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3aranbHa cuTyauifl Ta TeHAaeHUil y €EBponencbkomy perioHi crocoBHo (MP) Tb
Micue YkpaiHm Ta cTparteriyHe 6avyeHHsa BOO3 wopno nogonaHHA
TyOepKynbLo3y

HaykoBo-npakTuyHa KOHdepeHLis
«AKTyanbHi NUTaHHS BEOEHHSI XBOPUX HA MYNbTUPE3UCTEHTHUN TYBEepKynbo3 Ha
cTauioHapHoMy Ta amMmbynaTopHOMY eTanax, MiXKHapoAHi nigxoau
Ta HauioHanbHUM OocBig»

M. Kuie, HauioHanbHuUtU iHcmumym ¢mu3siampii i nynemoHonoaii im.@.I 5Hoecbko2o HAMH YkpaiHu
26 6epesHs 2015 poky




rnobanbHoe 6pemsa Tb - 2013

PacueTHoe unucno PacueTHoe Yucno
cnyvyaes cMepTen

9 M/H .
Bce popmbl T 126 Ha 100 000 1,5 mnH

* 550 000 cpeau peTeil * 80 000 cpean geten
* 3,3 MaH cpeam keHwmH|  * 210 000 cpeam eHuwmH

T, accouMMpPOBaHHDbIN C
BUY 1,1 mnH (13%) 360 000

MANY-Tb 480 000 210 000

UcmouHuk: foknad BO3 o enobansHoli bopsbe ¢ T, 2014 * BKatoyas cmepmu, omHeceHHsle K BUY/Tb
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Cnyuyaun Tb u chyyam cmepti oT Tb — megneHHoe CHUMKeHue, i
1990-2013 rr. A

Mpepnonaraemoe abcosil0OTHOE YMCINIO pacuyeTHbiX cnyvyaeB Tb n cmepten ot Th (B M/IH. B
roa), 1990-2013rr.

3abonesaemoctb Tb Cmeptn oT TH

TB deaths

TB incidence

10.0
Bce cnyyau cmept ot Th
AU TB cases
2.0

7.5

TB deaths among
HIV-negative people
TB deaths among HIV-positive people®

25
-, 0.5 e —
HIV-positive TB cases / \

0
1990 1995 2000

5.0
1.0

Millions
Millions

2005 2010 1990 1995 2000 2005 2010

3 HlV-associated TB deaths are classified as HIV deaths according to 1CD-10.

NMuk 3abonesaemoctun npuxogutca Ha 2004 r. - 9,5 maH
B 2013 r.- 9 mnH MuK cmepTHOCTM B 2002 1. - 1,7 MAH
B 2013 r.-1,5 mnH @
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CnoxHble 3agaun 2014 r: 5 npnopurteros B pabore

5 npuopurtertoB ana snmmuHauum Tb

v/ OxBaT «NponyLweHHbIX» cnydyaes (3 MAH. He B cucteme)
HanpaBneHue ycunmnia Ha KpusucHyto cutyauuto ¢ MJ1Y-Tb

YcKopeHue oTBeTHbIX mep B oTHoweHun T6/BUY

YBennyeHne PUHaAHCUPOBAHUA ANA 3aKPbITUA CYLLECTBYIOLMX bpeLueit

AKTUBU3aLUA HAY4YHO-UCCea0BaTeNIbCKoM paboTtbl n obecneyeHune b6bicTporo
BHeAPEHUA MHHOBALUIA B NPaKTUKY
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Ha Uupuio, Kuta
npuxoaunTca

2 Figures are based on the most recent year for which data have been reported, which varies among countries.
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CraTtyc oTBeTHbIX mep B oTHoweHnn MJ1Y-Tb, 2013 r.

