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Summary : To-day, case finding activity through symptomatics attending PHIs on their own, is at a 
low ebb.  With the introduction of MPW scheme, a machinery has emerged through which this 
activity could be augmented.  The study has revealed that if the MPWs collect sputum smears from 
the symptomatics of the age group of 20 years and above during their routine visits to each household 
of the specified population allotted to them and despatch the smears to the PHC for examination, 
there is a possibility of augmenting the existing case finding activity by 4-5 times.  An intensive 
training of 2-3 days for this purpose seems adequate.  The average work load for a MPW would be 
preparation of one smear a day initially for a couple of months and thereafter as a routine one slide a 
week.  In an average PHC, the work load for the microscopist would be to examine 10 to 12 slides a 
day initially, the load will then progressively decline and subsequently as a routine it will not be more 
than 3-4 slides a day.  An additional microscopist would probably be needed at PHC laboratory for 
examination of sputum smears as well as to assist the existing microscopist who at present is 
primarily engaged in malaria work.  Meticulous supervision and regular flow of supplies and 
equipment is however a ‘must’ for the success of the scheme. 
 

Introduction 

Efficient case finding is the corner stone of 
Tuberculosis Control Services.  In the District 
Tuberculosis Programme (DTP) this activity has 
been going on through peripheral health 
institutions (PHI) and the District Tuberculosis 
Centres (DTC) from among symptomtics* 
attending on their own.  It has, however, been 
observed over the years that the case finding 
activity stands at about 30% of the expected 
efficiency1.  It has also been realized from a 
sociological study that the optimum potential of 
this activity could only be to the extent of about 
50% of the existing infectious cases since not 
more than the proportion of cases seek diagnosis2.  
This has been confirmed by a repeat study 12 
years later3. 
 

Under these circumstances, involvement of 
Multi Purpose Workers (MPW) in a recently 
introduced MPW Scheme to boost up case find-
ing seems to be an attractive proposition4.  Under 
this scheme, a MPW is expected to maintain an 
up-to-date record of all households in his 
jurisdiction and is responsible for their total health 
care in a specified population wherein he visits 
each house once a month.  His involvement may 
provide a permanent on-going service for sputum 
collection from symptomatics during his house to 
house visit in a systematic manner.  If found 
operationally feasible this procedure could be 
adopted to supplement the already existing case 
finding methodology under DTP. 

An  operational  study   was  therefore  under- 

taken to determine the feasibility of utilizing the 
services of MPWs in case finding. 
 
Study Area   

For operational convenience, Andhra Pradesh 
was chosen for the study. At the time of commen-
cement of this study in June 1978, the MPW 
Scheme was introduced only in 5 districts in 
Andhra Pradesh viz., Chittoor, East Godavari, 
Nalgonda, Nellore and Hyderabad. Chittoor 
district was selected as it was an average district in 
that state.  The MPW scheme was fully imple-
mented only in 5 primary health centres (PHC) of 
the district, namely, Karvetinagar, Empdu, 
Thambalapalli, Ramasamudram and Chowda-
palli. Out of these, Karvetinagar, Thambalapalli, 
Ramasamudram PHCs were selected on random 
basis. 

The number of male MPWs functioning was 
16 each in Karvetinagar and Ramasamudram and 
20 in Thambalapalli.  In each of these 3 PHCs, 
50% of the male MPWs were chosen by a ran-
dom process.  Thus 8 MPWs each from Karve-
tinagar and Ramasamudram and 10 from Tham-
balapalli centres were taken for the study. 
 
Methodology of Training 

The role of a MPW in respect of this study was 
to: 

(i)  question all household members of the age 
group 20 years and above for symptoms 
suggestive of pulmonary tuberculosis.

