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EXECUTIVE SUMMARY

Project Overview

The five-year USAID Strengthening Tuberculosis (TB) Control in Ukraine (STbCU) project,
implemented by Chemonics International in partnership with project HOPE and the New Jersey
Medical School Global Tuberculosis Institute (GBTI), seeks to improve the health status of
Ukrainians by reducing the burden of TB through specific quality assurance and system
strengthening measures for routine TB services, multidrug-resistant TB (MDR-TB), and
TB/human immunodeficiency virus (HIV) co-infection. This report summarizes key
accomplishments and progress by task order objective for the first Quarter of Year 2 (October
1, 2013 — December 31, 2013).

Accomplishments Summary

Obijective 1: Improve the quality and expand availability of the World Health Organization
(WHO)-recommended directly observed treatment, short-course (DOTS)-based TB services.

e Following project assistance, and in partnership with the P.L. Shypyk National Medical
Post-Graduate Academy of Ukraine, the Ministry of Health (MoH) created and approved
new guidelines, “Methodology on the development of local protocols for primary health
care” on TB case management at the primary health care (PHC) level (approved November
14, 2013). These guidelines now mandate implementation of DOTS-based services
regarding TB detection, directly observed TB treatment, and TB infection control measures
in the PHC system.

Obijective 2: Create a safer medical environment at the national level and in USAID-supported
areas.

e The project supported in-depth TB infection control (IC) analysis that was performed by the
SES TB IC expert group in medical facilities in the Kharkiv, Kherson, and Luhansk oblasts,
as well as the city of Kyiv. Based on the findings from these analyses, the project advocated
for the implementation of proper TB IC measures by the oblasts’ administration.

e |C plans in six health care facilities became operational: Alchevsk TB dispensary, Rovenky
TB hospital, Kherson city TB outpatient clinic, Tsurupinsk children’s TB hospital, Kyiv
City TB dispensary #3 and Kyiv City TB hospital #2. These plans included measures such
as assessing transmission risk within facilities, distinguishing high-risk zones, separating
patients in accordance with resistance profiles and contagiousness, establishing outdoor
sputum collection points, and using personal protective equipment (PPE) and ultraviolet
(UV) radiators.

Obijective 3: Build capacity to implement programmatic management of drug-resistant TB
(PMDT) for (MDR) and extensively drug-resistant (XDR) TB at the national level and in
USAID-supported areas.

e The project provided support to MDR-TB councils in Dnipropetrovsk, Kryvyi Rih and Kyiv
City which resulted better in implementation of WHO-recommended MDR TB case
management principles including prescription of proper treatment regimens and monitoring
of treatment effectiveness.

e The project presented results of Ukraine’s first drug-resistance Survey (DRS) pilot which
provided a valuable experience to the MoH and partners to roll out the first large-scale
Drug-Resistance Survey throughout Ukraine. The DRS aimed to identify the mycobacteria
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tuberculosis-resistance profile in the country and apply proper standards of MDR-TB
treatment regimens, which in turn will maximize the efficiency and cost-effectiveness of
MDR-TB control measures. The nationwide DRS started in November 2013 under the
leadership of WHO.

Obijective 4: Improve access to TB/HIV co-infection services at the national level and in
USAID-supported areas.

e The TB detection rate of smear positive TB cases in people living with HIV/AIDS (PLWH)
reached 8.4%, a 40% increase in comparison with the previous quarter and a significant
improvement.

Objective 1: Improve the quality and expand the availability of the WHO-recommended
DOTS-based TB services.

Activity 1.1: Build institutional capacity to improve the quality of DOTS-based programs.

Per Task 1.1.1, to strengthen the formal medical education system and include modern,
internationally recognized approaches to TB control in medical curricula, the project continues
to advocate for the incorporation of international standards in TB care into the medical
education curricula in collaboration with the National TB Institute.

On November 7, 2013, during the 5" National Congress of TB Specialists in Ukraine, STbCU
hosted a session for the heads of TB and pulmonology departments and their employees.
Dedicated to the goal of incorporating internationally recognized approaches to TB control in
the formal medical education programs, the discussion included recent changes at the Kharkiv
Medical Academy of Post-Graduate Education. WHO-recommended principles of TB control
were integrated into the educational program. The head of TB and Pulmonology Department at
the Kharkiv Medical Academy adopted two training courses for post-graduate students entitled
“TB Infection Control” and “MDR-TB diagnostics and treatment in accordance with
international standards and current national legislation.”

The project also promoted and supported the development of MoH formal guidelines for local
TB case management protocols at PHC facilities. These guidelines outline the roles and
responsibilities of PHC doctors and nurses regarding TB control. They are the first TB-related
guidelines for PHC facilities in Ukraine that directly address scopes of work for medical
personnel and, therefore, support the institutionalization of the evidence-based practices in TB
detection and management at the regional level. Operating procedures for PHCs developed by
the project became a major part of the document. In December 2013, the guidelines were
formally approved by MoH for mandatory use not only in USAID-supported regions but all
over Ukraine.

In December, the project organized a Training of Trainers (TOT) for 11 chairs of family
medicine departments at medical universities in USAID-supported regions (see 1.1.3).
Participants were trained in up-to-date WHO-recommended DOTS-based approaches to TB
control and encouraged to introduce them into formal medical education. As a result,
representatives of Family Medicine Chair from Bohomolets National Medical University,
Zaporizhzhia Medical University, and National Medical Postgraduate Academy expressed their
readiness to revise their pre-service curricula and curricula for interns and planned further
cooperation with the project. Such improvements in curricula will increase the ability of family
doctors to properly respond to TB issues that occur among their regular patients.
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Per Task 1.1.2, content development for the on-line TB Training and Information Resource
Center (TIRC), began and the project is temporarily hosting the content on its own website.
Content includes TB-related publications, such as the proceedings of the 44th Union World
Conference on Lung Health (held in Paris, France, October 30 - November 3, 2013). Two
project representatives participated, and presented three project abstracts (see Section 1.3). Key
conference updates and TB news were posted on the project web site, including the current
draft of the International Standards for TB Care (ISTC) and two clinical trials for new TB
treatment regimens. To increase partners’ awareness of the development of the TIRC and the
availability of pertinent information on the project’s website, news updates were shared in real-
time with national and regional stakeholders through e-mail and the project’s monthly bi-
lingual newsletter, which has been providing partners with up-to-date information on the
project’s activities since November 2013. Traffic to the project’s website has dramatically
increased, growing from 360 visits in September to 887 visits in December.

Per Task 1.1.3, this quarter, 81 health care workers completed project-led trainings on various
elements of TB control (see Exhibit 1-2). Trainings included initial and refresher training,
supervision, and mentoring for health care workers. In November, the project also facilitated
training in Tomsk, Russia, for Ukrainian nurses to see first-hand MDR-TB case management
that included an extensive outpatient component. Such knowledge is critical for Ukrainian
health care workers, as outpatient TB care is still poorly implemented in Ukraine and nurses are
inadequately involved in its implementation (see also 3.1.3).