AOCTUTHYT 3HAYUTE/IbHbIX NPOrPECC B BbIABNEHUU MANY-TB, HO NMPOBJ/IEMbI C
NEYEHUEM NOAPLIBAIOT 3TOT YCINEX

300 000

(AR AR R AR AR RN

cases of MDR-TB estimated among TB patients reported by
national TB programmes in 2013

136 000

ooooooooooooooooooooooo

freerTTTORTRARTRTORORY
patients reported with MDR-TB
(136 000 out of 300 000) were detected in 2013

TereTeTRRRRRTOROOORONROTOOOOOONN
people with TB were started on second-line treatment for
MDR-TB in 2013, leaving many patients in waiting lists
for treatment

48% -

of MDR-TB patients globally had a successful
treatment outcome
Five out of the 27 high MDR-TB countries achieved

GLOBAL TB a treatment success rate of 270% \‘{V, ,!9 \\*J World Health
PROGRAMME \&@g Organization
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Ctpaterna «MonoXutb KoHewl, TybepKynesy»:
omees  BUAEHMUe, 3a4a4a, uenesble opueHTUpbl 2035

BupeHune: Mup, csobogHbiv oT Th
Hyneeoli yposeHb cmepmHocmu, 3a6oneeaemocmu Tb u
cmpadaHul, ebi38aHHbLIX Th
3apgava: [Monoxutb KoHew, rnobanbHou annaemun Tb
(<10 cnyuyaes Ha 100 000)

& —

95% coKpauwieHue 90% cokpalieHue Hv ogHa n3 nocTpapgasLunx
yncna cmeprten or noKasarens cemeM He Hecer
Tb (no cpaBHeHUIO 3aboneBaemoctn Tb KaTtacTpopuueckux

c 2015) (no cpaBHeHuMIO C pacxoaos, CBA3aHHbIX ¢ T
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Stop L) Parinership

to Stop
TeKywun nporpecc= CAAMWKOM MeaJIeHHbIN
ANs AOCTUXEeHUA ueneBbiX opueHTupos 20357
LleneBon opueHTtup Ctpaterum 3aboneBaemocTtb Th B Mupe
BO3 2013
Ha 2035r.
NoTpebyeTcsa Bpemsa ao ‘
2180
B mupe
12 / 100 000



STRATEGY

NMporHo3npyemoe ycKopeHue npouecca CHUXKeHuUA
3aboneBaemoctn Tb Ao uenesbix ypoBHEMN

100 =
CoBpemeHHaa muposas
Tt ~~.___| TeHpeHumA: -1,5%/rop,
g 75 B Tl
g OnTumanbHoOe UCNOb30BaHUE YiKe CPEAHEM, CTT-
S | MMEIOLMXCA M HOBbIX CPEACTB, NOCTYNAKMINX -10%/rop,
g‘ nocne pa3pabortku, obecneueHune Bceobuiero K 2025
N AOCTYNa K ycAyram 34paBooOXpaHeHUusa u
2 |50+ coumanbHasn 3alumTa
g
m b = ey
o BHegpeHMe HOBbIX CPeACTB: BaKLMHDI, TN~ -5%/ron
HoBoro, 6onee npocroro cnocoba R
o5 NPOPUNAKTUKMN U PEXKUMA JIeYEeH U, B cpegH TTe-ol
Tecra, NpPOBOAMMOro HenocpeaCcTBeHHO -17%/rop,
B MeCTe OKa3aHUA MeaULMHCKOM
10 0OMOLLA
1 1 1 1 1
2015 2020 2025 2030 2035
BN | GLOBALTB g@ World Health
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CtpaTtermna «MonoXutb KoHew, TybepKynesy»:

ol 3 6@30BbIX 3/1eMeHTa 1 4 npuHUMNa

Vo

B oseh
- O M oTBeTCTBEHHOCTD CO CTOPOHBI FOCYAAPCTBR,) np ’
A
€y \)

Oec

C
orT, ctib\V
- PYAHUyecrgo ¢ OpraHM3aumamm rpaxpaaHckoro o6uiectsa v Me
33
Yury 4, ctW
weo
l CobnogeHpe NpaB YesoBeKa, STMMECKMX HOPM M NpUHUUNA cnpasep ’

Y4
ATy oN
TPaternm u yeneswbix nokasareneii Ha CTPaHOBOM ypoBHE Npw rnobanbh
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Crpaterua «lMonoXXuUtb KOHel TybepKynesy»: -
el KOMMNOHEHTDHI