 
From National Tuberculosis Institute, Bangalore-560 003. 
*Symptomatics are those who have one or more of “Chest Symptoms” namely cough, chest pain, fever of two 

weeks’ duration or more or haemoptysis irrespective of its duration. 
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(ii) identify all eligibles for sputum collection         

(see infra) 
(iii) collect spot specimen of sputum from each 

eligible symptomatic 
(iv) prepare a smear, fix it, and dispose off the 

left over material 
(v) dispatch the prepared slides to PHC 

through the respective supervisor 
(vi) communicate the results of sputum posi-

tive cases on his next round and motivate 
them for initiation of treatment and 

(vii) prepare second smear of those found 
sputum  negative if the symptoms still 
persist on his subsequent home visit. 

 
The collection of the sputa was confined to the 

symptomatics of the age group 20 years and above 
only, as 93% of the total case prevalence is in this 
age group5. 

 
All the MPWs were trained at the beginning of 

the study to perform the above functions 
satisfactorily.  A two day training camp was held 
in the first week of June, 1978 in each of the 3 
selected PHCs for these purposes.  The training 
was imparted by a medical officer and a laboratory 
technician deputed by National Tuberculosis 
Institute (NTI).  All the MPWs involved in the 
study and their concerned super-visors were 
trained.  The training was given as per lesson 
plan* prepared for the purpose of the study. 

 
Procedures 
 

Each MPW was provided with the necessary 
supplies and equipments for carrying out the work 
in the field.  His normal fixed tour programmes 
were not at all disturbed.  During his routine visit 
to each household in the allocated villages, the 
MPW questioned the persons aged 20 years or 
over about any of the symptoms suggestive of 
pulmonary tuberculosis.  The symptoms to be 
enquired into were cough, fever, chest pain 
persisting for two weeks or more, occurring either 
singly or in any combination or haemoptysis 
irrespective of its duration.  A tick mark was to be 
made against the names of the symptomatics so 
identified in ‘remarks’ column in the ‘Household 
and Family Record’ register6.  He was also to 
make entries of the symptomatics in the village 
schedule* specially designed for the purpose of 
this study.  Spot specimen collections were then to 
be made, smears pre-pared and fixed.  The slides 
so prepared along with the village schedules in 
duplicate duly filled in with information on 
symptomatics, were to be dispatched through the 
supervisor when the latter met the MPW, on his  

 * Copy of the lesson plan and the village 
schedule can be directly obtained from the authors. 

supervisory visit, which in routine practice was 
twice a week. 

 
When the slide with he schedules reached the 

PHC, it was examined by NTI laboratory tech-
nician deputed for the purpose and results were 
entered in both the copies of the schedule.  One 
copy of the schedule was filed by him and the 
other was sent to the PHC Medical Officer who 
was requested to communicate the results to the 
patients whose smears were positive through a 
letter and request them to come for treatment.  The 
schedule was then to be handed over to the 
supervisor who was to pass it on to the concerned 
MPW. The MPW in turn, on his next monthly 
visit in the concerned village, was expected to 
communicate the result to the concerned person.  
Against the name of that person in the ‘House-
hold and Family Record’ register, he was to put a 
mark “+”. He was also required to prepare a 
second smear of the sputum from the sputum 
negative symptomatics whose symptoms still 
persisted (Peristant symptomatic) and a second 
tick mark was to be put against his name.  No 
symptomatic was considered eligible for collec-
tion of sputum more than twice i.e., in two 
consecutive months. 

 
The field work of the study commenced in 

June, 1978 and ended in September, 1978. 
 

Study Population 

The total population of the mid year 1978 as 
projected on the basis of the ‘House-hold and 
Family Record’ registers prepared in 1977 and 
population in the age group 20 years and above in 
the areas allocated to the selected MPWs in each 
PHC area, is given in Table 1. 

