOL Mwn - .

.

Peterson et al®2 also re,

d th
donor population had : ;dll.mo Carrj,, |
. Cvelg d “'31.
even by lcast sensitive n s ugeqg as‘lh:(le?!"u&
When the practical, 7 and (img Uimg,
comparcd, ELISA appe. od more (e Clo; W,
which  rcquires incubution Ongyp. *

rcincubation. For ELISA (Karpas) ;
required and for ELISA (Abbou) i
hours arc necessary for completion o S 33
Morcover, automatic washing System 4 Nc[n&
for this proccdure bccause manyy) Wiy
increascs the chances of HBvV "““smig?shmg
laboratory personnel. For rcading (he respe
ELISA, spccial photometers are roquine dts

Quantum II for ELISA - A and Up B

- iscan . | )
ELISA - K. These Instruments are very
difficult to maintain and expert technigg) 5‘”‘ﬂ¥‘
required to operate them, .

In casc of RPHA prediluti
nceessary and 1-2 hours incubation js required by
results arc observed visudlly, In Case of Ly
mcthod results are obtained within fiye Minuig
and obscrved visually undcn’ bright artificiy) light,
This mcthod (LA) has [ollgwing
convenlional scrological meghods,

on of the Sampleg i

advanlages oy

1. No predilution of the sy iles is required,

2. The test can be carricd out from onc drop of

sample (scrum or plasma) and onc drop of
rcagent,

3. The performance of whie test docs nol reguin
any special equipment,

4. The results can, be rcad visually within a fc%
minutcs,

Although (he reaction time for LA ",‘C'W
(Mentioned in he Ieal jnscrt) in five b m:i
posilive sera showed reaction cven w“hmmt
minutes and five minutes was the time afier ¥ 1A
reaction did not occurred. During lcsungd?c' o
mcthod  sometimes problem occurred aples
"Prozone phenomenon”. A few undiluted 'S‘?w i
Bave negative results bu they were posit s
HBsAg when (ested in 1:10 and 1:40 d"?".o:;m ;
lhcrcforc, necessary to test cvery HCgam? cﬂ“ﬁg
in 1:40 dilution which is also the manuld
instruction. » cﬂ"'}
Purchase price per test for .LA;OM 4
(HUMAN Kii) is Rs.{ 30/-which is is fowe?
tompared 10 other Kits((Rs. 30/- which
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as com

Abboup}i?(:s(;o other Kits (Rs. 120/- for ELISA
B RPi—{A). Fé: for ELISA - Karpas and Rs. 40/-
i a : rCE.LISA these prices will only be
bt atch of 100 tests is run, because five
e bmdc‘:gatxvc and 2 positive) are required
s as compared to LA where only two
o irccigl.m-cd. In laboratories and blood
received fo . mduz.xl SIS A commpnly
i r lmmcd'lalc testing, so cost per test

cases disproportionally.

i ':,ici:l;C:lfcnls uscd in LA' kit have longer shelf
i ¢ reagents (antibody senstized cclls

control cclls) used in RPHA, once
rceonstituted, are valid for use upto two wecks
only. Because ELISA kits contain enzymes, their
cllicacy may also be short lived as comparcd to
other kits.

chpmg in vicw all thc rcsults and
ob.scrvalxons, LA mcthod appeared to be morc
suitable for screcning the blood donors and
chronic carricrs for HBsAg.
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ABSENTEEIS
A STUDY OF ABSENTEEISM

E MANAGEMENT PROBLEM

L
M- AN |NI)I|R:ADC£$ =5 IN RURAL HEALTH FACILITIES

OF LAHORE DIVISI

0

ON, PAKISTAN

AYUB ALI & C. MARY MATHER

Summary

This study is an attempt t
public sector rural health facilities of
A survey was conducted in three stag.
three districts of Lahore division, after s

o investigate the problem of absenteeism of
Lahore division Pakistan.

In stage I, the attendance 0 i
electing a sample of 45 BHUs and 9 RHCs in the

doctor s working in the
f doctor was checked in the

ral areas of the selected sample were

three districts. In stage II, the doctor working in ru 7
Vet it . hile in stage 11T of the study, district

interviewed using a semi structured questionnaire: w
health officers of the three districts were interviewed on
present in the rural health facilities whereas 65.4390 % (including 3.7

ly 34.57 % of the doctors were found
1 % on leave) were absent

from their duties and only 30.86 % doctors were residing at the health facilities.

Unsuitable living conditions, low salary and uns
frequent reasons given by the doctors. Unsuitable working condition include

uitable working conditions were the most
d lack of

necessary equipment, local political pressures and unavailability of necessary medicine. Lack
of job satisfaction and lack of any link between rural experience and the post - graduate

medical training were other concerns expressed by the doctors.

Introduction

Absentecism is one of the important issues of
human resource management. Within the health
scctor in Pakistan, rural health facilitics present a
special scenario where, probably, abscntecism has
grown as a culture. Rural health facilitics are of
particular importance in Pakistan, as they serve
68.39 % of the population living ine rural arcas!.
This study is an attempt to investigate the problem
of absentecism of doctors working in the public
sector health facilities of Lahore division.

The Pakistan government is spending huge
amount of resources on the health care [acilities in
the rural arcas. Considerable amount is bcing
spent on building, cquipment and stafling the basic
health units and rural health centres.
Unfortunatcly, due to what is generally thought to
be an unacceptably high level of absentecism of
doctor from their duties in rural areas, these
services arc not fulfilling their purpose. The
government has adopted different strategics to
increase the attendance of doctors in rural arcas
(for example the rural allowance and strict
supervision), but the attendance of doctors in rural
health facilities is still thought to be far below the

PAKISTAN JOURNAL OF HEALTH vQL 33 NO.3-4

acceptable levels. Doctors play a very importanl
role among the range of scrvices being provided at
the rural health facilities. So when the doclor is
missing in the sct up, the utility and purposc of
health [facilities are badly effected. The following
hypothesis was to be tested by this research,
‘Government strategics are not cllcclive enough (0
ensure an acceptable level of attendance of
doctors in rural areas.’

To test the above hypothesis, following aim
and objcctives of the study were to be achicved.

Aim & Objectives
Aim.

The ultimate aim of the study is to provide
better understanding of why doctors do of do not
attend the rural health facilities and to influcnce
the government to develop ils strategics
accordingly.

Objectives.

- To assess the exisling situation regarding the
attendance of doctors in rural areas.
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To review the dilfer

to improve the
arcas.

- To ex

plore  the possi

! ssible  reasor
absentecism of doctors Fai o

- To i ol i
am:mrjc:wcw different options to improve
2 ance of doctors in rural arcas.

0 m i i

am:ndakc recommendations to increase the

ance of doctors in the rural areas.

cnt government stratcgics
5 :
altendance of doctors in rural

Research Design And Methodology

A survey was conducted in threce sta

rural health facility was taken as a sam[ﬁ?:.glf;ci:?
A sample of 9 RHCs and 45 BHUs was taken
from the Lahore, Kasur and Sheikhupura districts
from 34 RHCs and 241 BHUs. All the doctors
working at these facilitics were selected for the
stage I & II the study. All the three district health
officers werc included in the study for stage III.

v A O ARY MATHER

Stratificd random samplc waus taken for the
stage I & II. A random sample of 15 basic health
units and 3 rural hcalth centres was taken from
each of the three districts by drawing lots, and all
the doctors working the sclected basic health units
and rural hcalth centres were included in the
study. However, for stage 111, all the district hcalth
officcrs were interviewed.

In, stage I, thc attendance of the doctors
working in the rural ares of Lahore Division
includcd in the sample was checked.

In stage II, the doctors working in the sclected
sample of rural health facilitics were subscquently
interviewed . by using a scmi- structured
questionnaire to explore their views on the subject.
The doctors who were found absent in stage 1
were also interviewed.

In stage I1I, all the three district health officers
were  interviewed using a  semi - structurcd
questionnairc  to  know thcir  opinions and
managcrial practices.

EAABSENT

EBPRESENT
100%
80%
60%
40%
0% |- GEmdEEE R R
™ S o

& & & & ‘239 Q‘g‘o
El
Sl KASUR SHEIKHUPURA TOTAL
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Findings & Discussion

Table 1 shows the health [facility - wise
attendance of doctors working in rural arcas 0
Lahare Division. Out of 81 doctors included in the
sample, only 28 (34.57%) were found present,
while 53 were absent. Qut of 53 abscnt doctors, 3
were reporied to be on leave.

Table 1 Health Facility - Wise Attendance Of
Doctors In Lahore Division

Number of doctors  Percentage
District of attendance
Present Absent Total
1. Lahore $ 19 27 29.63%
RHCs 5 7 12 41.67%
BHUs 3 12 15 20.00%
2. Kasur 8 19 27 29.63%
RHGs 4 8 12 33.33%
BHUSs 4 11 15 26.67%
3. Sheikhupural2 15 27 44.44%
RHCs 9 3 12 75.00%
BHUs 3 12 15 20.00%
Total 28 53 81 34.57%
Not Residing

86.7%

Residing
13.3%

13

As shown in Table 2, 25(30.86 %) doctors Were
residing in the rural hcalth facilities in Lahorg

division out of 81 doctors.

Table 2 Number of Doctors Residing at Rurg
Health Facilities

—

Number of doclors Percentage
District of

Resident Non - residents Total residents

1. Lahore 8 19 27 29.63%
RIICs 6 6 12 50.00%
BIIUs 2 13 15 13.33%
2. Kasur 7 20 27 25.93%
RIICs 4 8 12 33.33%
BIIUs 4 11 15 26.67%
3. Sheikhupura 10 17 27 3T.H%
RIICs 8 4 12 66.67%
BIIUs 2 13 15 13.33%
Total 25 56 81 30.86 %

Residing
52.8%

Not Residing
47.2%

Fiﬂ. 2: Nartare wacl o L mee

CamScanner


https://v3.camscanner.com/user/download

R e

TR R <o e

ot L np

14

div'il;l;;nd?:éor; wqumg 1a rural areas of Lahore
o 5;3 : ;.ll ccrl in the sample, were interviewed
't abscmgc # of the study to explore the reasons
ol lsln}':. Only ll_losc doctors (65 out of 72)
Vhalt e hc questions aboul reasons, who
o al the attendance of doctors of rural
T acilitics was not rcasonably high. 57
mndoilr_s were of the opinion that unsuitable living

lons were onc of the rcason for the low

FH OCtOI'S Ol'kl

Table3  Opinions of Doctors abour Living Conditions.

Unsuitable Percentage
District living Total of pusitive
conditions respondents responses
Yes No
1. Lahore 20 1 21 95.24%
2. Kasur 17 4 22 72.21%
3. Sheikhupura 20 2 22 90.91%

Total 57 8 65 89.69%

58 doctor (89.23 %) described that low salary
including fringc bencfits was onc of the reason for
doctors failing to put in a reasonably high
attendance, whilc in the opinion of 7 doctors low
salary was not one of the rcasons. Thesc [igurcs
are shown in Tablc 5. Furthermore, all the three
DHOs also said the salary of doctors of rural arcas

was low and nceded revision.

Table 4  Opinions of Doctors about Relationship of
Low Salary to Low Attendance

Low Total Percentage

District salary respondents of positive
Yes No responses

1. Lahore 19 2 21 90.48 %
2. Kasur 20 2 22 9091 %
3. Sheikhupura 19 3 22 86.36 %
Total 58 7 65 8923 %

PAKISTAN JOURNAL OF HEALTH VOL 33 NO.3-4
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The relatiouship  between attendance  und

unsuitable working  conditions 10 the low
allendance was also asked from 65 doctors

al health facilitics of the three

working in the rur i
inion of 50

districts of Lahore division. In thc op of
doctors (76.92 %). unsuitablc working conditions

was also onc of rcasons of low atlcndancc (i.c. less
than 90 % of the rcquircd working hours).
These results are shown in table 5.