1. KOMNNIEKCHOE NEYEHUE U MPOPUNAKTUKA, OPUEHTUPOBAHHbLIE HA MALMUEHTA

A. PaHHAA guarHocTuKa Ty6epKynesa, BKAOYaa Bceoblyee TecTUpoBaHME Ha IEKAPCTBEHHYIO YYBCTBUTENbHOCTb;
N CUCTEMATUUYECKUI CKPUHUHT UL, HAXOAUBLUMXCA B KOHTAKTE, U FPYNn NOBbILUEHHOro PUCKa
JNleyeHune Bcex nny, c Ty6epKynesom, BKAOUAA TybepKynes c 1eKapCcTBEHHOM YCTOMUMBOCTBIO; U NOAAEPKKA
nayMeHToB
CoBmecTHble mepbl 60pbbbl ¢ Ty6epkynesom/BUY u BepgeHune conyTcTByOWMX 3a6oneBaHni
Mpodunakrnueckoe neyeHme nuy, NnoaBepPraoLMXCcA NOBbILLEHHOMY PUCKY; U BaKUMHauua npotus Tb

2. CUIbHAA NOZIUTUKA U NOAAOEPXXUBAKLWME CUCTEMDI
MonuTtnyeckas nogaeprKKa ¢ aAeKBaTHbIMU pecypcamm ANA Ne4eHua U NnpodunNakTUKu Tybepkynesa
YuacTtue coobuiects, opraHM3aLMii rpaXKAaHCKOro obLecTBa, a TakXKe BCex roc M YacTHbIX NpoBaiaepoB NoMm.
MonuTtuka Bceobuero oxsata ycnyramu 3gpaBooXpaHeHUA U HOPMATUBHO-NPaBoBaA 6a3a A4NA yBegoMIEHUA
0 cnayyanx 3aboneBaHusA, perucTpaymm, obecneyeHms KauecTsa U paLlMOHaIbHOTO UCNOAb30BaHUA
NIeKAPCTBEHHDbIX CPeACTB, a TaKKe MHPEKLUMOHHOro KOHTpOoNA
CoumanbHasn 3awmuTa, 6opbba c 6eaHOCTbIO M BO3AeACTBME Ha ApYyrvMe AeTepMUHaHTbI TybepKynesa

3. UHTEHCUGUKALIMA NCCNEAOBAHUIA N UHHOBALIUU
A. OTKpbiTUe, pa3paboTKa u 6bicTpoe BHeApeHUe HOBbIX CPeacTB, NPaKTUYECKUX Mep U cTpaTerui
B. HayuHble uccnegoBaHua ana oNnTMMU3aL UM OCYLLLECTBNIGHUA U BO34EUCTBUA, COAENCTBUE MHHOBALUAM
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Stop {[) Parinership

The Global Plan

LleneBble opueHTUpbI cTpaternm 60pbbbl c Tb  tostor
Ha nepuopg nocne 2015

2016-2020

Mwup, cBob6ogHbI OT Th
BUAEHUE Hyneesol yposeHb cmepmHocmu, 3a6onesaemocmu Tb u

cmpaddaHul, ebi38aHHbIX Tb

Uenb Monoxutb KoHey, rmobanbHou anugemun Tb

35% cokpaweHue cmepten ot Tb (no cpasHeHuto ¢ 2015 r)
20% coKpalieHue nokasartena 3abonesaemoctu Tb (<85/100000)
Tansl Hu oaHa 13 NnocTpagaBLIMX ceMel He HeceT KaTacTpodPruecKUxX pacxonos,

2020 cBA3aHHbIX ¢ T

KnoueBblie

Kniouesbl "
toueBble 75% cokpauieHue cmepten ot Tb (no cpaBHeHuto ¢ 2015 r)

Tansl 50% coKpalyeHue nokasartena s3abonesaemoctu Tb (<55/100000)
2025 Hun ogHa n3 nocTpagaBLInx cemen He HeceT KaTacTpodunuecKkmnx pacxoaos,

cBA3aHHbIX C Thb

Llenesble 95% cokpauyeHune cmepten ot Tb (no cpaBHeHutio ¢ 2015 r)
90% coKpalyeHue noKasartena 3abonesaemoctu Tb (<10/100000)
Hu oaHa 13 nocTpagasLUMX CEMEN He HeceT KaTacTpoduueckux pacxoaos,

cBA3aHHbIX c Tb

OpPUEHTUPbLI
2035




. Pa3buBka cTpaH no rpynnam m MHBeCTULMOHHbIN NNaH

CTpaHbl C HU3KOW 3ab60NeBaeMoCTbHO, BbICOKMM YPOBHEM [40X0OA4a N CUNbHBLIMU
cuctemMamMmu 34paBooXpaHeHuns.