Exhibit 1. Number of Health Care Workers Trained (by Specialization and Location)

Region
Specializa g >
pecialization 2 o 7 5 o Zz
o = < re @ < X
o (5] E o — Ko} “—
IS o N - o [s} o
= o = = e » o > >
o 28| 88| 5 o < 5 =
x £Eo | 83 2 L4 s o g
°cINe ] 3 |8 | g | E |8
PHC doctors _ _ _ 26 _ _ _ 26
TB specialists (doctors 1 1 1 1 1 3 57 32
and nurses)
Laboratory specialists - - - 4 8 - - 12
Faculty from
Departments of Family 1 1 1 - 2 2 4 11
Medicine
Total 2 2 2 31 11 2 31 81
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Exhibit 2. Trainings Held during the Reporting Period (By Type of Training)

Name of training Location Number of Number of trainees
trainings held

TB case management in PHC facilities Luhansk 1 26
MDR TB case management Kyiv 1 26
TB detection and diagnostics by sputum Kyiv 1 12
smear microscopy
TOT Faculty of the Chairs for Family Kyiv 1 11
Medicine
Programmatic and clinical management [Tomsk, Russia 1 6
of drug-resistant tuberculosis
Total 5 81

Per Task 1.1.4, to increase the efficiency of Ukraine’s TB laboratory network, the project
continued to help target laboratories with implementing an effective EQA system for sputum
smear microscopy. During the reporting period, a major update was made to EQA regulations

in Kyiv City: the number of Level 1 laboratories in
the city was reduced from 26 to 14 and all culture
tests are to be conducted in the city’s Level 3
laboratory.

EQA results were discussed by the 24 participants
of a roundtable meeting for Kyiv’s laboratory
specialists and local health administrators hosted by
the project on November 27th. At the meeting, the
overall quality of laboratory performance in Kyiv
was determined to be consistently good, as were the
results of regular EQA. Consequently the project
has focused its subsequent technical assistance on

Improving EQA in Luhansk Oblast

In Luhansk oblast, significant
shortcomings in EQA performance were
aggravated by high levels of staff turnover
and a severe shortage of experienced
personnel. A new local order, developed
with project support, approved the sharing
of EQA responsibilities between Level 2
and Level 3 laboratories in order to
increase the human resources available.
Thanks to this change in policy, all 35
Level 1 laboratories in the oblast have now
successfully undergone EQA.

implementing proper patient selection at the PHC level.

Due to Kherson’s high level of TB prevalence and problems related to laboratory diagnostics,
the project organized a mentoring visit to this oblast’s laboratory network from December 3-5,
including second and third-level laboratories in the cities of Novotroitsk, Novozbur’evsk and
Tsurupinsk. As the Kherson laboratory network has already received mentoring as a part of the

pilot DRS, the project was able to compare the findings

from the DRS to the findings from this

most recent visit as well as analyze any observed changes. The mentoring team observed a great
deal of progress in laboratory performance, especially in recordkeeping and following standard
operating procedures (SOP). The project purchased six portable coolers for the local TB service
to improve sample transfers. The project also recommended that the Level 2 laboratory in
Tsurupinsk be closed due to its low workload and poor level of biosafety. All of these
recommendations were summarized at a roundtable on TB detection results organized by the
project on December 6, attended by 34 participants. The project’s local laboratory coordinator
also analyzed SOP violations observed during blinded rechecking and on-the job visits, and
addressed them in an educational video, which was presented at the roundtable and uploaded to
the project web-site. The meeting was covered by the local TV channel and a report was

published on the MOH website.
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Per Task 1.1.5, to strengthen TB-related monitoring and evaluation (M&E) systems and TB
surveillance systems, this quarter, STbCU focused primarily on strengthening M&E at the
national level in cooperation with the Ukrainian Center for the Control of Socially Dangerous
Diseases (UCDC), the entity charged with coordinating international projects on TB (as well as
the project’s principle recipient). Seven meetings were held with the UCDC representatives to
discuss options for streamlining the national M&E system and improving TB treatment
outcomes. Two of these meetings produced a draft of recommendations for outpatient TB
treatment in Ukraine. Key state and international actors, including the WHO and the Foundation
for the Development of Ukraine (FDU), discussed details for training, mentoring, and
monitoring activities. These key stakeholders determined that it would be in Ukraine’s best
interest to develop a comprehensive national training network as well as a database of
specialists who have participated in those trainings for follow-up purposes. These partners also
agreed to help the UCDC to map out all TB-related projects currently working in Ukraine.

Project staff and representatives of the UCDC conducted a mentoring visit in the Autonomous
Republic of Crimea (AR Crimea) from December 9-13. The mentoring team observed
significant improvements in TB and MDR-TB case management, implementation of TB IC
measures, and the use of the recording and reporting (R&R) system — key focus areas for this
region. Despite these positive changes, the project observed recurring problems in the
organization of DOT in AR Crimea and took steps to correct these issues.

On November 21, 2013, the project met with representatives from the SIAPS project regarding
its role in facilitating the implementation of the E-TB Manager. SIAPS reported that the E-TB
Manager now allows practitioners to summarize and analyze cohort data. STbCU, in turn,
reported on the progress that has been made in the implementation of the E-TB Manager in
USAID-supported regions and offered data that had been gathered during mentoring visits. A
collaborative framework outlining STbCU’s and SIAPS’ respective roles in supporting the E-
TB Manager’s implementation in the USAID-supported regions was agreed upon.

Project specialists and regional coordinators performed 50 mentoring visits to central raion
inpatient facilities, central raion outpatient facilities, and PHC points in rural areas. This
quarter, 462 health care workers (HCWs) received on-the-job technical assistance related to TB
diagnostics, treatment, and case management, TB IC practices, and the coordination of TB/HIV
services. Mentoring teams visited nine USAID-supported regions and a limited number of
repeat visits were conducted (see Exhibit 3).
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Exhibit 3. Mentoring Activities from October 1 — December 31

"E < 8 "E 8 5 .-gi_. C Topics covered in facilities
© Q5 CF>dgo <)
%) S%= 250ccs S o
= EZ0C EQO* o8 D
0 S >0 Saolco -0
. | 2 2575 i
= : 55
@ é -8 2 > 5 5 3 §
0 = 0 £ bt S @
= £ 35 |22 © g3 | & | B¢ >
0= | £ | E3 8 | = |35 |828| 5| 2I|°¢
as | B | £S 22 2132 a el
Dnipropetrovsk 9 18 8 46 36 4 7 5 8 8 5
oblast
Luhansk oblast 12 6 36 43 2 4 4 4 4 6
Zaporizhzhia 8 10 2 53 5 2 8 8 8 8 | 8
oblast
Kharkiv oblast 10 14 7 57 33 2 9 9 8 12 | 9
AR Crimea 3 3 2 7 13 - 3 2 5 2 5
Odesa oblast 1 - 1 — 5 - — — — 3 —
Kherson oblastH 11 15 10 41 72 - 8 8 8 8 14
The city of Kyiv 2 1 1 8 5 - 2 2 1 2 1
The city of 1 B 1 B 2 B B 1 1 1
Sevastopol
Total 50 73 38 248 214 10 41 38 43 48 | 49

Per Task 1.1.6, STbCU continued to disseminate informational handouts developed in previous
quarters (especially posters describing proper infection control practices, personal protection
measures, and administrative infection control) during mentoring visits, trainings, and seminars.

Activity 1.2: Expand access to TB service delivery to improve prevention, diagnosis,
and treatment of TB.

The request for applications for four small ASCM grants was finalized (up to $5,000 each).
However, after discussions with USAID, it was decided that this small grants program should
be modified to allow for grants of up to $15,000. The project is now redesigning its approach to
the selection and distribution of these grants.

Per Task 1.2.2, the project finalized a grant agreement with the Ukrainian Red Cross Society
(URCS) to support efforts to improve treatment adherence among TB patients. The two parties
reached an agreement concerning the terms of the grant but are currently in the process of
incorporating feedback from USAID into the grant agreement.

Per Task 1.2.3, to strengthen TB services provision at the PHC level, the project trained 26
PHC specialists in Luhansk oblast on TB case management (see 1.1.3) from November 18" -
22" . In keeping with its mentoring approach, 248 HCW from 73 PHC facilities received on the
on-the-job consultations on TB case detection and outpatient case management through
mentoring Vvisits.