TableS  Opinions of Doctors about of Unsuitable
Working Conditions.

Percentage
of Pusitive
Yes No  Total respunses

District Number of respunses

1. Lahore 18 3 21 85.71%
2. Kasur 16 6 22 72.13%
3. Sheikhupura 16 6 22 72.73%

Total 50 15 65 76.92%

Those 50 doctors who said (hat unsuitable
working conditions were one of the reason for low
attendance, were asked for further details. Six
possible unsuitable working conditions werc listed
for them (o give their opinion plus the option of
adding others. 38 doctors (76 %) identificd
unavailability of nccessary cquipment as onc of the
unsuitable working conditions, while 32 doctors
(60 %) sclected  unavailability ol nccessary
mcdicincs, These results arc tabulated in table 6.

Table 6  Doctor’s Opinions about specific Unsuitable

Working Conditions
Unsuitable ~ Number of responses  Percentage
working of Positive
Conditions Yes No Total responses
1. Local 3 18 50 64 %
political
pressures
2. Unavailability 38 12 50 76 %
of nccessary
mcdicine
4. Lack of 10 40 50 20 %

co - opcration
of colicagues
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5. Unhaipful 14 3 0 o I
attnude of
junjor seafll
6 Un - cooporative 7 43 50
attstude of
the patients

7 Otherreasons 4 4% 0 8%

4%

All the respondents of stage Il of the sudy (ic.
72 doctors) were asked whether under = graduale
professional training of doctors provided adequate
preparation fr working in the rural health facilitics.
Only 19 doctors (2639 %) responded in the
&si:im.nmﬁndinpmm&mid—wimin

7

All the respondents of stage 11 of the study (ie.
ndoum)w:mukedwhmhcruwtyucm of
supcrvision was clffective enough in casuring the
attendance of doctors in rural arcas. The response
dﬁdwm(ﬁﬁﬁ?%)minpmitivc,whiku
doctors (3333 %) responded in negative. These

L

Similarly there were 119 disciplinary uctigg,
taken against the rural d{,»ams Lor ﬂ)wmwﬁm. i
the three districts during the last 6 monghy
However many of these cases were still pending
for final decisions.

Table 7 Opinions of Doctors about Role of
Under - Graduate Professional Training

Jor Working in Rural Environment.
Nuriber of responses  Percentage of
District Positive
Yes No Total respunses

1. Lahore 10 4 U 4167 %
2 Kasur 6 18 24 2500 %
3 Sheikhupura 3 21 p7] 1250 %
Total 19 53 72 239 %

figures are tabulated in table 8,
Table 8 Opinions of Doctors about Effectiveness of Supervision for Ensuring Attendance
of Doctors.
Supervision Total Percentage of
District respondents Positive
Effective Not elTective responses
1. Lahore 13 11 24 M4.17%
2. Kasur 17 7 24 70.83 %
3. Sheikhupury 18 6 24 7500 %
Total 49 24 72 060.67 %
Table 9 Provision of Training after Recruitment of work in rural areas,
Training Total Percentage of
District respondents posltive
Given Not given responses
1. Lahore 11 13 A4 45.83%
2. Kasur 10 14 A 41.67%
3. Sheikhupura 9 15 24 37.50%
Total 30 42 ” 41.67%

PAKISTAN JOURNAL OF HEALTH VOL. 33 NG.3- 4
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Similarly the res

pondents of stage Il of the so relatsd with 78 roseding
adequate lraining

asked whether they reecived the nwral b - a3 explained i

rural areas. Qpj ,>38ftdcr recruitment to work in the next ehapier, (5070 oo elationship of
responded in J - OCt.ors (41.67 %) out of 72 other factors. ) 1 ~ ;
were of the vicp:s(:wc, whxl; 42 doctors (58.33 %) The resols coclsm ;i sbscalocism s
training f hat they did not receive adequate widespread aad growing prodlem in both bealh

8 tor working in rural arcas. District - wise service and imdusiny®. Despile being the largest
results are shown jn table 9 Lol > 5

ingle source of koss of productivity in business and
All lhc rcsp SIGEIC sour i SS Ol p .

ondents of stage II of the study were industry, abscnce from work has not featured 2s

:;er:fgrsag?:;ro;h;rajmmqs. pf low attendance of pmmon:.::!iy as might have beea c.;peaed in

34 (47.229%) :J calth I:amlmcs. out of 72 doctors, studics in bumaan resourcs management’,

while - ho SO mentioned some other reason, Cost of abscatecism to any organizalion may
In the opinion of 38 doctors (52.88%) there be direct, for example employing other poople or

were no other r

" easons for the problem besides indirect, for example the effects on performance of
those mentioned

; carlier. The main other reasons other staff. According to an estimate abseniocism
cludnd; 5 cost British industry betweea 9 and 13 billion
= lack of security at rural health facilitics for the pounds®, while according to the cslimate of

doctors and their families (mcntioncd by 9 Confcderation of British Industry this value is in
doctors). the range of five thousands pounds®. Besides these
lack of basic utilities in rural areas ic. suj gas, dircct costs, there are hidden costs, which hawe 1o
phone and long hours of load shedding of do with moral productivity and ‘example’ to the
electricity (up to 15 hours a day)> It was also rest of the dcpartment®. There are cifect of

mentioned by 9 doctors and two DHO:. training on their willingness to work im rural
- expericnce of rural areas is not counted arcas’, as physicians training programmcs rarcly
towards post-graduate education admissions prepare them for working in primary carc centre.

and / no priority in post graduation. It is
pointed out by 9 doctors and all the thrce
DHO:s. Recommendations

- lack of recreational facilitics. (pointed out by 5 i il (oo, mEmaas polit Sualion

doctors). etc.) concerned with absentecism should be
made aware of gravity of the problem.
Table 10 Other Reasons for Low Attendance 2. Living conditions at rural health facilitics
should be improved by ensuring the
Other reason Total Percentage of availability of basic amentics at the rural
District respondents pOSiﬁYe health facilities.
Yo - No respanses 3. It should be cnsured by the
supcrvisors/managers  that  the  doclors
1. Latiore 9 15 24 375% actually reside at the rural health facilitics.
2. Kasur 10 14 A4 4167 % 4. The salary package for rural arcas should be
3. Sheikhupura 15 9 4 62.50 % reviscd with the target to make take home
salary of rural area slightly higher than those
_ 2 18 7 412 % of posted in lhc- urban areas.
Total 5. Wriltcn opcrational policics should be made
availablc at the rural health facilitics regarding
To summarize, the findings of the study the prescription of drugs, the availability of
confirmed the hypothcsis that government drugs, the type of {reatment / procedures to
: flcctive enough in ensuring a be provided at each facility,

stratcgics were not €
reasonable level of a

arcas.
The diffcrence betw

Sheikhupura and other two

itendance of doctors in rural 6. To recognize the better attendance and 1o use

the ‘Peer group pressurc® for improving the
cen the attendance of attendance the results of attendance should be
districts was probably o
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ABSENTEEISM - AN INTRACTABLE MANA

7.

10.

GEMENT PROBLEM

al scrvice in profcssional

ment should be further cnhancc.d. Th(f
f:,‘:;lgganh facilitics may be attached wslh the
medical collcges and the rcsc‘atr.ch guidance
made available to the rural physicians.
Supervision / monitoring of the attcndance
should be dclcgated down from the DHO to
the ADHO and the inchargec RHCs.
Training to the doctors working in rlural arca
be provided after assessing the training nceds
in various arcas.
Curricula of the professional medical
education should be revised to include the
component of communily bascd medical

education.

The role of rur
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ONTARIO 1996 MEASLES ELIM
NURSING STAFF PERSP

INATION CAMPAIGN
ECTIVE

HUMAIRA KHAN, DIANE KERBEL

Introduction

The 1996 Ontario Measles Elimination
Prog.rammc Wwas a massive undcrtaking by the
Public Health System to immunize 2.1 million
sludcnt§ between the ages of 4 and 19 ycars, The
responsibility  of immunizing Ontario’s target
population in the 4 months from Fcbruary to Junc
1996 rested largely upon public hcalth nurscs. A
survey of public hcalth nursing staff was donc
fo!lowing the campaign in July 1996 to cvaluate the
mmi_stry’s central’ management and support
services, and to scck the opinions of the stalf
about the campaign.

A similar survey was done in the United
Kingdom following the 1994 Mecasles and Rubclla
Campaign!. Results showed that the booklects,
other publications and guidelines produced by the
Dcpartment of Health for the campaign wcre
useful and nurses found the campaign to bc a
rewarding and challenging expericnce. The
objcctives of the Ontario survey were to cvaluate
both logistic and subjective aspccts  of the
program: the logistic aspects to identify arcas for
futurc improvement and the subjcctive (o ascertain

the elfcets of the campaign on health unit staff.
Logistical aspccts that were evaluated included
ministry support scrvices in the form of mecaslcs
inscrvice training, the 1-800 mecasles hotline,

supplics and promotional matcrials, and ministry

resourcc malerials such as the regularly issucd
measlcs bulletins and educational materials.
Measles inservice training was conducted
prior to the campaign by ministry stalf and the
manufacturer of the mecasles vaccine used in the
campaign (Connaught Laboratories Limited). The
aim of thc inscrvices was to revicw and provide
specific instructions about immunization and
vaccine handling proccdures and to cover topics
like clinic organization. These were designed to
“train the traincr” to conduct inscrvices at their
health unit. Hard copies of slides were provided
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. A g as also
for in-housc scssions. A md-m;:lrviz;;.' This
developed to accompany the ' it campaign

anual was provided to all hcalth uni : i
manua ’ vnded the
stalf regardicss of whether they attend
: : inistry measles hotline (1 -
inscrvices. A central ministry it o

800) was cstablishcd to answer thc mu : o

nquiric bout the tcchnical —an

staff  cnquirics 2 5 The line
management aspeets of the campaign. <
was stalfcd by ministry medical .and nursing
consultants on a daily rotating basis. All hcuI‘lh
units had access to the line. In certain hcalth units

the linc was rcserved for mecasles program

managers or dcsignated  staff mcmbcr§. T_hc

ministry of Health provided the health units with
vaccine, syringes, ncedles and alcohol swabs.
Hcalth units were provided a choice to use cither
hubless and hubdcd syringes. To promote the
campaign, thc logo of a Dalmatian puppy was
adopted, consistent with the age group of the
majority of the target population. T-shirt, stickers,
buttons and posters with the logo were distributed
to all health units. T-shirts were provided to health
unit staff, the stickers were for students and
buttons for the school teachers.

Resource matcrials were developed for staff,
parcnts, tcachers and students to provide
information about the campaign. Mcasles bulletins
were sent to all health units on a bi-weekly basis.
A varicty of topics were covered including the
rationalc and promotion to the campaign,
information about the- vaccine, consent 1ssucs,
laboratory diagnosis of measles immunity, answers
to common queries as well as updates about the
campaign. Educational materials for parcnts,
students and teachers were developed to cover
basic .cducalional issucs. Duc to frequent calls
carly in thc campaign from parcnts and tcachers
requesting  more  detailed information, g
supplementary package of scicntific information

was scnt out to all health units for distribution as
required, -
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¥ e )
Subjective  aspecls  werc C\'-ll.U-“‘l:d‘“nL,{
enquiring about the positive and negative [CEing

of the stall about their campaign expericnee.

mailcd
were

Methodology
Data  were  collected  using

questionnaircs.  Ten  questionnaires
distributed to cach of Ontario’s 42 health units, to

be completed by the mcasles program manager

and ninc randomly sclected public health nurscs.