CTpaHbl CO cpeHMM YPOBHEM 0XO40B U HEDOSbLLUNM DpeMeHeM
3aboneBaHus.

CTpaHbl A31n C OTHOCUTENBHO BbICOKMM bpemeHeM Th 1 akTnBHom cnuctemom
30paBOOXpPaHEHNs B YaCTHOM CeKTope .

CTtpaHbl BocTtouHou EBponbl 1 LleHTpanbHou A3umn ¢ BbICOKOM O0OSEN
neKkapCTBEHHO-yCcTONYMBOro Tb 1 ¢ cMctemom okasaHud MeguLMHCKON
MOMOLLIM, OCHOBAHHOM Ha rocnuTasibHbIX yCnyrax.

CTtpaHbl KOxxHOM AdbpurKn, rae ABuxKyLLen curnon anmaemmn sisnsetca BUY n
ropHasi NPOMbILLIEHHOCTb.

OctanbHas yactb Adpukn ¢ nokaszatenamm BUY oT ymepeHHbIX 40 BbICOKMUX,
roe ropHoe aerio He urpaeT 3HayYuTerlbHOM POoSin.

CTpaHbl C HeQOCTaTOYHOM pecypcHoM Ba3on B cucteMax 34paBooXpaHeHUs,
KOTOpPbl€ OKa3bIBalOTCH HE4OCTATOYHO CUSMbHLIMW A1 YCKOPEHHbIX OTBETHbIX
Mep, TpebyeMblx Ana OOCTUXEHNS LeNeBbIX OPUEHTUPOB Ha Nepuon nocre
2015 r., unKn cTpaHbl, YoM CUCTEMbI 30paBOOXpPaHEHNST BbiNu ocrabreHs.l
KOH(pIMKTamu.
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stop (D) Parinershin

The Global Plan
to Stop

2016-2020

'pynnbl cTpaH

' T'pynna ctpaH Ne 7
B Mpynna ctpan Ne 1
= lpynna ctpaH Ne 2
= I'pynn? ctpaH Ne 3
I Ipynna ctpaH Ne 4
| Tpynna ctpaH Ne 5
 TpynnactpaH Ne 6
I I'pynna ctpaH Ne 8
[ Tpynna ctpax Ne 9




Rate per 100 000 population
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HepaBHOMepHOe pacnpenenexHme

bpemeHun Tb B EBporne
WHO European Region, 1980-2013

— Notification (18HPC)

64.0

—Estimated incidence
(53MS)
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OpnHako, % MITY Tb pactet

Percentages of notified MDR among TB
cases, WHO European Region, 2007-2013
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Percentage

YpoBeHb BbisiBneHusa M1y
WHO European Region, 2013
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Heun3BecTHOe Opemsa LUJTY Th

Percentage of notified TB cases with XDR-TB
among MDR-TB patients with SLD results,
WHO European region, 2012

TonbKo 2 1% OT BCeX =y A s

B 3-4.9 < = s e | N
- 5-10 R 5
cnydaes MITY nmetot - . g
1 Not included or not reporting e Ny \
pesynbsrathbl TITH 2ro paga

Bcero 339 (4.5%) LY

BOrbHbBIX PErMCTPUPOBAHO
[—JAndorra
us 7 600 OLIEHOYHbIX e s
[IMalta
B Monaco

[—1San Marino
Source: European Centre for Disease Prevention and Control / WHO Regional Office for Europe.
Tuberculosis surveillance and monitoring in Europe 2014.
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Ybunua Nr 1 cpeaun 6onbHbix ¢ BUY/CNAL

« Okono 17,000 (81%) TE/BUY BbisiBneHo cpean oueHoYHbix 21 000
* Tonbko 53.8% 13 HUX nonyymnnn APB Tepanuio