 

Table I 
Estimated population allocated to MPWs 

PHC Area 
*Number 
of units 

Total 
Popula- 

tion 

Popula- 
tion 
≥20 yrs 

Karvetinagar 
 
Ramasamudram 
 
Thembalapally 

244 
 

271 
 

143 

57373 
 

58497 
 

65445 

29260 
 

29833 
 

33377 

Total 658 181315 92470 

 
* Sampling units for the study were as adopted 

by PHCs for routine work namely village, hamlets 
and sectors for urban areas.
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The total population to be covered by selected 
MPWs in the 3 selected PHC areas ranged from 
57, 373 to 65,445.  On an average, each MPW was 
allotted a population of 7,172 in Karvetinagar, 
7,312 in Ramasamudram and 6,544 in 
Thambalapalli. 
 
Results 
 
Identification of Symptomatic 
 
     The total number of symptomatics identified by 
the MPWs during the study period was 453 in 
Karvetinagar, 362 in Ramasamudram and 246 in 
Thembalapalli. 
 In all these areas the number of symptomatics 

identified was the highest in the Ist month and 
thereafter decreased from month to month.  The 
proportion of the eligible population identified as 
symptomatics varied from 0.35% to 0.65% in the 
Ist month and from 0.06% to 0.18% in the 4th 
month (Table 2).  The month to month decline was 
expected and understand-able as once the initially 
available symptomatics are tackled, the 
identification would mostly be limited to the fresh 
symptomatics. 
 
     Amalgamating the findings of all 3 PHCs, the 
symtomatics identified by all the 26 MPWs in the 
eligible group of population were 442(0.5%) in the 
Ist month, 316 (0.34%) in the 2nd, 211 (0.22%) in 
the 3rd and 92 (0.09%) in the 4th month.

 
 
 

Table 2 
 

Symptomatics Identified by MPWs 
 

PHC Area 
Number of 

MPWs 
Month 

Eligible 
Population 
≥ 20 yrs. 

Symptomatics 
identified 

8 
 
 
 
 

June 
July 
Aug 
Sep 

29260 
 

189(0.65) 
126(0.43) 
85(0.29) 
53(0.18) 

Karvetinagar 

Total   453 

8 
 
 
 
 

June 
July 
Aug 
Sep 

29833 
 

137(0.46) 
110(0.37) 
95(0.32) 
20(0.07) 

Ramasamudram 

Total   362 
10 
 
 
 
 

June 
July 
Aug 
Sep 

33377 
 

116(0.35) 
80(0.24) 
31(0.09) 
19(0.06) 

Thembalapally 

Total   246 

Grand Total 26 June 
July 
Aug 
Sep 

92470 442(0.5) 
316(0.34) 
211(0.22) 
92(0.09) 

 Figures in brackets indicate percentage of the population ≥ 20 years. 
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The MPWs registered 7.4% of the symptomatics 
as persistent symptomatics in the 2nd month in 
Karvetinagar and none thereafter. In Ramasamu-
dram the figures were 14.7% in the 2nd, 14.4% in 
3rd and 23.1% in the 4th month.  None was 
registered in Thembalapalli.  In all only 51 
persistent symptomatics were registered in all the 
3 PHC areas (Table not given). 
 
Case Finding Among Symptomatics 
     During the study period of 4 months 460, 393 
and 234 slides were received and examined at 
Kavetinagar, Ramasamudram and Thembalapalli 
respectively making a total of 1087. The slides 

found adequate for examination were 964.  A slide 
was considered to be inadequately prepared if the 
smear was very thin which in turn could be due to 
non selection of proper material or faulty 
technique.  Thus, 123 (11.3%) smears were found 
inadequate. 

 
The proportion of sputum positive slides 

among adequately prepared slides examined 
varied from PHC to PHC and within the PHC 
from month to month.  In all, 74(7.7%) smears 
were found positive, 38 (9.1%), 12(3.2%) and 24 
(14.4%) in Karventinagar, Ramasamudram and 
Thembalapalli respectively (Table 3). 