On October 2, 2013, at the project’s urging, the MoH working group on practical approach for
lung health (PAL) resumed its operations and met on October 8 and November 12, 2013. As a
result of these sessions, the working group finalized evidence-based clinical guidelines for PAL
based on guidelines from the British Thoracic Society.
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To improve TB control, detection, and treatment, as well as strengthen M&E within the
penitentiary system, the project signed a protocol of cooperation with the State Penitentiary
Service of Ukraine.

Per Task 1.2.4 — the production of information,
education, and communication (IEC) materials to
improve knowledge of TB among most at-risk
populations and the general public, the project produced
a new poster to increase awareness of AIDS center
visitors on TB (see Section 4.3.1) and continued to
distribute TB awareness booklets at targeted PHC
facilities and events such as the “Be Healthy!’ event,
which was held at the USAID Field day in Zaporizhzhia
on October 5, 2013. A total of 313 people received free
consultations on TB prevention, diagnosis, and
treatment from oblast and city physicians at the project tent at the USAID Field Day in
Zaporizhzhia. In addition to receiving direct answers to their TB questions, participants were
able to test their TB knowledge through a TB questionnaire; TB lottery, memory, and “Stop
TB” target games, and participate in drawing activities. Activities were led in partnership with
the Zaporizhzhia Oblast TB Dispensary, and notable visitors included the city major, head of
oblast health department, and the oblast’s chief TB doctor.

Field day visitors take the TB questionnaire.

Additionally, on December 5™, the project produced a highly circulated article entitled “Facts
About TB: Q&A You Need To Know” (http://stbcu.com.ua/en/2013/tb-ga-2/) that was
subsequently duplicated and re-posted by a range of Internet media, including major
counterparts such as the All-Ukrainian Hot-Line on TB and the Akhmetov Foundation. A total
of 25 articles related to this past quarter’s activities appeared in the mass media (see Annex B).

Activity 1.3: Conduct operational research to improve the National TB Program’s (NTP)
performance.

To demonstrate the benefits of evidence-based research for improving NTP performance, the
project shared analytical materials from the Year 1 cohort analysis with key counterparts,
including the Verkhovna Rada Public Health Committee on the prevention of TB, HIV/AIDS,
and hepatitis in Ukraine and the UCDC. Cohort analysis findings were also shared through the
following outlets:

e Second National Scientific Conference on AIDS titled “For Every Life—Together.”
(See 4.1.3.) http://stbcu.com.ua/en/2013/1836/

e The 44th Union World Conference on Lung Health. Posters covered TB awareness
raising, infection control reform, and EQA in Ukraine.
http://www.worldlunghealth.org/conf2013/images/1_Paris2013/Forms/ABSTRACT B
OOK 2013 Web.pdf

e Fifth National Congress of TB specialists (November 6-8, 2013).
http://stbcu.com.ua/wp-content/uploads/2013/11/MTBDRPIus.pdf
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Exhibit 4. Key Objective 1 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

Adoption of international standards for
TB control and facilitation of
implementation at the national level and
in all TB technical areas.

¢ Evidence-based clinical guidelines for PAL have been

developed.

Development of the NTP’s cascade in-
service training system using
international standards within the
civilian and penitentiary sector,
including development of a national
standardized and accredited training
curriculum.

81 health care workers trained

The Kharkiv Academy of Postgraduate Medical Education
has incorporated project-developed educational materials
on TB IC and MDR-TB case management into the
continuing education curricula for TB specialists.

The National Academy of Postgraduate Medical Education
used project-developed materials on TB case
management as the basis of a specialized, short-term
course on TB control for PHC doctors. This course has
been endorsed by the Scientific Board of the Academy.

In anticipation of the online TIRC, the project developed
and/or uploaded TB-related informational resources. The
project website received 887 visits in December 2013.

Implementation of NTP’s supervisory
and mentoring system to consistently
improve the on-the-job quality of care
provided by HCWs.

50 mentoring visits were conducted to 111 TB and PHC
facilities; 462 HCW received on-the-job consultations
during these visits.

Increased involvement of the PHC
system in the provision of TB prevention
and treatment.

26 PHC doctors have been trained on TB control.

248 HCW from 73 PHC facilities received on-the-job
consultations on TB control issues

Guidelines for the Development of local protocols for TB
case management at the PHC Level have been developed

Quality assurance system in
laboratories implemented and lab
network for TB diagnosis at the national
level and in USAID-supported areas
improved.

All USAID-supported oblasts completed EQA in 2013

Improved knowledge among most at-
risk populations and the general
community on TB.

The project produced an article entitled, “Facts About TB:
Q&A You Need To Know” (http://stbcu.com.ua/en/2013/tb-
ga-2/) which was subsequently reposted by a range of
Internet media outlets.

Objective 2: Create a safer medical environment at the national level and in USAID-

supported areas.

Activity 2.1: Improve infection control.

Per Task 2.1.1 — supporting safer medical practices by improving national and regional-level
infection control (IC) policies, guidelines, and SOPs — emphasis was placed on influencing
national-level policy changes this quarter. For example, on October 8, 2013, the project led a
Skype-enabled conference with UCDC and regional SES representatives. During the Skype
conference the project IC specialist presented STbCU’s vision for addressing the main

challenges and constraints in TB IC. He also provided recommendations on revision of IC plans
to all chief TB doctors from both USAID-supported and non-USAID-supported regions.

To familiarize sixth-year National Medical University medical students with current approaches
to TB control, the project held a master class on October 10, 2013. Students were introduced to
administrative, environmental, and individual methods of TB IC. They also received training on
respirators and the proper use of fit-tests.
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Per Task 2.1.2, elaborating a plan for administrative, environmental, and personal infection
control measures to prevent and reduce cases of occupational TB and nosocomial transmission,
the project continued to support the following TB facilities to implement their own TB IC
plans: Alchevsk TB dispensary, Rovenky TB hospital, Kherson city TB outpatient clinic,
Tsurupinsk children’s TB hospital, Kyiv city TB dispensary #3, and Kyiv city TB hospital #2.

Much of what has been accomplished in the facilities listed above includes new administrative
TB IC measures and the implementation of standard respiratory protections. During its
mentoring visits, the project team, in cooperation with the National Group of TB IC Experts,
supported the updating of facilities’ TB IC plans in accordance with the mentoring team’s
suggestions and the facilities’ own self-assessments (see 2.1.3).

Per Task 2.1.3, the project is providing ongoing support to TB IC management teams. During
the reporting period, mentoring teams visited two TB facilities in Luhansk oblast as well as four
TB facilities and one specialized school for children from families affected by TB in Kherson
oblast (see 1.1.5). During these visits the team provided site administrators with technical
assistance in the development and implementation of their respective TB IC plans (see 2.1.2).

To encourage positive attitudes toward TB IC and necessary behavior changes among HCW,
the project continually disseminated handouts on appropriate TB 1C measures (see 1.1.6) during
visits to TB facilities. These materials were also uploaded to the project’s website and the TB
IC Facebook page.

To help encourage proper respiratory protection, the project procured 11,000 FFP2 respirators
and developed a plan for distributing them to TB facilities, AIDS centers, SES, penitentiary
medical services, and the Ukrainian Red Cross Society.

The National Group of TB IC experts, established with the project’s support in Year 1, visited
TB facilities in Kharkiv oblast (October 21-25, 2013) and the city of Kyiv (December 2-6,
2013). The group now utilizes a standard check-list in order to compare the performance of
different facilities and analyze any progress that has been made. During these visits, the
National Group of TB IC experts provided technical assistance on a wide range of
environmental TB IC measures (see Exhibit 5).