To cnsure conlidentiality and candor, respondents
werce asked to mail the completed questionnaircs
dircetly to the ministry with no identifying
information except the name of the health unit.
Responses to most questions were scaled on a 5-
point Likert scale, while open cnded questions
were used to collect opinions and subjective
responscs. Following receipt of the qucstionnaircs,
the opcn ended questions were coded. Data were
“"fa')’SCd using Epi Info vcr. 6.02 (Centers for
Discase Control and Prevention, US.A). For
purposes of analysis, thc S-point Likert scale was
coll'a-pscd into three categorics combining the two
Positive scores and the two negative scorcs.

Results
The rcsponse rate was 96% (405/420).

Eleventh percent were programme managers and
9% wecre public hcalth nurscs. Filty-two percent of
respondents had worked in the vaccinc
preventable discascs (VPD) program prior o the
campaign, whilc 47% were non-VPD nurscs, who
had been scconded to the campaign from other

programs.

Ministry Support Services
The results of staff evaluation of ministry

support scrvices are as [ollows:

1. Measles Inservice Training
Inscrvices were attended by 58% of stall.

Seventy-two percent of the attendance found these
to be useful. Those who did not [ind the inscrviccs
uscful made remarks such as: _

“Didn’t give health unit stalf vicw on how to

run/organize clinic”

“Could be more detailcd”

“Question and answer scssions should have

taken place instead”

“Operational issucs were quite supcrficial”
Nincty-seven percent of the stalf stated that they
had uscd thc inscrvice manual. Seventy-three
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.t of th
pcrcull 0 VPD nurscs T

manual should b
services to permit alle

beforchand.

19

U considereq

¢ staff whosc 1
i to be Usefy)

. {orc
:Jl::xiu'l'loioVPD nurses (8% 5 8%, p
0.0310), A few respondents = ted that p,
; uld have been proviZ.Tior Lo the jp
* Lo review j

ndancec a ¢

# ol Hoalth Unils

@
- .
=S

09 12 15 18 21 24 27 30 33 36 39 42 45
(negalive) Average Likert score (positive)

Figure 1 Staff Fccling about thc Campaign

2. 1-800 Measles Hotline
The 1-800 hollinc was uscd by 42% of

respondents, Those who uscd it found the reply
helpful (80%), prompt (78%) and the consultants
accessible (74%). Scventy-nine percent of VPD
stall comparcd to 62% of non-VPD stall found the
consultants accessible (p = 0.0079) and 83% VPD

versus 65% non-VPD stalf thought the reply was
prompt (p = 0.0066).

3. Promotional Materials

All  promotional matcrials
cnthusiastic responsc. Nincty-one pereent of stail
considered the Dalmatian logo appropriate to the
target age group and 90% felt that the
promotional matcrials greatly cnhanced
campaign. The promotional materials greatly
enhanced the campaign. The proportion of
respondents using the diflcrent materials and their

individual usclulncss is prescnted in Table 1.

received  an

the

!
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Table § P,
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W selyl
T-shirts 100% 01%
Stickers 9o g
% 97@
Buttons W n%
Posters 98% F
N

sw’a&.\m? }\rc;kh units used additional materials
as stulTed Dalmatians, spotted running shoes
and a measles rap song.
Modia promotion of the i
] campaign by th
Ministry of Health was considered insumcic,r’\l b;
10%: of the respondents.

4. Supplies
Filiy-ninc pereent of staff reported the

availability of choice of syringes to be important
while S5% fclt it was important to have had 5% of
the vaccine supplicd in single dosc vials.

Overall 71% of staff were satisfied with the
equipment provided. Sources of dissatisfaction
were poor quality necdles (17% of respondcnls
stated that dullness, burrs and spurs on the
peedles were encountered), dry alcohol swabs
(8%) and picces of rubber stopper entering the
vaccine during reconstitution (3%).

During the campaign 2 number of health units
the large amount of

expressed their concern about ‘
wasted plastic packaging materials which were not
recycled. No central guidelines  had been
distributed about recycling and it was up to the
individual hecalth unit 10 make their own
arrangements if they wished. Recycling rcquu*c.d
sorting the different components of the plastic
materials, which created extra w?rk. When
respondents  were asked 1o indicatc  their
willingness o recycc if add:hoqal work was
involved, 67% cxpressed l‘bc'ir‘rcadmcss lo‘ duhsac;.
More nursing stafl were willing to recyclc Il
program managers (77% and 53% rcspccuv% ); I]))
= 0.041) and 59% of VPD versus 77‘;& non-
staff (p = 0.0049) indicated their willingness 1o
recycle if it involved extra work.

MIMWOF"MTH voL 33 NO.3-4

P AN (S

ot revealed that
inforetti e 0o bins was clear and casy 1o
undestand 01°7)  helplul (85%) und timely
(73% ). Maore program managers than staff found
the bullctins usclul (Y89% versus 83%, p = 00001)
and timcly (88% versus 729, p = 0.0401).

The content of the bulletins was considered 1o
be adequate by 97%. Seventy-nine percent felt the
quantity of 10 bullctins per hcalth unit sufficicnt,
86% considered the  bi-weekly  frequency
appropriaic and 59% rcported no preference for
any particular modc of dclivery (32% preferred fax
and 119 preferred reccipt by mail).

Overall $9% of respondents expressed (heir
desire to reccive bullcting on immunization issucs
in the future. More VPD nurscs than non-VPD
nurses (94% versus 83%) wanled 1o receive such

bulletins {(p = 0.0004).

Table 2 Effect of Campaign on

Staff Level of Confidence
Technical Increased  Noeffect Decreased
Aspects confidence Confidence
Playing an
active rolc in
immunization
compaign 83% 16% 1%
Immunication
advice and
counsclling 79% 20% 1%
Promoting
immunization to
the public 8% 21% 1%
Responsc Lo
adverse cvents 6% 2% 2%
Giving
injections 2% 27% 1%

3. Educational Materials
Ministry-produccd qucstions and answers (Qs

and As) information sheets for parents/students
were used by 91% of the staff while Qs and As for
tcachers were used by 76%. The supplementary
package of scientific informalion was used by 49%.
Among those who used it, 79% found it to be
usclul. Respondents were also asked 10 comment
on the complctencss of the information for parcnts
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and students. Sixty-cight percent thought it was

adequate. Arcas which were reported as requiring

more information were:  contraindications  to
mmunization, side-offects of vaccine and

Pregnancy issues (4% ecach). The following

comments  highlight some arcas needing
improvement
“More details on rationale of campaign”
"“Cenm;xl media campaign would be helphul®
‘Questions and answers and consent  too
wordy”
“Colour of consent forms should be dilferent
from that of fact sheets™
A poster was designed by the ministry to inform
Pregnant teenagers of the theoretical nsk of the
- Vaccine to the letus. This poster was used by 65%
af lhe_ staflin high schools, 52% in grades 7 and 8,
51% in public school boards and % in separate
school boards.

The consent form for receipt of measles vaccine
was m‘dcly criticized as being poarly designed and
mnfusmg: It was used by 91% of stall, Some
health units designed their own forms. Suggestions
were made for having one signature line instead of
two for cither consent or non- consent,
simplilying the language and secking more ficld

staff input for design of rupture consent forms.

Subjective Aspects

 Stalf were asked to rate their level of
confidence after the campagn on various technical
issues. The results arc presented in Table 2.

Table3 Effect of Campaign on Subjective Aspects

3|

More noi - VED than VPD norses felt lun
saase in confidence in giviog immunieatioy
::l\\?c:m a::]d munscllinu“ ’(tib",’i wlr_sts g,
p = 0.0053) and giving injoctions (8166 vergyg
64%, p = 0.003). The effect of the campalgn oy
stall oxperiences was also sought and the resulg
are summattzed in Table 3. .

A number of signilicant dilferences werg
found between the responses of the VPD ang
aon~ VPD stafl. VPD stall were ul’l‘cciugl nore
positively by the campaign than non - VPD stalf,
Specifically, 82% VPD versus 72% non - VPD
stall reported a positive  elfeet on moralg
(p = 0.0113), 87% VPD versus 73% non - YI'D
stalY experienced a positive elfect on professiona|
satisfaction (p = 0.0003) and 87% VFIPD versus
71% non- VPD stall on ' personal satislaction
(p = 0.021). Forty - cight percent of VPD versuy
S84 of non - VPD stall perceived the campaign o
have a negative effect on other nursing programs
(p = 0.0038). It was also noted that 88% of
managers compared to 93% of stall reported o
pasitive effet on profile in tho community
(p = 0.0038).

In order to give respondents a chanee (o
express their individual feclings about the
campaign, they were asked to list the three most
important positive and negative aspeets of the
campaign. The top ten responses are listed in
Table 4.

Subjective aspects Positive elTect No effect Negative effect
Profile in community 9U% 6% 1%
Team spirit 9% 7% 2%
Relations with schools W% 8% 2%
Public awarencss of
importance of immunization 88% 10%% 2%
Professional satisfaction 81% 11% 8%
Personal satisfaction % 12% 9oy,
Morale 8% 12% 0%
Other programs 2% 2% 53%
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Positiv R
#ive and Negative Aspects of the Carnpaign

PL\Siu\’k‘ uspects

Negative aspects

tcam work (44%)

proﬁ.lc in community (30%)
relationship with schools (27%)
publif: health bencfit (19%)
working with other staff (19%)
}Vc:“ - organized / cfficicnt (19%%)
fncrcascd PH awarcness (13%)
}meraction with public (12%)
interaction with kids (11%)

cost - cllcctive (7%)

ncglect of other programs (30%)
stressful, hard work (21%)

short time framc (16%)

conlusing consent issucs (16%)

target - oricnted (5%)

dcaling with iratc parcnts (5%)

poor quality cquipment (3%)

bad winter timing (3%)

lack of local managcment support (3%)
additional regular work 2%)

General Comments

The consent process was ncedcd including
better design of the consent form.(9%), “job well
done” (6%) and that more advance notice should
be given in the planning of future campaigns (4%).

Comments {rom a few respondents highlight
their feclings about the campaign.

“Immunizations carricd out by health units is
a cost -effcctive and time - cfflicicnt  system.
Moving this responsibility to hcalth units would
free up M.D. time for more medically related
interventions”.

«Very difficult being withdrawn from
communily services. Staff morale was good during
campaign, but very difficult to rcturn to ‘pick up
the picces’ in other programs from which nurses

were pulled”. e
«“Cost in lost program and credibility may not

have been worth it”
“Gave opporlunity to carry ou

community necds assessment”.

t informal

Stalf feelings about the campaign by health unit

Variations in staff responsc (o the cafnpaign
across health units were estimated by taking the
sum of the Likert scale scores of the subjccén"c
aspects listed in unit. The results arc prescated in

Figure 1.
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Discussion

Overall, ministry support services were well
reccived by health unit stall. Evaluation of these
services by the . ficld staff has shown their
uscfulness as well as the arcas which nced
improvement. The inservices werc  primarily
intcnded to train the trainers, who would in turn
conduct local inscrvices. Conscquently, not all stafl
were able to attend. Many of the stafl appcar to
have been unawarc of this policy and those who
could not attend cxpressed their desire to have
attended. It scems that the majority of the staff
wanted first hand opportunity to communicale
with the central organizers and fclt lcft out when
they were denicd the chance to do so.