 
 

Table 3 
Case finding Activity by MPWs 

 

Case diagnosed 
 

PHC Area Month 

Number of 
sputa collec-
ted amongst 

symptomatics 
identified 

Number of 
slides received 
and examined 

Number 
found 

adequate 
for 

examination No. % to Col.5 

1 2 3 4 5 6 7 

189 
136 
85 
53 

158 
146 
93 
63 

135 
133 
92 
59 

21 
10 
2 
5 

15.6 
7.5 
2.2 
8.5 

 

Karvetinagar June 
July 
Aug 
Sep 

463 460 419 38 9.1 
137 
129 
111 
26 

 

99 
156 
97 
41 

 

98 
151 
92 
37 

8 
3 
1 
0 

 

8.2 
2.0 
1.1 
— 

Ramasamudram June 
July 
Aug 
Sep 
 
 403 393 378 12 3.2 

116 
80 
31 
19 

71 
105 
38 
20 

 

53 
79 
23 
12 

11 
8 
2 
3 

20.7 
10.1 

8.7 
25.0 

Thembalapally June 
July 
Aug 
Sep 
 
 

246 234 167 24 14.4 

Grand Total  1112 1087 964 74 7.7 
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The slides received from amongst the 

symptomatics identified for the first time and 
those from the persistent symptomatics is not 
present-ed separately.  Since there were only 51 
smears collected from presistent symptomatics 
subse-quently from all the 3 centres combined, 
their inclusion would not have affected either the 
results or the work load of the microscopist 
substantially.  Futher, only 2 cases were detected 
from the slides made from the persistent 
symptomatics, the rest 72 being from the 
symptomatics attending for the first time.  
However, 10 of these 72 cases had already been 
detected by the DTP before the study commenced. 

 
     During the same period 78, 109 and 94 slides 

were examined at Karventinagar, Ramasamudram 
and Thembalapalli, respectively from amongst the 
symptomatics attending the centre on their own 
and 18 cases were detected.  Whereas 64 fresh 
cases (excluding 10 already known to the DTP) 
were detected through the reference of slides by 
MPWs.  Examinations during the corresponding 
months in the previous year in all the 3 centres 
combined were 7 slides and what is more, not

even a single case was detected (Table not given). 
 
Work Load 

 
(a) MPW 
 

The identification of symptomatics by MPWs 
varied from PHC to PHC and within PHC from 
worker to worker.  The average daily work load 
per MPW in the Ist month was 1.5 in 
Karvetinagar, 1.3 in Ramasamudram and 0.7 in 
Thembalapalli (Table 4). Thereafter it decreased 
progressively in all the centres. 
 
     Considering the work load of all the 26 MPWs 
of the 3 PHCs studied, the average work load per 
worker per day was 1.1 in the Ist, 0.7 in the 2nd 0.5 
in the 3rd, and 0.2 in the 4th month. 
 
(b) Laboratory Technician 
 

The working days per month per laboratory 
technician varied from 24 to 27 during the study 
period.  The work load varied from centre to 
centre. The daily average examinations done

 
 

Table 4 

Average work load of an MPW 

PHC Area 
No. of 
MPWS 

Month 
Number of 

days worked 

Number of 
symptomatics 

identified 

Symptomatics 
identified 

per worker 
per day 

Karvetinagar 8 June 
July 
Aug 
Sep 

125 
131 
137 
115 

189 
126 
85 
53 

 

1.5 
1.0 
0.6 
0.5 

 
Ramasamudram 8 June 

July 
Aug 
Sep 

106 
134 
158 
156 

 

137 
110 
95 
20 

 

1.3 
0.8 
0.6 
0.1 

 
Thembalapally 10 June 

July 
Aug 
Sep 

165 
168 
164 
163 

 

116 
80 
31 
19 

0.7 
0.5 
0.2 
0.1 

Grand Total 26 June 
July 
Aug 
Sep 

396 
433 
459 
434 

 

442 
316 
211 
92 

1.1 
0.7 
0.5 
0.2 
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In the Ist month were 6.6, 4.0 and 2.9 in 
Karventinagar, Ramasamudram and 
Thembalapalli respectively (Table 5). 
 