Exhibit 5. Number of Times that Services were Provided by the National Group of TB IC Experts

Type of service Kyiv City Kharkiv Total
oblast

Validation of UV-radiators 105 110 215
Validation of ventilation systems and hoods 11 19 30
Validation of biosafety cabinets 8 11 19
Calculation of air changes per hour (ACH) 4 10 14
Development of specification requirements for UV-radiation in 45 18 63
premises

Group on-the-job consultations/“hospital conferences” (Number of 320 350 670
HCW participating)

Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services
(SESs) to implement, monitor, and evaluate IC interventions.

Per Task 2.2.1, to train master trainers on IC, the project increased the involvement of regional
SES in mentoring activities at TB facilities, including Kherson and Luhansk (see 2.1.3). The
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National Group of TB IC Experts also started its work in Kharkiv oblast and the city of Kyiv
with visits to local SES representatives with the purpose of engaging with SES specialists and
encouraging them to take part in the mentoring process. Findings from these mentoring
activities were widely distributed to local partners through the project web site and Facebook to
better ensure follow up. In addition, a paper summarizing the results of programmatic TB IC
implementation was published in a collection of scientific papers titled “Issues of Ecological
and Medical Genetics and Clinical Immunology” (http://stbcu.com.ua/2013/analiz-tbic-
luhansk/).

Exhibit 6. Key Objective 2 Accomplishments

LOP Expected Results Accomplishments during the Reporting Period
TB IC plans developed and e Six TB IC plans were developed and implemented in facilities
operationalized in all civilian and located in USAID-supported regions.
penitentiary facilities diagnosing and
treating people with TB.
All three types of TB IC measures e TB IC measures have been strengthened in medical facilities
(administrative, environmental, and in the city of Kyiv, and the Kharkiv, Kherson, and Luhansk
personal respiratory protection), as oblasts.
well as biosafety measures, are used | o« 11,000 FFP2 respirators were procured for distribution in TB
in facilities diagnosing and treating facilities, AIDS Centers, SES, Penitentiary medical services,
people with TB. and the URCS.
An integrated, modern TB IC e SES representatives consistently provide technical
management system in all TB assistance, consultations, and on-the-job trainings for TB
hospitals and TB laboratories, medical facilities.
according to international standards. | ¢ 215 UV-radiators, 30 ventilation systems and hoods, and 19
Such TB IC measures include biosafety cabinets were validated. ACH was calculated in 14
improving practices, systems, and premises, and UV specification requirement developed for 63
structures to reduce occupational premises. Group consultations were held for 670 HCWs from
and nosocomial infections in all 10 TB facilities, AIDS centers, SES, and penitentiary medical
regions. services.
Improve the capacity of SES to ¢ Findings from project and National Group of TB IC Expert
provide quality supervision and mentoring visits are available online in both open source and
monitoring of TB IC standards in a scientific publications.
collaborative manner at the facility
level.

Objective 3: Build capacity to implement PMDT programs MDR-TB/XDR-TB at the
national level and in USAID-supported areas.

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case
management.

Per Task 3.1.1, strengthening the TB Center of Excellence (CoE) in Dnipropetrovs’k oblast, the
project helped better integrate the work of the CoE in formal medical education at the
Dnipropetrovs’k Medical University. The project particularly encouraged the incorporation of
training materials on TB management at the PHC level and at specialized levels into academic
curricula for pre- and postgraduate students. In order to further institutionalize these evidence-
based approaches at the Dnipropetrovsk medical academy, a lecturer in family medicine
attended a project-led TOT (see 1.1.3).

To improve the CoE’s clinical performance, the project assisted CoE staff with:
e Maintenance of a database of complicated or unusual TB cases and diagnostic errors.
The database is being actively populated by the CoE staff and has been widely used in

trainings, workshops, and roundtables.
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e TB case management, especially MDR-TB case management, the most complicated
element of TB control. MDR Councils and the Central Medical Board are a primary
focus of the project’s activities (see 3.1.3).

e The development of local clinical protocols for various categories of pulmonary and
extra-pulmonary TB as well as routing plans for patient and clinical specimens.

e Five joint project and CoE mentoring team follow-up visits during which 56 HCW
received on-the- job consultations on TB case detection, DOT, TB/HIV co-infection,
and TB IC (see 1.1.5).

These efforts have yielded significant improvements in TB treatment efficiency. (see Exhibit 7).

On October 23, 2013, the CoE hosted a roundtable designed to improve operations of the
Central Medical Boards. During this meeting, the reorganization of the Central Medical Boards,
done at the project’s behest, was largely acknowledged to be a success.

As a result of this meeting the following outcomes were achieved:

e Unified referral forms and standard case summaries for Central Medical Boards and
MDR Councils are now in use in the Dnipropetrovsk oblast.

e A second meeting of oblast TB specialists was held on October 30, during which a
standard log for tracking patient data, case histories, and treatment outcomes was
approved.

e Local drug stock-outs are now tracked and reported to Dnipropetrovsk oblast Central
Medical Boards.

U.S. Ambassador Geoffrey R. Pyatt visited the Dnipropetrovsk CoE on November 21, 2013,
while he was making an official visit to the city. The Ambassador visited the laboratory and the
MDR-TB treatment department. He learned about USAID’s longstanding support to the COE,
including equipment provided by USAID’s previous TB control project and implementation of
TB IC measures through technical assistance provided by SThCU.

Per Task 3.1.2, the project assisted in streamlining MDR Council operations. The project
developed essential criteria for assessing the effectiveness of MDR Councils’ supervision of TB
treatment. The project also participated in MDR Council meetings in order to gauge
performance against the criteria. Additionally, the project advocated and provided technical
assistance for the development of local regulations for MDR Councils (see 3.1.3). During the
reporting period, the project team ensured that appropriate regulations were in place in
Dnipropetrovsk oblast, Donetsk oblast, Odesa oblast, AR Crimes, and the city of Kyiv. The
team also ensured that the templates of the Donetsk oblast regulation and R&R forms were
provided to the MDR Councils of Odesa oblast and the city of Kyiv. To date, all of these
templates have been successfully used as a foundation for local regulations.

Per Task 3.1.3, supporting quality diagnosis and treatment, the project has been cooperating
closely with a group of leading national experts to follow up on MDR-TB case management.
On November 7, 2013, the project hosted a meeting of this expert panel, which resulted in an
agreement to involve members in regular meetings of the MDR Councils, the analysis of MDR-
TB case management, STbCU’s online Q&A forum on the newly endorsed National Protocol
on TB case management, and our ongoing mentoring campaign. In accordance with this
decision, leading specialists from the National TB Institute, Dr. S. Cherenko and Dr. O.
Nikolaeva, participated in a meeting of the MDR Council in Kyiv.
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To increase involvement of nurses in the programmatic management of TB, chief and senior
nurses of oblast TB hospitals in USAID-supported regions were invited to attend a training
facilitated by the Tomsk WHO Collaborating Center and Partners in Health in Tomsk, Russia
from November 18-22, 2013. The training focused on the roles and responsibilities of nurses in
DOT, social support programs, and medical services for marginalized populations (see 1.1.3)

The project has also continued its efforts to resolve various logistical difficulties in the
operation of MDR Councils. For example, MDR Council meetings in Odesa oblast were held
via Skype since the month of October, allowing local TB services to save time and reduce
transportation costs.

During the reporting period, the project also participated in the MDR Council work in
Dnipropetrovsk oblast, Kryvyi Rih, and the city of Kyiv. The team worked on improving
operations according to the previously established essential criteria (see 3.1.2). The results of
these assessments can be found in Exhibit 8.

