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Mr. Ma, Director of National Tuberculosis Control

Center accompanies Mr. Peter Smith, an officer of
World Health Organization ( WHO), to supervise
tuberculosis ( TB) control in Shandong. Mr. Liu,
Director of Shandong Tuberculosis Control Center is
receiving guests.

BRGSO S EAERFE AR DA AR
(WHO)E B %7 « R #w W e L7 L ARE ARG
TAE. IRABSEZMBIEHOX EEEEFEA.

Situation 1:National TB Control Plan
Bx L:EREERH AR

Mr. Liu: First of all, I'd like to express our
sincere welcome to you on behalf of Shandong TB
Control Center. So what would you like to see?

X EAE: B 5, AR A G580 B A o0 # 30
PG 2K B 1L 2R, X B T i R A B 7

Mr. Ma: First, we want to have a general idea of

the implementation of the national tuberculosis control
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plan in Shandong province, and then take a look at the
relevant documents. What do you think, Mr. Smith?

BEE AP ELE T #E— FILAREXHERT
E R mE R M ESL L R EE— AR TR
Bl WETE, B EAE?

Mr. Smith: Sounds great. What about the epidemic

situation in Shandong?

S AER . ILRB R B

Mr. Liu: According to the national epidemiological
sampling survey of tuberculosis in 2000, the prevalence
of active pulmonary tuberculosis patients in Shandong
was 311/100,000, smear positive prevalence was 95/
100,000 and bacteria positive tuberculosis prevalence
was 121/100,000.

Xl F AT 4 2000 442 [ 45 B8 WA T = Tl RE VR 2
L ZR 48 B4 5 3 il 235 % B8 %8 O 311/100,000, 3% FH A&
A 95/100,000, F FHERE A 121/100,000,

Mr. Smith: The epidemic situation in Shandong is
lower than the national average level, but it is still

sSerious.

S T e A Ok Ll AR B BE IR IR T 2 [ KGR,
B3R LB ™ .

Mr. Liu: That’s correct, so the governments at

all levels in Shandong attach great importance to TB
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control. Currently, the TB control institutions at all
levels are working under the National Tuberculosis
Control Plan (2001—2010).

X AT 20, TR 4 A QBT E o AL 45 %A
Bl 36 LAE . B B2 PS5 A% B iR DL I 4% R G4 B 45 %
93 B VA FL R (2001—2010 4E) ) JF B 4 1 1A% .

Mr. Smith: What goals does the plan aim to

achieve?

S T e AR < X A MR 2 R B HE L | AR e ?

Mr. Ma: There are three principal goals: first, to
establish an effective mechanism of sustainable TB
control under the leadership of the government, with
multi-sector collaboration and all-round participation,
Second, by 2005, the coverage of DOTS strategies
should reach 90% per county, and provide treatment to
2 million pulmonary tuberculosis patients. Third, the
coverage of DOTS strategies should reach 95% per
county by 2010, and offer treatment to 4 million
infectious TB patients.

SEME .- 2EAR EEBRE =4 — B E LB
ST, ZIMITIMEM 2SS SN PIIE Al Figt &
JR A L s — 2 3] 2005 4E 52 DOTS 5 0% DL EL X
B 5 K B 9000, VA IT A% Yl 1k I 45 % JB A 200
H s =% 2010 4E5C i DOTS 5% DA B X Ky A fr 5 25
RIKB 952, RIT G Y Pk Il 45 % B 3 400 J7,
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Mr. Smith: What’s the current progress?

S oA B RTBUS T R L R 7

Mr. Ma: Until the end of 2005, the national TB
control reached a landmark achievement when the
DOTS strategy coverage reached 100%, the detection
rate of new smear positive pulmonary TB patients
reached 79% and the cure rate was 91%. This meant
the propose goal by the Chinese government to
demonstrate their commitment to the cause was completed
on schedule. From 2001 to 2005, 2.05million infectious
TB patients were detected and received treatment,
realizing the mid-term goal of the plan.

5 E4E: 2 2005 4R, RE S5 o E TEC 2H]
BTERKMOHBEERSE, B DOTS KR EHRFEA T
100 %6 , 7 ¥ BR At 45 4 J8 3 R BRARIK B 7900, 3 U4k BH i
B ERBERET 910, XEKE KR E BN M
Prat K S o d Bt B s S Bl 7. M
2001 4F 2 2005 4F, % 3 o i 45 8% A F 205 J7 il , K
TR E .

Situation 2 : Implementation of NTP at Shandong
BTR2:ERMAYELFRBOLHE

Mr. Smith: How about the situation in Shandong?

SR e LR BT LB AR 2

Mr. Liu: In 2007, 24,726 cases of new smear

‘-0404.
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positive pulmonary tuberculosis patients were detected
with the detection rate of 81.76% and cure rate above
95 %.

X F AT : 2007 4 4248 & BB Uk BH b 45 k% 24, 726
i, KB FILF] 81. 76 %6 IR M FIL 95 %L |k

Mr. Smith: Excellent, in regards to case finding,
what do you do?

S ek K8 T L 6 T ) A B, AR AT R e
ik 7

Mr. Liu: In terms of the pulmonary TB patient
detection, we mainly adopt the following measures:
voluntary clinical consultation at TB dispensaries,
referral, tracing, and recommended consultation based
on symptoms as the major detection path ways; take
sputum smear and X-ray as the main examination
methods; strengthen the report and referral of medical
institutions on TB patients and suspected patients;
conduct the tracing and examination of close contacts;
setting up sputum examination stations at township
hospital based on local settings, etc.