- The dilference between the VPD and non -
VPD stalf rcgarding the usclulness of the
inscrvice, manual could have diffcrent reasons.
Perhaps non- VPD  stalf expected and / or
rcquircd more information than thc VPD siaff
who may be more familiar with these issues based
on their arca of work. The non - VPD staff likcl
referrcd (o the manual for clarification anc)i’
guidance more frequently including for more basic
issucs which were not covered adequately for thejr
purposcs.

The 1-800 mcasl i
cqually helpful by alsl iiall}fo trlrlxréiﬂ\)vas 0

i crs. More than
half the respondents did not have access 1o th
line. The feasibility of giving all health unit .sl'(s;'
equal access to the linc is a local managcm:nl
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issuc which is better dealt with at the lovel of

Individual health units, The reasons for diffcrences

" VPD and non - VPD staff opinion about the
accessibility of consultants and promptness of
reply could be related to the fact that VPD stalf
wee familiar wip the consultants and regarded
them as more accessible and the reply more
Prompt,
i The most cnthusiz.tstic responses were about

Promotional materials, Respondents cited the
Promotional materials gz one of the 3 most
lI:}OSl.uvc aspects of the campaign, Even though all

¢ items were ysed by all health units, stickers for

Students and T . ghir( for health unit staff were
rated the highest, with buttons for teachers and
volunteers being rated as less useful.

The frequent comments made by the stalf
about the poor quality ncedles is a cause for
concern which must investigated and rectificd for
the future, :

It was intcresting to note that program
Mmanagers and non - VPD nurses are morc willing
to recycle if it involves extra work. The fact that
'VP'D nurses are less inclined to recycle may
Indicate their concern that this could become a
part of their routine responsibilitics. Non - VPD
staff on the other hand may view Lhis as a one time

requircment. They may also be more conscious of
cnvironmental issues due to thejr involvement in
other programs. Staff may be more aware of the
large amount of waste than managers who might
be lcss ready to recycle thinking it would incrcase
their administrative responsibilitics.

Mcaslcs bullctin were considered helpful by
the majority of stalf. Differences were noted
between the program managers and other stalf
regarding the issucs of timeliness and usclulness of

information. Both these arcas could be

interrclated. If managers were not providing the *

bulletins to the stalf in a timely fashion, stalf
would perceive the bulletins to be less timely and
uscful. Another reason for the bullctin being more
useful to managers could be rclated to the content.
Management and rationale issues may have
received more coverage than individual staff
questions and enquiries. It is understandable that
VPD and non- VPD nurses diffcred in their
opinion about recciving bullctins on immunization
issucs in the future. This information would be less
relevant to the non - VPD nurscs' arca of work. It
is still noteworthy that overwhclming 89% stafl

were keen to receive these bulletins.
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ucational materials '© irents Werg
uscd'rl;l;CQIC‘(;Za while those for leaci:. Y 76%. This
suggests that parcnls were 'moff;‘)"c...'!‘CC;]nCd ang
likely to request lhcsc'ma.tcnals thais ieachers whg
may have becn morc inclined to vicw l:hls as exiry
work. The reasons for the low utilization r’atcs. of
the supplcmentary pack?gc o[‘ scientific
information may be that the mfom_xal:on was scn
out at the beginning of the campaign raltncr l_han
prior to the start of the campaign, by which time
most of the quecstions may have alrcady been
answered. In addition, 26% of slz?ff were not aware
not of the existence of this material.
The prcgnancy poster was not found 1o be
very usclul. Most of the stalf rclied less on (he

poster and explained pregnancy issucs to students
on a one to one basis. The need for beuer

covcrage of pregnancy related issues has been
pointed out in the comments about the

educational materials. The highest use of the
poster was in high schools.

Numcrous comments were made about the
poor design of the consent form. A dctailed
evaluation of consent issues has becen undertaken
to identify arcas for improvements.

The subjective feclings of the staflf show that
non - VPD nurses reported a greater increase in
their level of confidence on giving immunization
advice and counsclling as well as practical skills of
giving injcctions, VPD nurscs may alrcady have
had confidence and expcricnce in these issucs
before the campaign. Differences were also noted
between the VPD  and non- VPD  nurses
regarding the subjective response to the campaign.
As cxpected, VPD nurses derived personal and
professional satisfaction from being a part of a
compaign which was related o their area of work,
Similarly non - VPD nurses would be more likcly
to express a negative effect on other nursing
programs which would reccive less or no attention
during the campaign. The difference in cffcet on
morale could be related to the feclings of personal
and professional satisfaction. It could also bc an
indcpendent phenomenon, where the non - VPD
staff [clt their regular programs were perceived as
less important than immunization as these had
been put on hold during the campaign,

It was also noted that a lower proportion of
managers than stalf reported a positive cllcct on
profile in the community, This could be because
the staff are the first leve] of contact with the

CamScanner
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commun.ity and ar¢ more sensitive (o the
community’s responsc than the manapers
Overall, hcalth units did not vz;ry .widcl i

their staff expericnces during the campaign yA:;:
health units scored at or above the midg: loinl
score pf 27 (range 9 - 45; the minimum achicgublc
score is 9 as the lowest score on the Likert scale is
1 for cach of the 9 variables in Table 3). Most
health units achicved a score between 33 and 38
indicat.ing the positive effect of being a parlv of the
campaign,

Conclusions

Evaluation of ministry support scrvices and
resourcc materials for the Ontario mcasles
climination program has shown thcse to be
successful in facilitating the activities of ficld staff
during the campaign. The majority of the staff
perceived the campaign Lo be a positive expericnce
both pecrsonally and professionally. Valuable
lessons have been learncd from the results of this
survey. Future ccntral immunization program
planning can benelit by addressing the following

issues:

1. All stalf should have cqual and timcly access
to central scrvices and resourcces. :

2. Policies should be adequatcly communicated .

to all health unit staff.
3. A central media campaign should be

organizcd to promote the program.

DRUG NOH - COMPLIANCE IN TUBERCULOUS

4. Consent form dcsign should be improved.

Ficld staff input should bc sought in this
regard, \

5. The negative clfcets of stress and negleet of

other programs can be decreased by

- hiring more staff

- giving more
prcparation time

- scheduling a longer completion time

advance notice and
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HEALTH SYSTEM

- LESSONS TO

IN ISLAMIC REPU
BE LEARNT

BLIC OF IRA!

ARSHED USMANI

Hecalth carc is one of the most important
aspect of all human cndcavours to improve lh‘c
quality of lifc, since good and sound hcalth is
esscntial for the strength and prosperity of a
nation. The 30th World Health Asscmbly in Alma
Ata (Kazakhstan) in 1977 sct the goal of Health
for all pcople of the world by the ycar 2000 (HFA
2000). World Health Organization (WHO)
recognized scrious gaps in HFA stratcgics of
dilfcrent countrics and hence launched a new
injtiative  rcferred to as ‘HFA  Lcadership
Devclopment’. I was fortunate to be a participant
of the 3rd Lecadership Development Programme
and in this conncction I visited the Islamic
Republic of Iran for 10 weeks in the beginning of
1994 to study the exemplary health system of this
brotherly country. Pakistan can benefit a lot from
the expcricnces of Islamic Republic of Iran in
health scctor and their system after nccessary

modilications can be made replicable for Pakistan,

It is a very intercsting fact that before the
inccption of the new health system in 1979, which
is also the year of revolution, the hcalth status of
Iranian population and their hcalth indicators
were very similar to those of our country. But
since then, Iran has taken long strides in

promotion of health of its population and is now at
a stage where storics of Iranian success are quoted ~

worldwidc. The forcmost reason of this success is
the strong political commitment which exists at all
Ievels, and is reflected in allocation of more than
5% of the GNP [or hcalth scctor whercas we arc
still spending less than 1% on this vital sector.
Religious decrees pronounced by Imam Khomeni
and Ayatollah Golpygani concerning authorization
of family planning programmes reflcct the intercst
and support of health programmcs by (he topmost

rcligious hicrarchy.

Health Policy

Iran’s national health policy is highly relcvant
to the long term objcctives of attaining Health for

All by the year 2000. The corresponding stratcgies

PAKISTAN JOURNAL OF HEALTH VOL. 33 NO.3-4

ogrammcs cmphag;,
th development pro 3
an.d :rca]hcallh care., which is gencrally accepieg
prm}: iorncrstonc for altaining Hc?hh for Al by
as the ingly, attcntion has beep

2000. Incrcasi ] N .
;h(c‘:u:’cc:ron finding appropriatc solutions 1o (h¢
c?)mplcx problecms of cxpanding and cxtending

health care services. The hcavy cconomic ang
social tolls cxacted by illncss anq discase, aculc
shortages of medical and paramcdlcql stafl and.lhc
concentration of 70% of all the available medical
profcssionals in the counlry’s.ﬁvc.: major citics, a’nd
the previous systcm’s heavy rcliance on curative
treatment have forced decision makers to find new

approachcs to mect public health nccds.
The expansion of hcalth nctworks and health

programmcs has becn based on the following five
prioritics:

rural arcas over urban arcas.
preventive scrvices over scrvices.
out - paticnt treatment over indoor trcatment.

Outpaticent specialized trealment over general
hospitalized trcatment.

general  hospitalized trcatment  over  post
spccialized treatment,

Primary Health Care (PHC)

PHC is the esscnce of health delivery system
of Iran and the country attributes all the progress
in hcalth status of population to this excellent
approach,

Iran’s PHC nctwork is currcntly providing
services to 90% of the urban and 7% of the rural
.population and plans are to expand the coverage
to 100% in ncar [ulure.

Along financial and planncd support of the
system, the Government of IR of Iran applicd
intensive  efforts in  developing a  suitable
infrastructure for the provision of health scrvices,
in training adcquate and appropriate manpowecr,
in excrcising as far as possible corrcet, managcrial
and cducational techniques and in promoling
public participation. This was done in order 1o
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gradually achicve a compreheny ¢ warh of

.. 3 : LCLIVESL Ny 1
PHC services and establish a rationa! releizal
system, with aceess to health services by ali pc(‘plc‘

Health House

) .Th? Hecalth house is the most peripheral rural
facility in the network and is mostly the 1st level of
contact between the individual and the hecalth
system. Average population covered by the health
house is 1500 and they are mostly stalfcd by the
female community hcalth workers known as
Behverz. Minimum population for a health house
is 500. If a population is betwecn 500 - 1000 then
only one female Behverz is sclected. For a
population of upto 1500, a male Behverz is also
selected and for every additional 1000 population
one femalc Bchverz is added. If sufficicnt
population is not present in thec main village, then
2- 3 satellite villages are attached to the main
village.

Behverz is the key person responsible for
successful implementation of PHC policies. A
major contributing factor in this success has been
the intimate relationship bétween the Behverz and
the community. It was exactly with this fact in
mind that choosing behverzes strictly from within
the community was considered an unbreachable
policy from the outset. The Bchverz knows
virtually everyonc in the village by name and also
the number of pregnant women and children
undcr one ycar. They develop good relations with
the village leaders and with the village council,
with whom they work very closcly.