     The work load was similar in the second month 
in Karvetinagar and somewhat higher in the other 
two centres.  Thereafter, it decreased progressively 
in all three centres.  In the 4th month the average 
daily examinations were 2.4 in Karvetinagar, 1.5 
in Ramasamudram and 0.7 in Thembalapalli. 
 
     This was the work load for the laboratory 
technician when 50% MPWs were involved.  Had 
all the MPWs in each PHC been involved, the 
daily work load in each PHC in each month would 
have been twice as high. 

Adequacy of Training 

 
     The problems connected with training could be 
assessed in terms of procedural and technical 
adequacy observed during the study period.  
Procedural adequacy was measured by the regular 
flow of slides from each MPW to PHC, and 
technical adequacy by the proportion of smears 
found inadequate and the positivity rate of the 
adequately prepared smears. 3 of 463 slides 
prepared in Karventinagar, 10 of 403 in 
Ramasamudram and 12 of 246 in Thembalapalli 
did not reach the PHC concerned.  The 
inadequately prepared smears were 41 (8.9%) in 
Karvetinagar, 15 (3.8%) in Ramasamudram and 
67 (28.6%) in Thembalapalli.  The proportion of 
sputum smers found positive reflected the 
correctness of identification of eligible 
symptomatics.  It varied from PHC to PHC and 
within each PHC from month to month ranging 

from 1.1% to 25% to the smears prepared (Table 
3). 
 

Assessment of Work Performance 

     In order to estimate the optimum number of 
symptomatics that could be found out under 
working conditions and to obtain rough 
assessment of MPWs performance, 3 health 
visitors (HV) were deputed by NTI.  Each one was 
posted in one of the selected PHC.  The areas 
covered in 7 days by each MPW in each PHC area 
was randomly allocated to an HV.  Population 
covered by each HV was therefore, approximately 
1/3rd of that allocated to the MPWs .  The  HVs 
worked only for a period of 3 months from  June 
to August 1978.They visited MPWs area  
allocated to them independently within 2 to 7 days 
of the visit of the MPWs and on an average 
covered 2 to 4 villages in a day. The HVs were 
given transport facilities, were better trained, 
performed only one specific duty of identification 
of symptomatics and were not required to make 
sputum smears.  Keeping in view the different 
methodologies adopted by MPWs and HVs, 
matching of the performance of identification of 
symptomatics was done in the areas where both 
MPWs and HVs worked. 
 
     The efficiency level of the MPW was calculate-
ed as: 
 
 
The number of symptoms identified by MPW 
 

The number of symptomatics identified by HV 

X 100 

                                             
 

TABLE 5 

Work Load for Laboratory Technician 

PHC Area Month 
Number of days 

worked 
Number of slides 

Examined 
Average daily 

work load 

Karvetinagar June 
July 
Aug 
Sep 

24 
24 
26 
26 

158 
146 

93 
63 

6.6 
6.1 
3.6 
2.4 

Ramasamudram June 
July 
Aug 
Sep 

25 
27 
26 
27 

99 
156 

97 
41 

4.0 
5.8 
3.7 
1.5 

Thembalapally June 
July 
Aug 
Sep 

24 
26 
26 
27 

71 
105 

38 
20 

2.9 
4.0 
1.5 
0.7 
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     The efficiency varied from 29.6% to 46.9% in 
the Ist month, 56.8% to 77.5% in the 2nd month 
and 21.0% to 52.6% in the 3rd month the overall 
efficiency being 41.9% (Table 6). 
 
     The proportion of the symptomatics identified 
by the HVs was nearly same during the last 2 
months except in PHC Ramasamudram.  This was 
in contrast to the finding that the proportion of 
symptomatics identified by MPWs declined from 
month to month. 
 
     The matching of the potential of registering 
persistent symptomatics who were found sputum 
negative in the previous rounds revealed that 
whereas HVs could register 37.1% to 51% of such 
symptomatics in the second month and 17.4% to 
30.3% in the 3rd month, the registration of such 
symptomatics by MPWs was 0% to 7.4% in the 
second month and 0% to 14.4% in the 3rd month 
(Table not given).  The performance of MPWs 
was thus further affected adversely if their ability

to identify persistent symptomatics was taken into 
consideration. 
 