Per Task 3.1.4, collaborating on second-line drug management, the project participated in a
meeting of the MoH on drugs, medical commodities, and other equipment to be procured on an
ongoing basis as part of the NTP, which was held in November. The list of vendors has been
fully endorsed by the MOH.

Per Task 3.1.5, to support the mentoring and supervision of MDR-TB case management,
including EQA of culture and DST laboratory network, the project continues to monitor the
MoH’s endorsement of National EQA regulations. So far, all of the amendments that the project
has proposed have been accepted.

The project supported the implementation of EQA for culture tests and DST via the nation-wide
DRS, which began on November 1, 2013. In October, in anticipation of the launch of this study,
the project presented the results of the pilot DRS to the State Service for Socially Dangerous
Diseases and other stakeholders. The report is available on the project’s website.

Exhibit 8. Key Objective 3 Accomplishments

LOP Expected Results Accomplishments during the Reporting Period
Improved policy and legal e Development or revision of local regulations for MDR Councils
environment for the and in Dnipropetrovsk oblast, AR Crimea, and the city of Kyiv
implementation of PMDT,
according to international
standards.

Develop a group of national e Members of the MDR-TB expert panel have begun participating
experts to provide MDR-TB in regular meetings of local MDR Councils.
expertise.
Develop an EQA network for e Large-scale DRS in Ukraine has begun and is using the project
culture tests and DST with a proposed approach to the EQA system improvement
supranational reference laboratory
Improve case management for e TB and MDR-TB treatment efficiency has significantly
MDR-TB patients increased in the Dnipropetrovsk CoE.

¢ MDR Council has begun operating remotely in Odesa oblast.

¢ MDR Councils in the cities of Dnipropetrovsk, Kryvyi Rih, and

Kyiv have stronger operations
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Objective 4: Improve access to TB/HIV co-infection services at the national level and in
USAID-supported areas.

Activity 4.1: Identify gaps in TB/HIV co-infection services and build capacity to address
them.

Per Task 4.1.2, the project continued to address gaps in TB/HIV co-infection services identified
by the TB/HIV co-infection services gap analysis conducted last quarter with the assistance of
the Global Tuberculosis Institute at Rutgers, The State University of New Jersey (GTBI), a
subcontractor on the project.

On December 3, 2013, preliminary findings and recommendations from the TB/HIV co-
infection gap analysis were shared with the State Service for Socially Dangerous Diseases. On
December 17, 2013, the State Service’s working group and project staff reviewed the following
recommendations to bridge gaps in services:

e A diagnostic algorithm for TB case detection in PLWH through using the Xpert

MBT/RIF method.

An outline for the management of seriously ill AIDS patients with presumptive TB.

An evidence-based approach to isoniazid preventive therapy.

Concept and benefits of mandatory DOT.

The complete removal of tuberculin skin test (TST) and its non-evidence-based

modification (“diaskintest”) from the active TB diagnostic algorithm, in line with

International Standards for TB Care (ISTC).

e The inclusion of coverage of PLWH by TB screening and isoniazid preventive therapy
as programmatic indicators of AIDS and TB control programs.

All of the project’s recommendations were accepted by the working group, and the final report
will be shared in Quarter 2. In addition, the project worked extensively with the UCDC to
recommend an action plan for capacity building and improvement of TB/HIV co-infection
services, which would also include inserting PEPFAR indicators in the national M&E plan (see
1.1.5).

To further build HCW capacity to use the E-TB
manager, project staff conducted mentoring visits
to Kharkiv, Dnipropetrovsk, and Odesa oblasts. Data on provider initiated counseling and
Visits focused on improving data entry, export, testing are not being adequately fed into
. . the register. Data loss is as high as 35%
and analysis, _partlcularly forTB/HI\_/-reIated in Dnipropetrovsk oblast, 69% in Kharkiv
data. The project shared data collection gaps (see oblast, and 33% in Odesa oblast. In
textbox) and user recommendations for improving | Kharkiv oblast, cotrimoxasol preventive
the database with the SIAPS project and to the treatment is not being registered at all. In

State Service for Socially Dangerous Diseases Dnipropetrovsk oblast, feedback on test
(see 1.1.5) results is not consistently provided to the

TB service.

Key Gaps Identified

Per task 4.1.3, to assure TB training for HIV service providers and training in HIV diagnosis,
treatment, and prevention for TB providers, the project continued revising and developing
training materials on diagnosis, treatment, and prevention of TB/HIV co-infection, emphasizing
the problem areas identified in the gap analysis.
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On October 24-25, 2013, the project
participated in the second National
Scientific Conference on AIDS
titled “For Every Life—Together”
and submitted two abstracts (see
http://stbcu.com.ua/en/2013/1836/)
that helped inform the proceedings
based on new data in the TB
detection rate. This conference is
held each year to advocate for a
public policy agenda that promotes
sustainable best practices in
response to the HIVV/AIDS crisis in
Ukraine.

Action on TB/HIV Control Activities in Luhansk Oblast

The staff of the Luhansk oblast AIDS center held a
workshop on October 16, 2013 devoted to gaps in
reported data on project-designed referral charts. On
November 19, 2013 the oblast Medical Coordinating
Board gathered to discuss the efficiency of five raion
Coordinating Board activities where the Board agreed to
immediate address the following issues: increasing
financial support of the TB/HIV services, ART coverage for
PLWH, collaboration with the penitentiary system, patient
social support, and better analyzing the causes of
mortality. Additionally, on November 25, 2013 the oblast
AIDS center calculated and reported their level of need for
PPE to the Luhansk oblast health administration.

Activity 4.2: Ensure HIV testing for TB patients and effective referral of those found to

be HIV positive.

Per Task 4.2.1, the project continued to build on existing models for the scale up of high-quality
HIV testing and referral for TB patients through the development or revision of regional orders
on TB/HIV-related referral services based on Year 1 data collection. This quarter, the following
revised regional orders were officially endorsed by oblast health administrations:

e In Kyiv city, a local regulation now outlines how to monitor TB cases among PLWH.

e In Donetsk oblast, a comprehensive plan for TB/HIV monitoring has been updated.

e In Odesa oblast, regulations now outline models for TB screening among PLWH and for
HIV testing among TB patients, as well as the relevant referral mechanisms.

The project’s Year 1 activities also resulted in the following improvements, which were
observed during this past quarter through mentoring visits:

¢ Inthe Odesa oblast TB hospital, psychologists now provide consultations on issues of
dual infection to all TB patients. A special unit for outpatient consultations and rapid
HIV testing was opened in October. Logs are used to register enzyme-linked
immunosorbent assay (ELISA) tests, referral to the AIDS center, and the provision of

anti-retroviral therapy (ART).

e A new ART site has been opened in the Dnipropetrovsk TB dispensary.

In late November 2013, the project signed a protocol of cooperation with the State Penitentiary
Service of Ukraine, as described in Section 1.2.3, which includes improving TB detection in
PLWH and HIV detection in TB patients through increasing the availability of voluntary HIV
testing and pre- and post-test counseling, as well as screening for TB symptoms in PLWH.

Activity 4.3: Provide TB screening of HIV patients and referral to TB services for those

with suspected cases of TB.