The female Behverz is gencrally responsible
for those tasks which are performed with - ir.x fhe
health house (i.e. receiving clients, pl‘OVldl!’lg
routine hcalth care to those under coverage, family
planning and MCH scrvices including antcnatal
check ups, immunization, rccordmg_ c!ata,
providing simple curative carc and mcdications
etc). The malc Behverz'is on the.other hand
predominantly conccrned with activitics outsn.dc
the hcalth house (ie. follow up cascs with
communicable  discases,  case finding,
environmental health activities, and routine carc in
satellite villages). This partial division of dutics of
course ncver means that either bch'vcrz can not or
should not perform all duties on his or her own if

nccessary. ' L
The process of training of bchverz is a typica

example of using appropriatc tcchnology.

ARSHED USMAN

Candidates are required to have completed
primary school as a minimum qualification. Thcir
sufdics spanning for two years are arranged on the
principles of problem basced lcarning. With the
application of this training they have been able (o
limit the number of paticnts referred to doctors to
less than 20% of cases. :

If a behverz performs satisfactorily for four
years, the government helps him or her to get
admission in tcchnician training. With the process,
hardworking and promising oncs can cven become
physicians.

Rural Health Centre

The RHC is a village based hecalth facility
covering one or more (usually 5) health houses
under its  supervision. Each RHC covers
approximatcly 7500 pcoplec and is staffcd by a
physician, hcalth tcchnicians and or / assistants an
aid nurse and administrative personnel. The
technicians are for oral hecalth, family hcalth,
discase control, environmental health and
laboratory.

Urban Health Cel:tre

The UHC is based in the city and is designed
to cover 12,000 people. It is generally staffed by a
larger number though similar types of workers, as
RHC and also includes a radiology tcchnician,

VITAL INDICES

Pakistan Iran Iran
1994 1979 1994

Lifc
Expcctancy 61 57 69

Infant
Mortality
Rate /1,000 104 104 51

Maternal

Mortality

Rate/10,000 30-40 6-7

25-30
Population

Growth Rate 3.0 34 2.1
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HLALTH SYETEM IN ISLAMIC BEPUBILIC GF IRAN

PRIMARY HEALTH CARE NETWORK
SYSTEM DESIGN

District Health Manager

District Hospital District Health Centre
Urban Rural
Hcealth Health
Centre Centre
Health House Health House Health House Health House

——

Satellite
Village

The health house is the foundation of Iran's
multi - ticred health care delivery system
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Significant observations

Population and Family Planning

1L

Another ficld in which Iran has made
dramatic success is population and family
planning. Before revolution, populalioh
growth rate of Iran was one of the highest in
the world (3.4%). But due to commitment of
political and religious Icaders and acceptance
of public especially for surgical methods like
vascctomies and tubal ligations, the country
has a modcl family planning programme.
Some factors of success are high litcracy rate
(more than 75%), an - effeclive public
awarcness campaign, free and easy availability
of contraceptives, and incentives for acceptors
and providers of family planning scrviccs.

Another signilicant achicvement is  the .

merging of Medical Education and Exccutive
Hcalth Affairs since 1985, with the formation

of Ministry of Health and Mcdical Education.
The Chancellor of the University of Medical
Scicnces is also the Executive Dircctor of the
Regional Health Organization in  most
provinces. University teachers are involved in
Public Hcalth Programmecs and hcalth
administrators sharc their expericnces with
medical students. Medical Education in Iran is
more oricnted towards community nceds and
medical students. Mcdical Education in Iran is
more oricnted towards community nceds and
medical students spent a prescribed time in
PHC facilitics.

All practicing physicians are requircd lo pass
onc month rcfresher training coursc every five
years; this can be effective in promoting the

working quality of physicians.

Role of forcign and donor agencics is very
minimal in Iran and the country stresscs on
self rcliance resulting in sustainability of

hecalth programmes.

ARSHED USMAN

Ln

Scll rcliance is also cmphasized in local
production of medicines and vaccines. Plans
arc underway to benefit the ECO member
countrics to benefit from the vaccine
production units of Iran.

In the land of Razi and Avccena, there is no
Unani, traditional or homcopathic systcm of
medicine. Government allows and supports
only scientific allopathy, resulting in unificd
and well dirccted health system.

7. The most notable observation was duty
conscious and devoted health employes who
have no concept of getting absent from duty.

&

It can be concluded that Iran is a good model
for the countrics in pursuit of the goal of HFA
2000.
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GASTRO - ENTERITI

SIN NAROWAL CITY:

WAS THAT AN EPIDEMIC ?

ABDUL JAMIL C

Summary
m gustroenterit

As a large number of patients
Headquarters Hospital in August
suspected. In the study conducted
269 admissions in the hospital in Augus

them 64.75% were children below 12 years. However,
revious year’s admission, for the mon

increase as compared to p

Although all the water samples showed growth o
demicity of gastroen

was observed. Despite high en

cholera was suggested.
Gastroenteritis Epidemic

Introduction

In the month of August 1996, Punjab was
struck by hcavy rains which resulted in floods in
many arcas. Every ycar Narowal District is flooded
in summer, but flood watcr rarcly enter the
Narowal city.

However duc to the heavy rains in August 1996,
sewerage systcm of the city failed with the result
that whole of the city was flooded with water. A
large number of cascs of gastroenterilis were
admitted in District Hcadquarters (DHQ)
Hospital, Narowal in August 1996. As a
consequence of natural disasters diarrhcal discases
may present as an epidemic and Public Hcalth
Authoritics suspected an epidemic of diarrhcal
diseases especially cholera in the city of Narowall.
This study was conducted to investigate this issue.

Methodology

A team comprising of an epidcmiologist and a
bactcriologist along with laboratory staff was
constitutcd to investigatc the incidence  of
gastroenteritis in - Narowal city. During the
investigation the tcam interviewed the Medical
Supcrintcndent  and  Pacdiatrician  of DHQ
Hospital, Narowal; District Hecalth Off
Narowal l am}i1 Director  Hecalth Sm;zg;,
ujranwala. T : . )
Guj ¢ team also interviewed Nargwal

HOUDHRY, SYED ABDU

suffering fro
1996, an epide

to investigate this is
t 1996, 51.67% were due to

[ faecal coliforms, no

L RASHID

admitted in District

ritis especially cholera was
pserved that out of a fufi
gastroenteritis u.ﬂz?.r?
fic epidemic pattern or siph iy
th of August, was ol

growth of Vibrio ¢l "o

no epidemic of gt s

is were

mic of gastroente
sue, it was 0

r, no speci

iti stroenteriti-
teritis, A

officials  and public
g the walcr supply, scwagc
disposal, food hygicne and other public hcalth
issucs of the city. Information was extracted [rom
District Headquarters Hospital records including
out - patient register, flood rclicf camp register,
in - patient rccord for the ycars 1995 and 1996
specially for the cascs who presented  with
gastrointestinal problcms of probablc infective

Town  CommittcC
rcpresentatives rcgardin

" origin including the cascs rccorded as suffcring

from gastroenterilis, dyscntery, post diarrhcal
distcntion, vomiting and dchydration.

5 stool samples were collccted from children
suffcring from diarrhoca with no history of intake
of drugs at the time of admission in the pacdiatrics
unit of DHQ Hospital Narowal. The team also
colleccted water samples from 15 randomly
sclcctcd.houscs in the city who arc using the
community piped water supply, while using
standard ascptic tcchniques.
com::tcc : da;a collected  was  analyscd using
e softwarc Epi Info 6. To present 95%
5 (l) cnce ‘Intcrvals (95% CI) of obscrved
wc:rz ;23:8 X[;Zxact Bitlomial Confidence Intervals
o trcxtd w test with Yates corrcction and X!

ere used as tests of significance Wher

approprialc p< 0.0
atict] ; .05 was ; int for
Statistical significance uscd as cut ofl poin
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Resudiy

Qualitative Information:

Narowal city is the hembmaio, o the
Narowal District,  Gujranwala  1evgoa and
consists of a populution of 60U, The 1own
committee of the city do not huve a health officer
nd the public health issue are supervised by a
mitary inspeetor. Water is supplicd 8 hours per
ty by 9 each. The use of bleaching powder or

ther method of chlorination is practically non -

sxistent. Waste water [lows through a system
composcd of open drains and sewerage system and
s disposed into *Nala Jhajhri® or uscd for sewage
{farming. There is no concept of routine water or
food testing by the municipal committce
authoritics. There are no medical facilitics
provided by the Municipal committee. The only
government health facility available in the city is a
44 bedded DHQ Hospital. This facility provides
medical care to residents of Narowal city and
surrounding village.

A JAMIL CHOUDHRY, 8. A. RASHIO

Morbidity Pattern:

During the month of August a total of 2871
palicnts  were  scen  in the  out - paticnt
department / Emergency department of the DHQ
Hospital, out of them a total of 269 paticnts were
admitted in the hospital. Among those admitted 19
(51.67%, 95% Cl 45.78) were suffering from
gastroenteritis, acutc diarrhoca, vomiting, post
diarrheal distention, and dchydration. Among the
total 118 children admitted 90 (76.27%, 95% CI
67.56 - 83.62) were suffcring from (his group of
illncsses, This also showed that 64.75% of the (otal
patients of gastroenteritis ete. were children below
12 years of age. Figures 1 and 2 show the date -
wisc admission of total casecs and childrcn
suffcring  from  gastrocnteritis 1o show the
cpidemic pattern. But taking into consideration
the low number of total paticnts rcporting on
gazctted holidays and days of flood with no
possible communication, no specific cpidemic
pattern independent of variation in total paticnts,
was obscrved.

160
140 -
1207
100 -

20

No. of cases

0

Jan Feb Mar Apr May Jun Jul
— Months —

1 | ]

Aug Sep Oct Nov Dec

== Children 95 ® Total 95 *=Children 96 >¢Total 96

Fig 3.  Admission of Gastroenteritls cases In DHQ Hospital Narowal, 1995 & 1996
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GASTROENTEHITIS IN NAROWAL
aiit thc ycar 1995 and 1996, bo[h

: ugh . 1
admitted lhr? and children Leiow 12 years
q (Pu“‘"g the period 24 -8-96 to 1 ‘3' 96t’h2 for total patients & 3
00d reljef camp was establishcd under 4
: ge.
Supervision of Medical Supcrintcndent, DHQ : s e
s stribution - cases
Hospital in Narowal, As given in table 1, a total of Table 1. Date - wise di Neio al Bk
69 paticnts were cxamined in the campaign out of Flood Relief Camp, Ne:-
which 27,149 were sulfering from gastrocnteritis, T TR

With a range of 17.4% to 50.0% of total Pa‘i?ms . Total Patients Seen Gast Zeritis Cygeq
per day. However no statistically significant liner Date Total Peri..  re  95¢, C..
trend was obscrved (p = 0.332). R |
of a total of 2213 admissions in District u-:’% 40 13 320 ot 19.07. 4924
Hcadquartcrs Hospital Narowal 597 (26.98%, 25-8- 6 80 15 18.7 % 1089~2903
95% CI 25.14 - 28.88) were sulfcring frf)m 26-8'36 86 15 17.44% 10.10- 27,43
gastroenteritis. While during the corrcsponding 28y 6 121 3 Sk - MMenay
period January to August 1996, out of a total of 282829,

32.76% 27.39. ¢
1989 admissions 604 (3037%, 95% CI 2835- ~ 29-8-96 2?2 9; 50.00% %32-3§3;
32.44) were sulering from gastrocnicritis. The 30-8-96 86 20 2326% 14 82-33.6
difference was  statistically significant (< = 5.9. 3z 8ea0 61  2641%  2084.3 s
P = 0015). Howcver when (he month wisc 1-9-9 e S s o,

distribution was considcred, as given in table 2, it

was obscrved that the only sign%ﬁcant increasc in Total 969 " 263 21.1%  24.36% - 3046
the year 1996 as compared to the year 1995 was in it Toniiend = 09450252
the month of April. Whilc for the month of August
1996, no significant increase was observed. Figure
3 shows the pattern of cascs of gastrocnterilis came was also established.