     The proportion of the slides found positive 
could not be compared between HVs and MPWs 
as the HVs were not required to prepare the 
sputum smears. 
 
Discussion 
 

     The present day case finding activity under 
DTP procedures is much below expectation.  
Further, there is no operational feasibility of 
reaching those who are not reporting to the PHIs.  
With the introduction of MPW scheme wherein a 
MPW visits each house once a month in a 
specified population, a distinct machinery for 
boosting the case finding has emerged which 
could supplement the normal detection of cases in 
the DTP.  For operational reasons, the eligible 
group in the community is considered to be the 
population in the age group of 20 years and above 

Table 6 
 

Efficiency level of case finding by MPWs 
 

Symptomatics  
identified by 

 MPWs 

Symptomatics  
identified by  

HVs 

Efficiency 
 level of 
 MPWs 

 Col 4/6x100 

 
 

PHC Areas 
 

 
Eligible 
Popula- 

tion 

 
 

Month 

No. 
% to 

Col. 2 
No. 

% to 
Col. 2 

 

1 2 3 4 5 6 7 8 
Karvetinagar  10412 June 

July 
Aug 

106 
55 
40 

1.0 
0.5 
0.4 

 

242 
71 
76 

2.3 
0.7 
0.7 

43.8 
77.5 
52.6 

Ramasamudram 10395 June 
July 
Aug 

67 
67 
44 

 

0.6 
0.6 
0.4 

 

145 
118 
209 

1.4 
1.1 
2.0 

46.8 
56.8 
21.0 

Thembalapalli 11519 June 
July 
Aug 

51 
50 
22 

 

0.4 
0.4 
0.2 

172 
78 
89 

 

1.5 
0.7 
0.8 

29.6 
64.1 
24.7 

 

Grand Total 32326 June- 
Aug 

503 1.5 120.0 3.7 41.9 
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as the yield of cases is maximum in this age 
group. 
 
     Analysis regarding symptomatics in 7 villages 
in the 5th survey in 3 taluks of Bangalore district 
revealed 4.1% of the population of the age group 
of 20 years and above to be the chest 
symptomatics7.  In the surveys an all out effort is 
made even late in the evenings to cover the 
eligible population at all cost.  Under normal 
conditions of work, however, fewer number was 
anticipated as large proportion of the population of 
the above age group would not be available when 
the health workers customarily visit the houses 
during the day time.  The optimum number of 
symptomatics (expectation) that could be found 
out under working conditions in the field was 
assessed by posting HVs, in 1/3rd of the area of 
MPWs in each of the 3 PHCs.  The HVs were 
given transport facility, were better trained, 
performed only one specific duty of identification 
of symptomatics and were not required to make 
sputum smears.  By this method 1.5% to 2.3% of 
the eligible population was found to be 
symptomatic, which is ½ to 1/3 of the prevalence 
found in the survey. 
 
     Matching of identification of symptomatics 
between HVs and MPWs was done in the areas 
where both the HVs and MPWs worked.  The 
performance of MPWs was at a level of about 
40% of that of HVs (performance).  The MPWs, 
however, were not provided with any transport 
facilities, performed their normal multiple duties 
in addition to the identification of symptomatics 
and also prepared the sputum smears of the 
eligible symptomatics.  The gap between the level 
of ‘Performance’ and ‘Expectation’ may be 
attributed to the level of efficiency of the system 
under which MPWs identified symptomatics. 
 
     The feasibility of identification of persistent 
symptomatics and preparation of slides from them 
is a moot question.  Whereas, there was a 
substantial potential of  identifying persistent 
symptomatics by the HVs, very little was done by 
MPWs.  Further, only two cases were detected 
amongst the 51 slides made from the persistent 
symptomatics.  There will therefore by very little 
loss if the smears from the persistent sym-
ptomatics are not prepared and the MPWs limit 
themselves to prepare the smears from the 
symptomatics encountered for the first time. 
 