% HIV among TB cases

O B N W » U1 O N 0O ©

2006 2007 2008 2009 2010 2011 2012 2013

Source: European Centre for Disease Prevention and Control / WHO Regional Office for Europe.
Tuberculosis surveillance and monitoring in Europe 2014.
Data source for 2013 is Global TB database: 2013 results are preliminary
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TeHAeHUMM B pe3ynbTaTax JfieyeHus cpeaum
6onbHbIX ¢ MJTY B EBponeuckom Pernone BOO3

N o107 76
oo | BEEE
14.5
- 14.8 133 13.7

2008 2009 2010 2011
M Success MDied M Failed Lost to follow-up M Not evaluated
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80%

70%

Treatment success rate (%)
N w N a1 (o))
2 2 2 2 Q
- - NP P NP~ N

YpOBHM ycnewHoro neyeHuna cpeamn 6onbHbix ¢ MY
B 18 cTpaHax c BbICOKUM NPUOPUTETOM,
] WHO European region, 2011

1 46% 46%

75%

57%
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3apernctpupoBaHHblie MJTY Tb 6onbHble B 15 HMDR
ctpaHax WHO European region, 2013 (n=40,004)

Armenia, 104, 0.3%“thua”ig; 256, _Georgia, 400,
06
/ 1.0% Tajikistan, 911, 2.3%
\ HRomW% Azerbaijan, 966, 2.4%

. Moldova, 1042,2.6%

Estonia, 50,0.1%

Rest of
countries, 903,
2.3%

Kyrgyzstan, 1160, 2.9%

Belarus, 1353, 3.4%

Russian Federation, 13521,

Uzbekistan, 3030, 7.6%
33.8%
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Treatment success rate (%)

Pe3synbTaTtbl nevyeHusn cpeau MJITY Tb B 5 Haubonee
npoonemMHbIX cTpaHax u3 15 ctpaH HMDR,
WHO European Region, 2011 (n=31,889)

(The numbers at the bottom of bar indicate reported MDR cohort size)

B treatment siticcess W died failiire MW lost of follow un = not evaliiated

100% -
90% 1 .
71%
80% -
70% - 12,1% 23,5% 9,5% L2 fu
18,3%
60% - 13,1% 13.8%
50% -
40% -
30% -
20% -
10% -
0% 7 T
5,896 5,261 810 1,600 854 3,826
R1u55|a Kazéﬁﬁstan lJakrame Béfarus Uzbeﬁqstan The’ rest of Non MDR
10 HMDR countries
countries
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[Tepeboun B nocTtaBkax npenapartoB 2ro psga
2013 vs. 2011

In 2011 SLD stoégk out reported in
Armenia, Georgia, Belarus, Kazakhstan,
Kyrgyzstan, Romania, Russia, Ukraine (no
data from Azerbaijan and Turkmenistan)

In 2013 SLD stock out reported in 4
countries only: Kyrgyzstan, Lithuania,
Turkmenistan and Ukraine
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KoHconunaupoBaHHbIn NnaH MeponpusaTtuun no Npodunakrtuke
n bopb6e M/LUITY Tb B EBponeuckom PernoHe BOO3

G

BEs

MpenoTBpaTnTb passutne MY / LUNY-TB
PacwmpeHne goctyna K paHHEN AMarHOCTUKE

PacwmpeHne goctyna K adPpeKTMBHOMY NevyeHunto U cobatogeHmne
HEeNpPepbIBHOCTU JIeYeHUS

YnyyweHmne MHGEKUMOHHOTO KOHTPONA (MHANMBMAYANIbHBIN U
aAMUNHUCTPATUBHbIN, NHXKEHEPHDbIN)

YcnneHune anugHag3sopa

YnyyweHue ynpaBaeHua nporpammamm 1 BHepeHUe Moaenemn
NYYLLINX NPAKTUK

AppecoBaTb noTpebHoCcTM ocobbix rpynn (ana Tiopem:
«HerpuKacaemble», HAQPKO3aBUCMMbIE, }KEHLMHDbI)

orld Health
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BO3MOXHOCTM

PacnpocTtpaHeHue ny4ywero onbita 1 Noaxoab!
OPUEHTUPOBAaHHbIE HAa OONbHOrO;