T The days on which in addition 1o the static camp, a mobilc

Table 2.  Month - wise comparison of gastroenteritis admissions in DH Q Hospital Narowal
Jor the Year 1995 & 1996

Year 1995 1996 Test of Significance
MonthGastro - enteritis Total Percentage  Gastro - enteritjs Total Percentage X2 df

Pvalue

2 1 95 97 7 18 417 361 1 0057
rep 16 136 1026 18 130 1385 087 1 035
Mar .30 228 13.16 45 198 2273 669 1 0009
s 5 L 120 285 4211 917 1 0002
’J""’Y 1;;‘ 33159 29.74 113 285 2965 186 1 0473
Jal B a0y 22:,'32 . 276 2500 000 1 0949
Aug 154 a3 3799 e ;2;1 3026 283 1 0.09
Sep 99 317 gy 4082 098 1 0322
Oct 28 B 2

Nov 14 158 8.86

Dec 39 209 18.66

\'\

*dr = Decgrees of Freedom
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Laboratory Investigai;.
Among thc five .
children suffering fror, ! TS
Jin D e
Narowal, no growth of i 4 1: " HQ Hospital
. 4 cholera was obtained,

Out of 15 watcr samples collected §
. : s om M pe 2
while all samples show Narowal city,

ms, no

ed the growth of gl
ol p
rowth of Vibrio cholera wag obtained olifor

~oleeted from

Discussion

Although cpidemics of communicable discases

rc not the only source of morbidity and mortaljt

{ollowing a natural disaster, Contamination of walci

3upp1)'_b1{ the faccal matter is a major mode of

transmission of diarrheal diseascs and the increased
probability of brecak d

. : lown of watcr supply systcm
lcadmg. lo an cpidemic of diarrheal discascs after
floods is an established fact!2, Specially keeping in

vicw a numbcr. of epidcmics caused by Vibrio
cholera 0139 in India in recent years, the concern of
Public Health Officials was justificd4567, The study
has shown that there has been a high incidence of
gastroenterilis in the area resulling into admission of
a large number of paticnts into the DHQ Hospital,
Narowal. However it has to be kept in mind that
although therc was a large scasonal variation in the
number of admissions in the hospital, but the
admission was not significantly highcr as comparcd
to the last year’s admission. The hospital admissions
are not the true indicators of the incidence of
diseases in the community and may be modificd by a
change in a number of factors like health sc_ckmg
behaviour of the community, perceived quality of
health care services in the arca, availabilify pf hcalth
care scrvices, changed criteria of admissions cte,
change in the causative organism ctc. However, in
the abscnce of evidence for any such change,
although the magnitude of the problcnll o!Jsclcerc()df
may not be a truc representative of the magnitu cthc
the problem in the community, the Chaﬂg; in .
incidence of discase may be cgnsndcrc_:d'as the ];n};)Q
significant factor for variation in admission in

Hospital, Narowal.

In this study all the water samples c?:”fcocliﬁg
from the community piped water S e ns for
contaminated, which may be on¢ 0 f th? rcz;:growal.
high incidence of gastroenterilis mw dccrease
Although piped water supply s known

i, 8 A RASHID

the risk of guser. .owier of studies have
indicated that powt ot woator supplics has been
the source of epidemics of diarrhcal discascs®® 1011,
In the presence of lack of interest and shortage of
funds in the town commitice the altcrnate measures
lo bc recommended are the mcthods uscd at
houschold level 1o prevent the occurrence of the
diarrhoca'13, But in this conncction it has to be kept
in mind that improving thc watcr quality alonc would
have no cffcct in ncighborhood with poor
cnvironmental sanitation and improvement of water
quality along with belter community sanitation would
have a synergistic cffect!4,

In this study no Vibrio cholcra has been isolated
both from the water samples and stool samples
collected. In the abscnce of typical presentation of
classical cholcra in paticnts and abscnce of V.
cholera in the stools and water cxamined .the
presence of cholera in the area can not be suggested.

Despite the abscnce of cholera or epidemic of
gastrocnleritis in  cpidecmiological and statistical
frame of reference, the high cndemicity of
gastrocnteritis warrant the aggressive and cffective
public hcalth mcasurcs to improve the situation,
These mcasures may include a strong hcalth
educalion campaign for the population to advocalc
the use of boiled water for drinking purposc,
washing of hands before cating and after handling
faccal malter, use of ORS during diarrhoca,
immcdiate secking of medical care from government
facilitics in case of diarrhoca / vomiting / fever.
Other measures may be regular chlorination of
water supply, improved quantity of water supply,
better fly control and regular sampling of water and
food items regarding microbial contamination.
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SAT
' 1ON OF PULMONARY TuBERCULOSIS

PATIEN" TE
AND GOVER:. ,ﬁkf_’["E'NG PRIVATE MEDICAL PRACTITIONERS
-+ MEALTH FACILITIES IN GOWALMANDI LAHORE
MOHA
MOHAMMED AN “4'52 . SAEEL, MAQSOOD AHMAD,

N, SHAZIA ISHAQ, 1JAZ AHMED BOKHARI

The aim of this study was to find out §
quality of care and to identify the
attending private medical practitl
(GHFs) in an urban dwelling wer
places of resldence,

atisfactlon of pulmonary tuberculosls patients with
factors ufecting the satisfaction. A total of 50 patients, 25
oners (PMPs) and 25 attending government health facllities
i c"ll‘:l:lrflervlcwed with the help of a questionnaire at the patient’s
R rding. oot o IR 5 or government health facilitles. Satisfaction was assessed

trvice, competence of doctors, interpersonal relations, efTectiveness,

safety, cont‘u?uity of care and the amenities, Factors related to and affecting satisfuction like
df"' ation of illness, delay In diagnosis, reasons for secking second consultation, reasons for
dlscol'\t.muuhon of treatment, and reasons for preferring the private medical
practitioner / government health facility which the patlent was attending prcsenlly were also
addressed. The patients attending PMPs were more satisfied as compared to GHFs regarding
physicul examination (92% in case of PMPs and 44% from GHFs), waiting time (84% from
PMPs and 32% from GHFs) and interpersonal relationship (100% from PMP 72% in case of
GHFs). More patients attending PMPs interrupted treatment because they were declared
cured and because they themselves felt cured in comparison to those attending GHFs where
more patients interrupted treatment because of economic reasons. Regarding other

dimensions of satisfaction there was only a marginal dilference.

Introduction

Pulmonary tuberculosis is a major global
health problem, It has been cstimated that 7% of
all the deaths and 26% of all the preventable
deaths in the world occur directly duc to TBL
Worldwide it kills more people than any other
single infctious  discase?.  The tubcrculosis
situation, likc many other developing countrics, is
very scrious in Pakistan, As per W.H.O eslimaltcs,
more than 3 lac of new cascs of tubcrculosis
develop in the country every year; thrce quarters
of which are concentrated in the productive age
group i.c. 15 - 59 years’. ;

A world congress on tuberculosis, held in 1992
to highlight the problems and to discuss recent
scientific advances and global strategies for its
prevention and control, discussed the important
contribution that behavioral rescarch can play in
achieving control of TB. Many of the existing
problems in control of the discase are rooted in

PAKISTAN JOURNAL OF HEALTH VOL. 33 NO.3-4

the patterns of behavior that cither compromise
therapy or affect the carc of the paticnt’.

~ The present study has addressed this issuc of
behavioral research and focuscs on satisfaction of
pulmonary tubcrculosis paticnts aitending private
medical practitioncrs ,and government health
facilitics in Gowalmandi(an urban dwelling)
Lahore. The study has been conducted to find out
satisfaction of paticnts with quality of carc as well
as to identify the factors affccting their
satisfaction,

Paticnt’s satisfaction is a complex mixturc of
perccived nced, expeclation of care, and
expericnce of care. Evidence has accumulated that
the care which is lcss satisfactory to paticat is also
less cffcctive because dissatisfaction is associated
with non - compliance to trcatment instructions,
delay in sccking further carc and poor
understanding  and  retention  of  medical
information®, Paticnls satisfaction also rcflccts
technical competence of doctors and cvidence is
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cmerging that satisfaction may be dircctly related
‘© improvement in the health status of the
paticnts®,

4 P“[_i‘-‘mfs salisfaction is an important
~.mension in the evaluation of the quality of carc”.
Quality of care consists in the application of
mccfc;fi seience and technoiogy in a way that
faimizes s benefits 1o health  without
,S;“"%-l adingly incr casing its risks. Paticnts oflcn
*UCus on effectiveness, accessibility, intcrpersonal
'f]ﬁ“m‘:s and amcnilics as the most important
dimensions of cared. Consumer satisfaction is
bccomm_::; of fundamental importance in health
care services. The reasons for this importance are;
it determines compliance with rccommended
lrcat-mcm and influences patient’s choice of the
Provzdcr; it is a measure of paticnt’s involvement
in decdisions about care; and it can be used to
choose alternative mcthods of organizing and
providing health care®.

I\'Iethodolcgy

The study was a qualitative investigation (o
gain insights into the satisfaction of pulmonary
tuberculosis paticnts attending PMPs / GHFs and
the intent was not to provide any statistically valid
data. It was conducted in an urban arca ic;
Gowalmandi. This locality is approximately 4
Sq.Kms having an approximale population of
32000 and lics in the center of Lahore about 3 - 4
Kms. south - west of Lahore railway station. The
arca is mainly of low socio-cconomic group of
pecople.

There were three GHFs and twenty eight
PMPs in that arca. Purposive sampling technique
was applicd and only paticnts of age group 15
years and above were included in the study. A total
number of 50 paticnls of pulmonary tuberculosis,
25 from govcrnment health [acilitics and 25 from
privatc mcdical practitioners were studicd. A
qucstionnaire was designed as a study tool and the
patients werc interviewed with the help of that
questionnaire. The questionnaire. [ocuscd on
paticnt pereeplion in rclation to; access to scrvice,
competence of doctors, interpersonal relations,
cffectivencss, salety, continuity of carc and the
amenitics. Factors rclated to and allecting
satisfaction likc duration of illncss, dclay in
diagnosis, Tcasons for secking sccond consultation,
reasons for discontinuation of trcalment, and
reasons for prelerring the private  medical
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ility were also
/govcrnmcn[ health facilit;
actitionct
pracliio

v l e
addresscd- f all PMPs and almandi

GHFs in €

1 £ il

Alist 0 by survey of e Wbl

CpEs ted and

Al “25 3:” Phits ing Gl-l'an“: r:‘ : fzctounl

iﬂc‘::ccmt:d doaorsposwccfe ﬁ;“c sl.l.‘j 4 were

the " »

topic and P f the enls of

gt dplo providcd addresscs © . i
T taperulsis who wErt 2L 2

P‘_ll'."fm;f)'mmmcm bca][h-fauhut_:s: 1 ﬂl:;n;sl

d;:gi-crgopf‘-'sc“l in the privatc r,!u'nc_c.i sk
w s :
urveyor, wern :

of the surveyor, B e

Lhe tua® Of'ViSil clinics / GHF:
i CmIsCsS Bt
u:lu:ziﬁl:g PMPs werc mostly l'}()_t avaxl};a o, ﬂ’ the
e clinics at the time of visit of the :fﬂ'cy‘f'
i vailable waiiz their

’ esses wWere a
nor their home}_::'fldsr0 it became very diflicult to

ulmonary TB paticnts aticnding
}S’(I:\airPcz Tzl::trcfl::re all the PMPs were requcstc_d to
notc home addresses of Pulmonary TB paticnts
who were attending them in fu}urc: :I'hc privalc
medical practitioncrs were again visited scveral
times with the interval of a week _and the
residential addresses of paticnts allc..ndmg them
were collected. Later the patienls  wcre
approached at their home addresses and were
intcrvicwed with the help of local language version
(urdu) of spccially designed queslionnaire.

of private

Findings

I. Patient Satisfaction

More paticnts altcnding PMPs were satisficd
with various dimensions of quality of carc as
comparcd to the paticnts aticnding GHFs as
shown in Table 1.