X FAL MG o AN R B, EE RN T LA T
K : LHAEBLL 5512 38 B R IR AE 4 7 48 O il 45 0 A8
HREERAT G URE M X KEEEDERZK
B 7 1 5 TIN5 BE ST LA X i 435 2% A8 3 A BE (L 45 B 1R K
4R & %2 AR ; I e Uk PR i 45 1 08 3 1 4% 1) 43 o
36 B AR A 5 PR b TR B O R £ B DA Be B R L L AE
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Mr. Smith: What examinations are free for the

patients?

SRR ST S A« A A G A R AR B PG 7

Mr. Liu: We conduct free chest radiographs and
sputum examinations for the symptomatic patients or
those who are suspected of having been infected at first
consultation, and provide free sputum examinations for
the follow-up patients during the treatment course.
Furthermore, we offer free anti-tuberculosis drugs,
syringes and watering injections for active TB patients,

XU AT X5 712 1 il 445 A% R BEAE AR & R BE 10 i 45 %
BE AT R AR YR AR A, X 36 o 3 (] Bl 17 4 fi
L BRI RIRIR KA. 73 5b, ATE N1 B
Jiti 45 4 18 3 SR AL B DR BTSSR 25 W A A% S KSR

Mr. Smith: Which patients shall receive supervised

chemotherapy?

Sk i S A MR s A K B 2B AT 7

Mr. Liu: We adopted the national unified
chemotherapy regimens for active pulmonary TB
patients. The smear positive patients as well as the
miliary tuberculosis and smear negative patients with
cavities, they are provided with full courses of DOT.

The DOT course will be provided during the intensive

—f e~



phase for smear negative patients.

X FEAF - FRATIXS 1 Bl P il 45 A% 18 3 SE e R R 48— 1k
Jr TS . X iR BH B R S ia SRV A A3 e vk B AR S
Jiti 4= R B AT A T X O B BB St SR AL A B Ak gT
B,

Mr. Smith: Are there some incentive measures for
the personnel participating in patient detection and
management?

S A NS HRARBMERMNARERA
— S 3l il 7

Mr. Liu: Yes, tuberculosis control institutions
will pay a small subsidy to the organization or
individual referring active TB patients or TB suspects.
Incentives will also be provided to health care workers
who conduct DOT to TB patients.

X FAE S X HE T B 2 T SR I A R
BN A RCERE ST E S5 A, BE B P
BT — & B ) #h Bl 9%

Situation 3:TB Control network at Shandong Province

BRI LWFEEELRBEMNE

Mr. Smith: In Shandong, what institutions participate

in the tuberculosis control?
ST IR A WA Z 5 AR BIR T
fE?
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Mr. Liu: The tuberculosis control mainly relies
on a three-level anti-tuberculosis network, namely,
provincial, municipal and county level. Provincial TB
centers take charge of the policy and plan formulation,
health promotion, surveillance, project application,
laboratory quality control as well as the administration
of drugs, equipment and miscellaneous materials.

X EE-SBRNBE TEFERES T A=4
B 5% 28 R 2 . A SRR TAERL %38 SO,
T 28 G5 A% B A AR I BUR FLRY | £ Fe e i 42 it
W 5 AR L SE e R A A LA K2 iR &
B B SE TAE .

Mr. Smith: What are the roles of the other two

levels of TB control institutions?

Sk ST S A < IR HL Al R R AL A 7 L R B A 55 7

Mr. Liu: The municipal-level institutions, which
are mainly responsible for working out the tuberculosis
control plan and conducting operation guidance for
county level tuberculosis control institutions are the
basic unit of the three-level network. The county level
tuberculosis control institutions are mainly responsible
for the detection, treatment and management of TB
patients. The three-level tuberculosis control institutions
are mutually complementary and constitute the main

framework of tuberculosis control in Shandong.

XY F AL« ] LA, BT 3 8 0 5T A E A
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DX A 5 %0 B 1 A AR A B ot B 4% 45 Bl B E AT Al
F18 T BRSSP LA O = 9 B 57 B G B = B,
HEARERWANEB BT MERTHE. &0 2=
BB U AR TS LR R T IR E S m B 6 T
AR EEHELR,

Mr. Smith: Are general hospitals involved in the
tuberculosis control?

REW A LR BT LA S 5 S0 B i T AR
W2

Mr. Liu: According to the regulations, such as
the law of infectious disease control, general hospitals
must refer the pulmonary TB patients or suspects to
specialized tuberculosis control institutions. A referral
slip will be issued to the patient allowing them to visit
a doctor in the tuberculosis control institution.
Furthermore, TB control institutions will track those
failing to see doctors.

X A AR TR B 12 Je i B IR IR SR A LK, 45
B BEIT LR & B Rt 45 2% BB (0L i 45 B s A\ A A 5% 12 B
FIIHMEERIaYE . B2 ZXHEAFREZ R,
W A5 i) BB R 2 B S5 B ML B2, M2 A B
1 &5 Bl AL A R AT 1B BR

Mr. Smith: That's great, what are the difficulties
still existing in the tuberculosis control work of
Shandong?