Hoeast Mogenb donHaHcupoBaHua [ @, Bkrioyas
avanor napTHEpoB N pedopmmpoBaHmne 3/0

[Moooepxka paspabotkn Hau. Ctparternyeckoro
[TnaHa ocHoBaHHOro Ha OueHke lNporpammel;

t BEST PRACTICES IN PREVENTION,

Ycunenune PernoHanbHoro COprﬂ,HI/ILIaI'OLLI,eFO CONTROL AND CARE FOR DRUG-

RESISTANT TUBERCULOSIS

Komutetano Tb

MexxBegoMCTBEHHOE COTPYAHNYECTBO BKITOYas
NeHnTeHUnapHbIn cektop U MuH3gpas (B pamkax
nporpammbl 3aoposbe 2020)

BHeapeHne HOBbIX AMarHOCTUYECKNX anropuTMOB U
KOOPAWHUPOBAaHHbIX NOAX0A0B ANdA ycuneHus nab
OUarHOCTUKM;

PernoHaneHbin npoekt ['® no Th: oycuneHune
cuctem 3/0 — MJ1Y Th
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NMocneaywowume waru

ABOKaLMOHHasA paboTa Ha BbICOKOM YPOBHE

Ycunueatb criocoBbHOCTL CTpaH Mno anuaHaa3opy U UCMOSb30BaHUKD AaHHbIX AN
yrnydweHust paboTbl cryxo

KoHUeHTpaums ycunum Ha ynyylieHnn pesynbTaTtoB nevYeHnsa 60mnbHbIX ¢
M/LUNY-THB

,D,OKyMeHTI/IpOBaTb N nogaep>XmBatb pPacripoCtpaHeHUe MNnoJioxKUTESIbHOIo onbliTa

JKcrnepTHas NoMoLLb rMo Bonpocam I3Tukn 1 3awmnTel [Npas Yernoseka
NPUMEHNMbIX K KaXXOOW KOHKPETHON CTpaHe

NHTeHcmBHas nogaepkka no pedopme puHaHcupoaHus 3/0
BHenpeHne n paclumpenue dapmako-Hagsopa
JKCnepTHasi NOMOLLb NO BHEAPEHUIO U paLl. UCMOMb30BaHMIO HOBbLIX NEKapCTB

YcuneHme cnocoOHOCTM CTpaH K NPoBeAEeHNI0 OnepaLMOHHbIX UCCNeaoBaHNN
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PaspaboTtka Nnana Meponpustuni no Tb Ha
nepuon 2016-2020

Review the lessons learnt from implementation of Consolidated Action Plan 2011-2015

Drafting outline of TBAP October-November 2014

TAG and 1st Regional Consultation, WHO Regional Office for Europe, Copenhagen
25-27 November 2014

Draft TBAP public consultation February-March 2015

Final Review of TBAP NTP Manager’s meeting /Wolfheze May 2015
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CTpaTeruyeckue HanpaBneHus ons
EBponenckoro pernoHa (1)

« CoxpaHuTb Uenb nukBmaaumm Tb cornacHo cTpaTernm
«lonoXuTb KoHel, TyoepKynesy»

Cneundonyeckne uenun ana PernoHa (ao 2020)
« 35% cokpalleHue cmepten oT ITb
* 25% cokpaulieHue 3aboneBaemocTn oT Tb

* 75% ypoBeHb YCMELIHOro fie4eHnsa B Koroptax 00nbHbIX
MITY-Tb

29



CTpaTternyeckue HanpasrieHUs ons
EBponeunckoro pernmoHa (2)

Yeunute cuctemel 3/0O no Bonpocam nNpounakTnukn, KOHTPOsS 1 yxoda 3a
6onbHbIMU € TB 1 J1Y-TH

CnocobcTBoBaTh MEXBEAOMCTBEHHOMY COTPYOHMYECTBY NOAKMNOYas
rpaxgaHckoe obLecTBO AN LefieHanpaBfieHHoM paboThl C
oetepMuHaHTamMm u paktopamm pucka no Tb