I Factors affecting satisfaction
The results of the study highlighted various
factors related to or affecting paticnts satisfaction.

() Duration of iliness

Among the paticnts attending PMPs 13 (52%)
had duration of illncss Icss than or upto 1 year; 7
('28%) had duration of jllncss ranging from 1-5
ghc:;ssand 5 (20%) had duration of illness more
14(S(ﬁ’é)')t:;i]rs(i ‘:.morfg the paticnts attending GHFs,
o (?a uration of illness less than or upto 1
(12%) hajd 25) had 2 duration of 1- 5 years and 3

uration of illness more than 5 ycars.
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able 1 Dimension of patient satisfaction
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< No. Dimension

Patients attending- Patients attend- Total
ding PMPs ing GHF's
No. % No. % No. e
1. Technical Competence of Doctor,
Satisfi
D“is‘;::‘f = 25 100 20 80 a5 0
! 0 0 5 20 5 10
2. Location of private clinic.
Sl‘)“.mﬁ?‘:_ 21 84 19 76 40 80
1ssatis; xcd‘ 4 16 6 2% 10 20
3.  Working hours of clinic / GHF,
Sa_lisﬂ-cd 21 84 20 80 41 82
Dissatisficd 4 16 5 20 9 18
4. Examination & treatment by Doctor.
Satisfied 32 92 11 44 34 68
Dissatisficd 2 8 14 56 16 32
5. Cost of treatment,
Satisficd 10 40 9 36 19 38
Dissatisficd 15 60 16 48 31 62
6. Efficacy of Drugs taken. ‘ ; !
Satisficd 21 84 22 88 43 80
Dissatisficd 16 3 12 7 14
7. Waiting Time.
Satisficd 21 84 8 2 29 58
Dissatisficd 4 16 17 68 21 42
8. Communication.
Satisficd 11 44 13 52 ! 48
Dissatisficd 14 56 12 48 20 52
9. Interpersonal aspects,
Satisficd 25 100 18 72 43 86
Dissatisficd 0 0 7 28 7 14

(ii) Delay in diagnosis:

Filtcen paticnts (60%) from PMPs and 15
paticnts (60%) from GHFs werc diagnoscd as TB
casc within one month of the onsct of symptoms; 5
paticnts (20%) from PMPs and 6 paticnts (24%)
from GHFs were diagnoscd after onc month and
before 6 months whercas 5 paticnts (20%) from
PMPs and 4 paticnts (16%) {rom GHFs were

diagnosed as a casc of pulmonary TB after 0
months of the onsct of symptoms.

(iii) Discontinuation of treatment:

11 paticnts (44%) from PMPs and 9 paticnls
(36%) from GHFs had a history of intcrruption /
discontinuation of trcatment aftcr they started
taking trcatment for TB, the main rcasons arc
shown in table 2.
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Table 2 Reasons for discontinuation of treatment
\

37

s oote nttend- Total
S. No. Reasong Putients attend- .P“m.lm.',jmnd
ing PMPs ing GHFs i »
No, % No. %
\
L Declared curcd by doctor 4 37 3 33 ;’ ::g
2 Patient [y himself cured 3 27 b 7 15
3 Patient discontinucd treatment duc 1o 2 18 5 36
€conomic reasons,
4, Patient discontinucd trcatment duc to 2 18 1 11 3 15
social reasons,
Total 11 100 9 100 : 20 100

(iv) Provision of drugs:

Among the paticnts altending PMPs 36%
were provided drugs and 649 were not provided
with the drugs. Among paticnts altending GHFs
64% were provided with complcte range of drugs
while 36% were provided the drugs partially,

(v) Reasons for preference to

get Lreatment from PMP/GHEF.,

Patients attending PMPs preferred to go (o
their respective PMP mainly due to following
reasons in the order of preference,

Technical competence of the doctor.
Personal relations with the doctor,
Convenicnt location of the clinic.
Good bcehavior of the doctor.

Less charges of the doclor,

Good pcrsonal character of the doctor.,

Paticnts  attending GHFs  narrited the
following reasons for preference 1o get trcatment
from their respective GHF in the order of
prcierence.

provision of trcatment frce of cost.

Some one referred the paticnt to GHF.

Morc and belter treatment [facilities in the
GHEF including indoor treatment facilitjes,

Discussion

The results of the study show that more
tients attending PMPs interrupted trecatment
i they were declarcd cured by their doctors
:5;3 uli‘t::causc they felt themselves cured ip

PAKISTAN JOURNAL OF HEALTH VOL 33 NO.3-4
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comparison (o thosc altcnding GHFs where more
patients interrupled  treatment  because of
cconomic reasons. Out of 25 paticnts altending
PMPs, 11 had history of trcatment intcrruption.
Out of these 11 paticnts, 4 were declared cured by
the doctor, 3 felt themsclves cured, 2 interrupted
treatment duc to social reasons and 2 interrupted
duc to cconomic reasons, Why the maximum
number of patients interrupting treatment were
declared as curcd by their doctors s not clear,
This might be rclated 1o (he qualification of the
doctor, length of practice of the doctor and, or
casc load of the doclor. Although the PMPs

C not declared cured by

Out of 11 paticn

: s allend; ‘
history of lreatment “nding PMPs having

interruption 3 paticnls
. ccause they felt themsclves
Ats had no characteristics
ion, occupation ctc.)
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pased O u}cir own pcrccpli«:_.:zx and not on the
Joctors advice. Why these paticnts felt themsclves
yred = not .clcar from the present study and
furthet ~iudy is recommended to explore how (he
paticn! ‘eel themsclves cured.

01 of 25 patients atlending GHFs, 9 hag
pistory ~f treatment interruption. Out of these 9
paticnt 5 paticnls interrupted treatment due to
cconor; = reasons, 3 patients were declared cured
by their doctors, 1 patients interrupted trcatment
due to social rcasons and no paticnt interrupted
treatment because he felt himself cured. When the
§ paticnts having history of treatment interruption
were further investigated, it was observed that 3 of
them had monthly family income < Rs, 2000/-
and 2 had monthly family incomc ranging from
Rs.2001/- to Rs.5000/-. In thc context of
education 4 were illitcrate and 1 had cducation
upto Matric. Four belonged to labor class while 1
was salaricd cmployce. Three of them were
provided with the drugs from GHFs partially while
2 were provided completely. In response to the
question whether or not they could allord
treatment casily or otherwise, thrce of them
replicd in positive where as the remaining two
replied in ncgative. There does not seem any
specific relation to any of the factors c.g. if we try
o comparc the monthly family income of the
Patients who interrupted treatment duc to
tconomic rcasons with rest of the palicnts
allending GHFs, it becomes evident that a total of
16 paticnts out of 25 had their monthly income <
Rs. 2000/-, the remaining 12 paticnts who had
their income < Rs. 2000/- did not make the
ctonomics as an excuse for their trcatment
Merruption. It is cvident therefore that it is,
Probably, not the income of the patient or family
ma{ Plays role in treatment interruption, rather it
W be paticnt’s own perceptions or somc

multidimensional clements. Further studics arc
recommendcd to explore these dimcnsions.
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(UNION COUNCIL CHUNG) OF D
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ABDUL RASHID, RASHID MASOOD, JAVAID, A

Summary

This study was conducted in 1995 in one of Village of Union Coun 5 .
i _ ieclive was fo Jdenufy
Tepresentative of Rural Punjab near Lahore. The objec hrough the Imam Masjid or
Communication and the Hypothesis (HI) was that “the Message thr Lf best of all the other
his representative from the Central Jamia Mosque of the village All the methods
channels of communication” i.e. Posters, written message, and film efc. etc. iE
were used with specific Parameters. The village Chung which was selected rando g :
of 600 houses. The heads of the Families or his representatives were the respondents, for
interview after Health Education Programme of three months. Thie. Eomumanily. Heslth
Workers (CHW) who were trained for the purpose filled up the Imam is the best one e.g. 60%
of the head of the families told that they received the message through the mosque. The
Hypothesis HI was proved true. The message by all the channels was the same e.g. “T.B. is a
Curable Disease, for treatment Purpose there is clinic in main bazar of Chung, get yourself

examined.”

cil Chung which is a typical
the best method of

Introduction
Methodology

As major part of our population ez 70% is
The outline of the rescarch method is in the

living in the rural areas and majorily population
uncducated i.e. 78% ; so it is need of the time that shape of a flow sheet showing various sicps and
there should be some method by which one can proposcd time for cach task was some what like
convey the messages through it. Dr. Magsood and this.
co-workers in 1988 worked in this rural community i
for his rescarch work “UTILIZATION OF
HEALTH SERVICE” by the pcople of Chung

Union Council. He revealed that (60%) received %

Health Messages through religious Ieaders, Dr. M.

Prc. Tesling and
Repo. development 1

[\

Hcalth Education Programme

Rafiq et al in his study of (KAP) revealed that Intcrvention 3 months
50% of the hcad of the families are influcnced by . ;
religious leaders in 1991. In 1988-90, Dr. F. Kokub E"allfallon, Dala processing

of write up. 1% months

in her thesis of M. Phil revealed that the Healih

behavior of the families towards the treatment of i
zangly Planning  Association of Pakisian

TB is mainly concerncd with the hcad of (he
family which is duly influcnced by the mosque
mcdia or Imam or his representative. This study in
1995 1o investigate the best method of
communication in the rural community revealed
that 60% of the total respondents total that they
received the message regarding Health or TB wag

conveycd to them through mosque.

PAKISTAN JOURNAL OF HEALTH VOL. 33KO.3-4

provided Female (CHW) for intervicw. Transport
il o.lh(,’r Cxpenditures were sponsored by TB.
pssociation of Punjab, ‘While Technical assisianct
from the stafl of Collcge of Community McdicinG,

hore. The pProcedure was very strict and was
foﬂov:vcd seriously with few deficiencics which ar¢
of No significance, There was rcgulal’/""":""kl)v
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< 1ributio
dl;:;?cs which was oncc rcad out be fore them
posirs WETC posied on the inner side of their
s of the therr houscs Wll!l information,
MessaE through Im:fm was dclivered at cach
T 7-aycr addressing all the heads of the
familics around the mosque. il"hc sound could
cachu © all houscs with out fail. Film was shown
in the \in chowk oncc a weak for 12 times in
(hree 1 +ths. In all the methods the message was
(he sai" At the end of the programme the
roforn 4 Was filled with yes / No. Queslion was
(hat “Have you cver heard anything about T.B.
quring Lhe last three months? If yes “[rom which
source” Hand sorling as hand talling mcthod

applics for analysis.