Per Task 4.3.1, the project continues to build on existing models for scaling up TB screening
and referrals for HIV patients. Activities this past quarter including working with counterparts
to coordinate activities and further building AIDS center personnel’s capacity to implement
modern TB/HIV referrals. Ninety-three infectious disease specialists were reached in Kharkiv,

Dnipropetrovsk, and Odesa.
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Per Task 4.3.2, the project supports the screening of Referral Improvements

HIV patients for TB and their subsequent referral to TB The project developed special

Ml referral forms in response to gaps in
data exchange between HIV and TB

As described earlier, the project supported services. Currently, information on

implementation of screening interviews for TB dual infection and the assessments of

TB and HIV specialists is being
submitted to both services in a timely
manner.

symptoms and raising awareness of this beneficial
diagnostic approach for PLWH by designing a poster
that encourages patients of AIDS centers to inform
their doctor if they experience any symptoms of presumptive TB. Since December 1, 2013 —
World AIDS Day — the posters have been hung on the office doors of infectious disease
specialists and in the reception areas of AIDS centers in USAID-supported regions (see 1.2.4).

During the reporting period, the number of PLWH who underwent screening increased
threefold from the previous quarter (as shown in Exhibit 10). Of the PLWH visiting an AIDS
center, 90.2 percent underwent screening for the symptoms of presumptive TB. As previously
mentioned, these screening interviews resulted in about one in three patients being referred for
sputum smear microscopy. At the same time, the frequency of AFB detection among those who
were screened has significantly increased from 6 percent at the end of the Year 1 to 8.4 percent
during the reporting period. This is an increase in the case detection rate of nearly 40 percent
since the end of Year 1. The percentage of suspected cases of TB who were found to have
positive smear microscopy result among this risk group is about three times higher than among
the general population that underwent TB case detection by microscopy at the PHC level (1-3
percent) and almost twice as high as the project target rate of 4.5 percent.

Exhibit 9. Increase in Referral and Detection Rates

Number who underwent screening - 7991

interview 20998

Of those, number who were found . 2807
to have a cough and underwent

sputum test 6992
Of those, number of cases in which AFB 176
was detectd 559

0 5000 10000 15000 20000 25000

W May-September 2013 October-December 2013

This confirms the efficiency of patient selection for specific TB tests according to the screening
interview. The number of patients who received preventive treatment with isoniazid and
cotrimoxazol was also recorded in the database. During the reporting period, 20.7 percent and
23.4 percent of patients under observation received each treatment, respectively.
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Exhibit 10. Key Objective 4 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

Improve the capacity of local
organizations provided with technical
assistance for HIV and TB/HIV-
related activities capacity.

Three seminars were held in USAID-supported regions.
35 TB, HIV, and PHC specialists received on-the-job
technical assistance and 93 specialists received updated
information on TB/HIV co-infection through various
roundtables and workshops.

Improve the policy environment
among local organizations to support
HIV and TB/HIV-related activities.

The national protocol on TB/HIV case management has
been updated and brought in line with current evidence-
based approaches.

Advocacy for improving TB/HIV related activities reached 12
key decision-makers at two local roundtable meetings.

Adapt and implement the HIV testing
and referral model for TB patients at
USAID-assisted sites.

Three oblast administrations officially endorsed revised
regional regulations, which were based on the project-
recommended table for standardized data collection on
TB/HIV referral services.

Increase TB screening and referral
model for HIV-positive patients

implemented at USAID-assisted sites.

The efficiency of TB screening for PLWH increased by 40
percent since the end of the project Year 1.

B. BUDGET

Quarterly Expenditure Report, Q1 FY 2014 (October-December, 2013)

The numbers in the table below reflect STBCU spending per category for this quarter, and show
projected cumulative spending through the end of December 31, 2013.

Exhibit 11: Project Spending for this Quarter
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C. SCHEDULES

e The project is procuring GeneXpert machines. The timeline was shaped by the fact that the
project’s sole recipient, UCDC, is a newly developed entity that replaced the original
recipient, which was dissolved during Year 1. UCDC secured customs authorization in
August 2013. However, the new regulations recently issued by GoU prevent UCDC from
transferring any equipment to the designated facilities. Therefore, the project will assist the
direct recipients of GeneXpert machines to conduct customs clearance and accept the
equipment.

e A grant agreement with the Ukrainian Red Cross Society (URCS) was postponed due to
prolonged negotiation process aimed to avoid overlapping with GF r9 grant. The agreement
is currently under discussion with USAID and the URCS.

e To better address issues on access to quality TB/HIV services via small grants, the project
studied the role of NGOs in TB/HIV service provision as a part of TB/HIV gap analysis
conducted by GTBI. The results were considered when developing the small grants
programs and solicitations. The award of grants was postponed to accommodate the
scheduled TB/HIV gap analysis and will be implemented early in Year 2. After discussion
with USAID, it was decided that the small grants program should be modified to allow for
grants of up to $15,000. The project is now redesigning its approach to the selection and
distribution of these grants.

e One of planned trainings (on TB infection control, linked to Activity 2.1) was also
postponed due to agreement revision with Donetsk Training Center. The training is
scheduled to be conducted in January or February.

e The support consultation of TB patients of pilot penitentiary healthcare facilities on dual
infection was postponed due to the long negotiation process with the State Penitentiary
Service of Ukraine and the late signing of new protocol of cooperation.

D. CHALLENGES

Ukraine recently started implementation of new rapid molecular TB diagnostics (GeneXpert),
and there are no clear approaches on its use for TB screening in PLWH. Until consensus is
achieved, complications of project-supported implementation of rapid testing in the Kyiv City
AIDS center may arise. The project is therefore involved in discussions among stakeholders to
design better diagnostic schemes.

Additionally and as described above, the original recipient for the two GeneXpert machines
purchased by the project, UCDC, notified the project in December that it lacks internal
authorities to dispose of the machines to the ultimate recipients, the Kyiv City AIDS center and

Kryvyi Rih TB Hospital #2, as originally planned. Therefore, the project is in the process of
registering these entities as official project recipients and expects to conclude in February 2014.

E. PLANS FOR THE NEXT QUARTER
Below are some planned activities for the next quarter.
At the national level:

Continued technical assistance to the MOH to:
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Support working group on the revision of legislation to streamline national TB policies,
guidelines, and regulations.

Promote the development and adoption of TB IC guidelines in laboratories by the
national TB IC expert group.

Provide support to the MOH’s and UCDC’s M&E working groups.

Participation in stakeholder collaboration initiatives.

In USAID-supported regions:

18

Continue educational activities on Stop TB, including trainings on TB detection and TB
case management, TB IC, and TB/HIV referral. Workshops, seminars, and local
working group meetings on DOTS, EQA, MDR-TB, TB-HIV, and PAL.

Support routine supervision and mentoring visits to TB and PHC facilities, as well as
laboratories of selected raions by a team of national and regional experts.

Continue consultations with UCDC regarding procurement of two GeneXpert machines
for final disposition to recipients.

Promote STbCU’s website among stakeholders.

Launch small grants program for ACSM activities.

Begin Red Cross grant for patient adherence.

Initiate procurement for TIRC website (to be hosted on project website and eventually
transferred to a project partner).

In cooperation with the USAID SIAPS project, provide support to TB facilities in
improving data in the E-TB Manager.
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ANNEX A. PERFORMANCE OF THE LOCAL MDR COUNCILS IN THE
REPORTING PERIOD

The city of
Dnipropetrovsk

The city of Kryvyi Rih
(Dnipropetrovsk oblast)

The city of Kyiv

Proper In only one of the 10 re- | Proper registration is Before November 2013, this
registration | checked cases did a always completed within requirement was rarely met.
and timely delay occur (registration | seven days. Often, it is Since December 2013, there
treatment and treatment took 10 completed in as few as have still been some delays in
provision days rather than the three or four days. registration, and a number of TB
(no more maximum seven days). patients are receiving second-
than seven In the case of such line treatment prior to
days after delays, the doctor instructions being given by the
obtaining presenting the case to MDR Council. However the
DST MDR Council is often frequency of these events has
results) poorly informed on the decreased.

patient’s case history

and disease progression

and is thus unable to

confer the necessary

information to the

council.
Compliance | In place In place Before November 2013, non-
of treatment standardized treatment
regimens regimens were frequently used.
with the Since December 2013, the
national treatment regimens in use are in
protocols compliance with national

regulations.