     On the whole 2 days training appeared to be 
adequate.  The proportion of symptomatics 

identified did not seem to be unsatisfactory when 
reviewed in the light of the factors discussed 
above.  The number of smears found inadequately 
prepared were only 11.3% and the overall 
positivity rate was 7.7% of the total smears 
prepared.  There was also not much of a problem 
of despatch of slides or communication of results. 
 
     It is difficult to assess the augmentation of case 
finding precisely. It appears that the very presence 
of an additional laboratory technician in PHC was 
a constant reminder to the PHC medical officer for 
referring symptomatics for sputum examination 
even in the routine procedure.  The examination of 
smears and detection of cases from such patients 
reporting themselves to the PHC during the study 
period was much higher than in the normal 
circumstances. However, the expected aug-
mentation of case finding can be measured by 
projecting the finding of this study to an average 
PHC catering to a population of 1,00,000 (Table 
7). 
 

TABLE 7 
 

Anticipated Detection of symptomatics and cases in an 
average PHC on implementation of MPW scheme 

Anticipated Numbers 

Month 

Rate per- 
cent of 

population  
expected to 
be symto- 

matic* 
 

Sympto-
matics 

Sputum 
positive  
Cases 

(@ 7.7%) 

First 0.5 250 19 

Second 0.35 170 13 
Third 0.2 100 8 
Fourth 0.1 50 4 

 
 
Note: Estimated population coverage per PHC is taken as 
1,00,000 and eligible population of age group 20+ as 51,000. 
 
  *Calculated on the basis of Table 2,  No. of cases presently 
detected per PHC under DTP is ≤ 1. 
 

     It is evident from the table that initially the 
PHC would be able to detect about 20 cases a 
month which will decline progessively month by 
month.  Ultimately as a routine, the potential 
would be around 5 cases a month.  A bulk of these 
will be fresh cases as only 10 of the total 74 cases 
found by the MPWs in the study were known to 
the programme before.  The involvement of the 
MPWs therefore may lead to a manifold increase 
in the existing case finding activity under DTP. 
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     The average work load for a MPW in a PHC in 
the first two months would be identification of 
about one symptomatic and thus preparation of 
one sputum smear per day.  Thereafter the work 
will decrease and as a routine each one of them 
may be preparing about one slide per week.  How 
much it will affect their other functions, was not 
studied but the time spent for this work would be 
between 20 to 25 minutes a day in the initial 
couple of months and subsequently about that 
much of time in a week. 
 
     The additional work load for a microscopist in 
an average PHC would be about 250 slides in the 
Ist month, 170 in the 2nd and 100 in the 3rd month.  
Ultimately as a routine it would be about 50 
smears a month.  Taking into account the normal 
routine examination of 1-2 slides a day in a PHC8 
and considering 25 as the working days in a 
month, the daily work load would be examination 
of 11 to 12 slides in the first month, 8 to 9 slides in 
the second, 5 to 6 in the 3rd month and 3 to 4 slides 
subsequently as a routine. 
 
     The point at issue is whether the microscopist 
at a PHC with the commitment of examining 50 to 
60 malaria slides along with the other routine 
laboratory work per day, will be able to take up 
this additional load of work or hot.  It would 
perhaps be not justified to overload him further 
with the additional work, howsoever small it may 
seem to be.  His hands have got to be 
strengthened.  The ideal situation would be to 
appoint an additional microscopist in each PHC.  
The principle of integration, however, has to be 
kept in view and the additional microscopist will 
not only examine the sputum smears but also 
amongst themselves, the two microscopists will 
equitably share the responsibility of all the 
laboratory work including examination of malaria 
slides thereby reducing the pressure on the 
existing microscopist and take care off the back 
log of the anti malaria work. 
 
     As in any other programme, the success of this 
procedure could only be attained if proper 
supervision is maintained and the flow of supplies 
and equipment is ensured. 
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