Findings
600 respondcnts were/intervicwed. 60% (360)
told that they received information from the
mosquc irrespective of male/Fcmales 20% (180)
received through writtcn message 12% (72) from

posters & 8% (48) from film.

Discussion :

This type of studics arc very rarc in medical
wience in Agriculture, Education and Social
Scicnces conducted some studies. The net-shell of
the results of these studies showed almost the
ame  results  while  discussing the rural
communitics  attitude towards changing
behaviour / message communication about
Health, Welfare or usc of modern Agricultural
methods i.c modern sced or modern machincry
ete. The Hypothesis (HI) is proved positive and
the purposc of the study was achicved i.c. the
Rescarcher s sourceful in identifying the best
mc_lhOd of communication in the rural community
Hh'f:h may or may not be truc in urban arca. T.he
u?,ils'lfmon of the study is that we cannot 'gcncrahzc
% "“formanon to all the provinccs which nced 2

Parate study for this purposc.

Conclusion _
mcs:: this research it is concluded that the
ig, 60%0 through mosque is thc most uscful one,

% The HI tested as positive (hat Hcalth

p of writlcn malterials (o the head of the

AB
DUL RASHID, RASHID MASOOD, JAVAID, A. GORIA

Education
message th : ;
and successful. ge through the Imam is clfective

2 Suggestions

ccausc religious leaders are r i
SSean espectable in
the villages and are labelled as opinion leaders Itis
suggested that in Health Education Programme
nllusl bf’ launched through rcligious lcaders
(Imam) in the rural arcas or Punjab.
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OCCUPATlONALTAL]TYA MONG TEACHIN. 3ND

DEATH PATTERN AND CAUSES OF M?:ULTURE
NON - TEACHING STAFF OF SINDH AGR

UNIVERSITY TANT - JAM,

ID CH.
HUSSAIN BUX A. KOLACHI, ABDUL RASH

Summary

This study is done on the 14th deaths of teaching and n

teaching staff of Sindh agriculture
on -

of stalf members 10 were
University Tando Jam during the period 1991 to 1994. Out of 14 de;ll:llrss 6 weee PhiDs (50%). died
teachers and 4 were a’dministmlors, all were male. Qut of 10 u‘fa:clanc}’ in Pakistan which is 60
with the age of 40 - 50 years. 10 years earlier than average m:e s cks, arrest etc. 3(21.43%) died
years. Causes of mortality showed 9(64.28%) died due to car dlac att: iculture is the back bone of
of Non - cardiac problems while 2 (14.28%) died in road accidents, gl:; h.D. D. qualification in
our economy death of agriculture University teachers and scientist with ph.D.

early age from

Introduction and Review of Literature

Indus Valley is famous for birth of Agriculture
the noblest and oldes profession of mankind. Sindh
being the cradle of agriculture has a long report of
developing farming systems and techniques!.

It is lamentable that we are importing food
products worth of Rs. 33 billion annually forming 13
percent of tolal imports because of ncgligence
towards agriculture sector Agriculturc is contributing

to GDP is 24-26 pereent and accounts for half in
total employment and is the largest source of forcign
exchange earning?. Consumes 339 of the industrial
linished goods. Indus basis is onc of the words
largest natural resources capable of producing about
100 million toncs of food grain annually but it
produces a third of its potentials?.

Agriculturc cducation was introduced in Sindh n
the year 1939 when the King George Vih Institute of
Agriculture was established in Sakrand, Sir lancet
Grahm Governor of Sindh on Ist October 1940
opened this Institute. Subsequently that was shifted
to Tando Jam in 1955 and same Colicge was
upgraded as Sindh Agriculture University in March
1977,

If we study the factor associated  with
agricultural development we [ind that the key factor
is mot superior resources nor is the addition of
capital such as equipment. It nceds skills and usefy)
knowledge transferred and applicd through properly
developed human resources. In that contest (he
pivotal role playcd by agricullure tcacher myg be

visualised.
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preventable causes in main finding and concern of present research. Perhaps it is
only study of kind in Pakistan and SAARC region.

University had awarded 4000 chrczzs in which 7
dcgrees were of Ph.Ds. University is owing 800 acres
of good land for its agricultural tcaching rescarch
and commercial activitics. In its neighbour biggest
Muslim world agricultural Atomic Encrgy Rescarch
Centre which is headed by Dr. Khushnood Ahmcd
Siddiqui. Dr. Irshad Ali Soomroo was Vice
Chancellor during our study period and currently Dr.
Raja Ali Memon is Vice Chancellor®

This study is based on the information and data
regarding deaths among Tcaching and Non-
teaching staff of Tando Jam Sindh Agricultural
Scicntist and Tcachers are precious asset of nation
and economy, There carly deaths is a Janct loss 1o
agﬁfullurc teaching Institution, family, student and
Agriculture scctor, The cause of mortality and dcath
Paltern are explored in present study first of its kind
1 our country and perhaps in SAARC region,

Materigj and Method

_Thc study is retrospective comprising four ycars,
period from 1993 10 1994. The published obituarics

gn(liwc:irsi{y (Caching staff ang Non - tcaching stall
¢d during (his Study period, Ajl were well known

;':,d I[ughly cducated figures of University, dcath of

Pr c).:as e:rfge;»si ?‘d Officers were reported in National
cdia. Howey, i were

conflirmed from upjy ©r, mortality causcs

ersi i Wali
Uhammad Rahimml:“y MCdlcal Ofﬁccr, Dr.
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Aims of Study

1. To quw dcath pattern in  Agriculture
University cnvironments and occupation.

9. To know the causes of mortality among
Agriculture university tcachers and
administrater.

3. To analyse occupational relationship with causcs
of mortality.

4, To recommend [uture line prevention and
treatment to avoid early and premature death.

Results

1. Table No 1, shows that 14 teaching non-tcaching
senior stalf died during the period 1991 to 1994. Out
of total 14 dcaths during the 04 ycars period 10
(71.42%) were tcachers (Professors and Asslt:
Professor) (60%) werc Ph.Ds.

Table 1 Showing categories of officers teaching and
non - teaching staff. Who died during 1991
(o 1994 in Sindh Agriculture Universily

Tando Jam.
Category Number Percentage
Teaching Stall
Professor/Assistant Professor 10 71.42
Non - Teaching Stafl.
Senior Adultcrator 4 28.58
Deputy Registrar / Admn:-Olficer
Estate Officer.
Total: : 14 100
S e L T e

2. All who died wcre malcs and there .was no
tor. This show

female senior teacher or administrator: %%
agriculture is lacking in female participation at

University lcvel. (Tablc 2)

Table 2 Showing gender of officers Who died during
1991 - 94 in Sindh Agriculture University

LT A S s e

Gender No . Percentage
Malc 14 100
Femate e e R
100

Toral 14
\ /

HUSSAIN BUX A. KOLACHI, CO - AUTHOR: ABDUL RASHID CH.

3. The subject wisc brcak -up as mentioncd in
:I‘a})lc No. 3 shows that one (7.14%) was tcacher of
}rngalion and drainage while 07 (50%) werc teacher
in various agriculturc scicnces. 4 (28.5%) were

administrator.

Table3 Showing subjects and duties of teaching and
non - teaching staff and officers wio died
during 1991 to 1994 in Sindh Agriculure

University Tando Jam.

Subject and Duties No Percentnge
Veterinary Sciences. 1 7.14
Poultry. 1 7.14
Irrigation and drainage 1 7.14
Agricultural Sciences 7 S0
Administration 4 28.57

14 100

Tolal

aking up veveals that 06 (50%) dics
49 and 6 (42 85%) in the age of
) survived beyond the

4. Age wisc brc

within the age of 40 -
50 to 59 ycars only onc (7.14%

age of 60 ycars.

Table d Showing Age of Teachers and Officers who
died during 1991 - 94 in Sindh Agriculture

University Tando Jam.

Ape in Years No Percentage
40 - 49 7 S0
50-59 6 42-85

60 and above 1 7.14
Total 14 100

5. 1he average age of the University tcachers and
Officials was 53 ycars and for Ph.D teachcers average
age was 52.05 ycars and for administrator average
age was 51.25 ycars. It shows that no onc survived
upto the National average life expectancy of 60 yeurs
Ph.D Profcssors dicd 8 ycars carlicr while the Non -
tcaching staff administrators dicd 9 ycars carlier
(scc Table No. 5
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AL HEALTH DEATH PATTERN AND CAUSES OF MORTALITY

Tables ¢, .
i/’jowmg Avergge age of various categorics
199(;"“/_’"’3' and officials who died during

Sindh Agriculture University Tando

Jam,
Catepori
gories Average age in years
Ph.D, Teachers, 32.5
Non ¥ Ph.D. Teachers 53
Admmistralors. 51.25

3crcThc :’ablc 6 shows that out of 14 dcaths 9 (64.28)
b ue 1o _ cardiac  rcasons (Heart
s myocarc_hal infarction/arrest ctc) 3 (21.43%)

r¢ Non - cardiac deaths whiic two (14.28%) were
road traffic accident deaths,

Table 6 Causes of Dcaths among teachers and
oj_]?cers who died during 1991 (o 1992 in
Sindh Agricutre Uni versity Tando Jam.

Causc of death No Percentage

Cardiac (Attack and Arrest) 9 64.28

Non Cardiac. 3 2143

Road Traffic Accidents. 2 14.28

Total 14 100
Discussion

The study reveals that cardiac and other violent
causes of mortalily i.c. 64 28% cardiac and 14.28%
violent Road Trallic accident were Icading causes of
dcaths among tcaching and non - teaching staff of
Tando Jam Agricultural University. It is in line with
other studics conducted in USA, India and China
(WHO 1987) and Pakistan but no such study
conducted in University and Agriculture sclling is
reported. All studics are in general population or in

children.
Risk factor quotcd by Black burn 1980 and

Hcl!cr51987 citcd by Mahmuda Mubasher and S.A. -
Saycd” can be thc cause of cardiac risk factors
which culminated in carly dcaths of agricultural
scientists and tcachers. Factors are Male Scx,
inactivity, Hypcrcholoestecrolemia smoking,
Hypertension, personality having time conscious
aptitude ctc. The road traffic accident is also
important cause of early dcaths in this study and well

reported in WHO literaturc$,
The said part of study shows that among 14 who

dicd were Ph.Ds and survived for average age of
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52.05 years while average life exp <0 yclurs
‘ : is important tha iy hug

in Pakistan. It 1s 1mp anS ‘
;\vurdcd 7 - Ph.Ds. dcgrees Sllutj . !q[d|1d
as dicd and d.. ; Trom

ual number has dicd | h e
4 idablc causcs. University has 59 koo achers
o iis death

and this loss is dircctly 10.16% it mearis un el
rate is not averted within short period vl lot o

; he same cad as had
sachcrs may suffer ( g, gl 2
Siiat rycollcagucs. It is high time to

happened with thei e gt G

launch  preventive rantiy
Agriculture  University and othcer Universitics of

Pakistan to avert cardiac discasc catastrophc.

Recommendations

I -Scrccning cardiac causes in teaching and non teaching

and administrative stalf be done. :
Smoking and high chelestcrol dict be avoided.

Z' . A » v *
3. Excrcisc and good hcalth maintaining habils be

promoted. ; 7k 5
4. primary cardiac care unit in cxisting health facilitics

be addced. e :
Pipe water supply from canal irrigation be examined

5.
as can be possible risk factor and underground tube

well water supply be made available. Aty
Regular consultancy scrvices by expert cardiologist be

6. _
hired by university for stall and teachers including
regular cholesterol check ups.

7. Epidemiological research and environmental study be

initiated.
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