PasBuBaTb NapTHEPCTBO HA MECTHOM, HALUMOHANbHOM U MeXAyHapoaHOM
YPOBHSX

[MooLpATL COTPYAHMYECTBO NO PA3BUTUIO U UCMONb30BAHMIO HOBbIX
ANArHOCTUYECKNX MEeTOA0B, NpenapaToB, BaKUWH U APYInX
NpodUNakTU4ecknx n nevyebHbix Noaxo 0B

CopenctBoBaTb paLoHaribHOMY UCMOSIb30BaHNUIO CYLLECTBYHOLLIMX
pecypcoB, onpeaensaTb npobensl n MoObunmMsoBaTb AOMOSTHUTENbHLIE

pecypchl
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END TB Strategy by Pillars (1)

. INTEGRATED, PATIENT-CENTRED CARE AND PREVENTION

Ensure early diagnosis of tuberculosis including universal drug-
susceptibility testing (DST) including use of rapid tests, and latent TB in
low incidence areas; and systematic screening of contacts and high-risk
groups

Ensure equitable access to quality treatment of all TB patients, including
drug-resistant tuberculosis; and patient support (social, psychological) to
facilitate patients’ adherence

Collaborative tuberculosis/HIV activities; and management of
comorbidities

Preventive treatment of persons at high risk; and vaccination against
tuberculosis
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Comments from the group:

1.c. — management of comorbidities (diabetes, drug & alcohol abuse)
Prevention activities needs expansion under pillar of prevention

Risk groups screen at primary health care level

Define methodology of risk groups precision.

Early case finding should be prioritized (active case finding — screening of population in targeted
districts). Work with the countries and identify risk groups at hard — to — reach population.

1.b.5, under models of care subchapter: prioritize patient-centered ambulatory care model vs to
the in-patient model of care. Consider adding ‘ambulatory treatment’ to 1.B (under the main area of
intervention) as preferred model of care.

1.b.8/1.b.5: restore social status/life of the patients/families and mitigate collateral damage due to
TB. Recommend the countries on earliest possible social reintegration of TB patients, even during
the treatment and assure availability of law preventing dismissal from the job/edu due to TB.

Split 1.A into systematic screening and early diagnosis.

1.b.1/to be deleted on ped drug formulations and move 1.b.3. 1.b.4 to section C on medicines: ...
2.c.12 — introduce pediatric formulations.

1.b.8: introducing and expanding of OST for in/out patient treatment.



END TB Strategy by Pillars (ll)

2. BOLD POLICIES AND SUPPORTIVE SYSTEMS

Political commitment including, universal health coverage policy with
adequate resources and effective management for tuberculosis care and
prevention and improved governance

Strengthened health system including improved governance as well as
effective and well-aligned payment mechanisms for TB

Improved regulatory frameworks for case-based surveillance,
strengthening vital registration, quality and rational use of medicines and
pharmacovigilance

Introduction of proper infection control measures, including administrative,
engineering and personal in all in-patients and out-patients TB facilities

Engagement of communities, civil society organizations, and public and
private care providers

Social protection, poverty alleviation and actions on other determinants, of
tuberculosis such as migration and prisons



Comments from the group: pillar 2

2.C Improvement of case registration and vital registration system, implementing mobile health systems
countrywide

2.A To provide TA to MS and advocacy on forming of political commitment and support NGOs on advocating
of political commitment

2. To support initiative on developing of subnational committees (UKR)

2.C International/inter-country cross border case information share, establishment of early warning system
between countries, share of existing information of infectious TB

2.E MS to put some additional funds (where appropriate) for any unexpected TB cases coming from other
countries. (This statement should be rephrased)

2.D Introducing of engineering IC measures after outpatient treatment approach is started
D. To specify administrative control in area of intervention (point D)

2.E Community should assist to contact tracing

2.E To mention advocacy at local and national level

2.e.6 To mention re advocacy of MS to social contracting of CSO and NGO's

2.f.4 MS need to contribute to early reintegration of patients to active life



END TB Strategy by Pillars (lll)

3. INTENSIFIED RESEARCH AND INNOVATION

A. Discovery, development and rapid uptake of new tools,
Interventions and strategies

B. Research to optimize implementation and impact, and promote
Innovations

« Gap was identified around models of care to allow for
Individualized approaches

* |dentified the need for inclusion of activities on research ethics,
case-based surveillance and surveillance for social determinants
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