Monitoring The MDR Council Doctors outline possible Only the presence of a given
of drug members do not have treatment regimens, drug in current inventories is
availability up-to-date information taking drug stock-outs into | presented and taken into

for patients

on any drugs stock-outs
that may be occurring in
the regions

account, as they present
each case to the MDR
Council. Despite these
measures, a supply of
pills and ampules
adequate for an entire
treatment course is not
always guaranteed.

account at MDR Council
meetings. Supplies of pills and
ampules adequate for an entire
treatment course are not
guaranteed.

Proper
treatment
monitoring

In place

In place

The standard time line for
treatment monitoring is generally
followed. Hospital
administrators’ supervision of
MDR Councils’ prescribing is
weak, however.
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ANNEX B. STBCU SUCCESS STORIES AND MEDIA COVERAGE

20

5 =
\,m FROM THE AMERICAN PEOPLE

| UKRAINE

The State Sanitary and Epidemiological Service
in Ukraine: Facilitating TB Infection Control Measures

USAID is supporting Ukraine's
state body responsible for TB
infection control to introduce
new practices through mentoring
health facility staff and building
their capacity to manage TB
infection control.
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"We made a good start in changing
our approaches from punitive
functions to monitoring
implementation of TB infection
control. Experts from SES, TB
hospitals, and AIDS centers review
their plans of infection control
together and plan real
transformation of health facilities in
accordance with international
standards that are recommended
by the WHO."

Anatoly Ponomarenko,

Head of the State SES,

Speech at the Collegium
of the Ministry of Health of Ukraine

"You can't live without breathing" — that is how Viktor Lyashko, the
head of Ukraine's tuberculosis infection control expert group, starts
his presentations on TB infection control to health providers. “One
can meet TB patients everywhere in Ukraine — in transport hubs,
stores, marketplaces, educational facilities, churches, and offices —
but TB patients are concentrated in medical facilities and
penitentiary institutions, It is unacceptable for patients who seek
medical care for one disease to contract another health problem —
TB — in the same place medical care is provided. It is also unfair
when TB becomes an additional punishment for a prison inmate.”

USAID is supporting Ukraine’s State Sanitary and Epidemiology
Service (SES) — the main entity responsible for TB IC — and oblast
health authorities to improve TB infection control measures to create
a safer environment in Ukrainian health facilities.

The USAID project encouraged the SES to consider new practices
such as providing technical assistance for TB control to TB facilties
and building the capacity of TB facilties to manage TB IC
measures. To ensure better mutual understanding between the SES
and health facilties, the project conducted joint educational
seminars, trainings, and discussion events. As a result, 824
healthcare workers from the SES, TB facilities, AIDS centers, and
penitentiary medical services were educated and established a
shared background on modern approaches to TB infection control.
Additionally, the project supported participation of leading SES
doctors and ventilation engineers in international trainings held in
Vladimir Training Center (Russia), the only center in Eastern Europe
specializing in TB IC.

In late 2012, the SES formed the national TB infection control expert
group. Through direct mentoring visits and consultations, the group
promotes the implementation of up-to-date TB infection control
measures, influences national and regional policies, and provides
support to regional SES staff.

Less than a year since the group's founding, up-to-date infection
control practices are spreading throughout 10 USAID-supported
geographic areas. In Luhansk oblast (region), the SES modified
local personnel job descriptions and intiated mentoring visits to all
TB facilties to ensure their compliance with infection control
requirements recommended by the World Health Organization
(WHQ), To ensure findings from mentoring visits were addressed,
the Luhansk SES shared infection control challenges with the
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regional govermnor and TB coordination council. Multi-sector
cooperation on TB infection control issues are now in place,
ensuring all actors within the local healthcare system, social
services, and police are involved in addressing infection control
gaps or replicating good practices. By supporting government
entities to lead, replicate, and sustain reforms, USAID is helping
spread Luhansk’s initiatives to other healthcare and social services
providers and throughout Ukraine. The considerable commitment of
local SES and medical staff, coupled with support from central-level
state authorities to adopt WHO standards and encourage infection
control in the majority of medical and penitentiary facilities, can help
TB infection control leaders such as Victor Lyashko better ensure
that patients, prisoners, and citizens are protected from TB.
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Feeling defenseless in the face of
potential infection is a thing of the past

TB doctors in Odesa work in
safer environments, due to
improvements in TB infection
control done under USAID
project supervision.

A representative from the State Santavy and
Epidemiology Service nspects the efficiency
of the venitilation system &t a T8 dispensary

‘We've realized that implementation of
common infection control measures
can dramatically improve the safety of
the medical environment," said a doctor
from the Odesa TB dispensary
“Working in fear and feeling
defenseless in the face of potential
infection is a thing of the past "

Telling Our Story

U.S. Agency for International Development
Washington, DC 20523-1000
httpJ/stories.usaid.gov

The level of tuberculosis (TB) infection among healthcare
workers in Ukraine, especially among those working in TB
facilities, is remarkably high. In 2012, TB prevalence among
healthcare workers in TB-care facilities was 83.7 cases per
10,000 persons, which is more than 12 times higher than in the
general population.*

In 2010, Ukraine’s Ministry of Heaith enacted new standards of
T8 infection control (TB IC) to better protect the heaith and
safety of medical practitioners. Despite this major step, the
level of knowledge that healthcare workers have received on
TB IC measures has, so far, been inadequate.

To decrease the incidence of TB infection in healthcare
facilities and to create a safer work environment for healthcare
personnel, the USAID Strengthening Tuberculosis Control in
Ukraine project is working to bring healthcare practices in
Ukraine's TB clinics, hospitals, and laboratories into
compliance with World Health Organization (WHO) infection
control guidelines.

During its first year, the USAID project reached more than
1,000 healthcare professionals, sharing vital information on the
most current methods of TB IC and equipping them with the
knowledge they need to protect their own health and safety, as
well as the health and safety of their patients,

A year ago, representatives from the USAID project conducted
an expert review of the TB IC systems in place at the Odesa
oblast TB dispensary and made recommendations for
strengthening those controls. Special attention was paid to
patient treatment and management in the drug-resistant TB
department, as successful control of drug-resistant TB requires
non-standard treatment plans and complicated technical and
material logistics.

The infection control plan, generated under technical
assistance from the USAID project, advocated for the following
improvements: demarcation of high-risk zones in the drug-
resistant TB department; separate (isolated) intake flows for
patients with drug-susceptible and drug-resistant T8, trainings
for medical personnel on the importance and proper use of
personal protective equipment (including fit-tests for

* Analytical-St Ref

Book, Ministry of Health of Ukraine (2013)
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respirators); and evaluation of the current need for bacterial
irradiation in the hospital, respirators for medical staff, and
masks for patients, USAID project staff also emphasized the
importance of conducting sputum collection procedures
outdoors, where the open air can prevent TB transmission from
an infected patient, and the use of separate and isolated dining
facilities (including the patients’ living quarters, when
appropriate) for patients with drug-susceptible and drug-
resistant TB. Other areas of attention included medical
procedures, including the dispensing of anti-TB drugs, which
should be conducted under medical staff supervision in
appropriately demarcated risk zones, and the assignment of
patients to different hospital departments in accordance with
the status of their TB drug-resistance.

Following the project’'s recommendations, the TB dispensary in
Odesa began a series of structural renovations that allowed for
more stringent TB IC. Thanks to the implementation of these
new measures, the multi-drug resistant departiment in Odesa
TB dispensary has reduced its rate of nosocomial TB infection
among healthcare staff to zero, Furthermore, no new cases of
emerging resistance have yet been reported among their
patient population during the fast nine months.
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AHani3 BnpoBagXeHHs 3axoAiB iH(peKUinHOro KoHTponto B JlyraHcbKOMy o6nacHoMy

NpPoOTUTYOGEPKYNbO3HOMY AMUCNAHCepi

Kuisceunfi HanioHaasHEN yHiBepcHTeT
in1. Tapaca lepuenka
O3 «JlyrascpEnfi TepaaBHON MeINYHNI VHIBEpCOTET»

IMPOBJIEMH EKOJIOTTYHOI
TA MEJJMYHOI TEHETHUKH
I KJITHIYHOI IMYHOJIOTTI

36IpHUK HAYROGUX NPaAUYL
Bunyck 4 (118)

Kuis - Jlyrascsk
2013

G 241 =2

VIOK 616-002.5-084 (477.61)

AHAJI3 BNPOBAJKEHHS 3AX0[1B IHOEKUIAHOIO
KOHTPOJIIO B IYTAHCbKOMY OBJIACHOMY
NMPOTUTYBEPKYJIbO3HOMY UCINAHCEPI

I1.B. Bpiagax, B.K. Tamxo, P.A. PomiHa,
I1B. Xotyoers, A.B. AsleKcaHIpin
JIyaarcsxa Micoka griaia IV «JIyaancoKuil 00AGCKuT AGDOPamoprus
ueHmp JepRoanenidcaywon Yxpainis,

AV «Kuibcokuii 00Aackusl Aabopamoprusi yexmp JepaoaHenidctyxou
Vxpairi»,

AV «oxeysxusi 081Gk AabopamopHun yeump JepKcarenidcayxbu
Vpairis,

To.408ke ynpabainyg JepXcaHenidcayxou i Sanopiabxis obaacni,
Ipoexm USAID «IIOCHACHHS KOHMPOAK 3 1mybepryaso3om 8 Vipainis

Beryn

V BcpoMy cBiTi TyOepxyTo2 (TH) € NPOBITHOK IPHIMEOE CMEPTHOC-
Ti, IO [OB'S2aHA 2 IEheXIIEIAsS 2axB0PIOBAHEMOL 3a Tasnass BOO3,
OTIEEKO TPETHEDS HACETIEHHN ITTAHETV — IBA MiTTAPIA TTEOTET — m‘bnwsam
Mycobacterium tuberculosis 1 carmE 70 PHEHMKY 2aXBOPIOBAHEN, IOPIT-
HO OIIBINE HIX ¥ BOCEMY MiTBHOHIB JOTIOBIK PO2BMBACTECT aKTHEENGL 16 i
TIPUOTIVEHD IBa MITHHOEH EAJAPAI0TH Bi Iicl xBopoou [9].

B Vxpaisi 5 2012 p. 6710 2apeecTpoBaro 30958 EIEpPIE BISEIEHIX XBO-
Pvx Ha Bci popass akTEHOTO TH, 2aXBOPIOBAHICTS TIPH MBOMY CRIAIA 68,1
Ha 100 7. Hacenenna. [ToxazaMK cvepTEOCT 511 T mo xpaiHi 8 2012 p.
3018 15,1 Ha 100 THC. HACETISHES, IOMEPITO Bin yaix hopas TB 6862 ocodw [8].

He2saxarn<i4 HA Te, IO B OCTAHHI PO 2aTa/ThHA KITEKICTS BHIATKE 1B
Ta CMEPTI, ZyMOBIEHOI 3D, B VKpaiHl JHVIAY€ThoN, VCRTIATHIO-
€THCA TIONBAPEHEAM My THpesncTeRTHOro (MP TB) Ta TH, mOSTHAHOTO 3
BIT-irdexmicro (TB/ BUT) (pracysox) [7, 8]

Taxo B OCTAHHI POKM BCe OUTBITY YBATY NPMEEPTAXTH BUIIATKY BHY-
TPIHBOTKAPHIHOI Iepedadi 20ymeaxa T6 [6, 11]. MonexynapHD-Tese-
TVH] ACCTITDREHHN IIATEEPIDAYI0Th TATIEHH] QaKTy EPeXPECHOTo 3apa-
KEHHN NAITCHTIS, SK1 IHAXOIMTHCT HA THKYBAHH] B TyOSPKTTbOEIX CTall-
OHAPAX, B TOMY T 7 BMIATRN 2apazesss MP T6 [5, 10].

Pric. Po30omT 31 TEKOCT] 3apeecTp X EMIIATKIE

HaBA G

¥ Y a3

e’

T pob P TaTEROL Ta KT
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IIpo MOXUTMBE BHYTPLINHBOTRAPHWEE iH(iKysaHEY TB (BiguaTs
1 haxTir peecTpargi 2axsoprosatb Ha TB cepel METIPAIUBHMKIB JTIKY-
BATBHO-IPOiNAKTHIENLX 2aKTamis (TII13), ¥ TOMY WACUT OPOTHTYOEp-
KymTso280r0 Opodimo [1, 6]. Tak B Vkpaim 5 2012 p. 2axsopino Ha T
(Bci popamr axTiEHOrO TH) 502 MeaTpamiBAMKA, 2 Hitx 79 (15,7%) - mpa-
IBHVENM TPOTHTY OEPKY TbOEMX 2aKTamis [8].

OMHI€I0 2 TPHTH X BMINeAZHATCHNMX HETaTHBEMX SBHII € irHo-
PYBAHHS Ta IOPYIIEHHA 2aX0MiB CTAHIAPTIE IHGEKITEHOTO KOHTPO0
(K TB), IO 2aTeepI#eHl B VEpaiHl Haka2oa MIHICTEPCTBA OXOPOHM
3mopor’s B 18.08.2010 p. Ne684 ~ITpo 2aTeeprxenHs CraEaapTy is-
eKIiFHOrO KOHTPOTIO 2a TyOepKy/b020M B TKYBaThHO-IPODITaK-
TUEEX 3aK7TATAX, MICIIIX JOBIOCTPOKOBOTO MEPEOVBAHHY JIOTEH Ta
IIPOAMBAHHS XEOP¥X HA TyDepKyIp02~ (CrammapT) [2, 4]

3 METOH ONTVMI2AIN OPTAHI2AIIHIY, amamcrpm, TexHiI-
Hx 3axomis IK T y 2axmagax OXOPOH¥H 2MOpOB’S HakazoM [lepacame-
mincTy oM 5ix 22.07.2012 p. Nel45 0y71a CTBOPeHa eKCIEPTHO-KOHCY TTb-
TamivHa podoua rpyma JepacaHeminoTy&ou Vxpaims 2 IK TB (EKFT),
OCHOBHFVAM HATIDAMKOM PODOTH KOTPOI € TVCHEHHA €KCIIEPTHOI OINE-
K¥ YMOB i ToTpe® JTIT3 GTHEIaTpiaEoro TpodbiTio OpH 2alTpoBaASHEL
2acaT AMAHICTPATMEHOTO, OPTAHI2AIIFHOrD Ta IFKeHePHOTo 07I0Kis IK
TB, Ta OU1aMss XOTPoi Y710 IPOBETEHO TAHEe TOCTITREHHY [3].

38'A20K poGOTH 2 HAYKOBIOMI nporpammx, IITAHAMY, TEMaMiL

TIpobaeMH eKoJOrIHOT TA i KXiH{UHOT IMYBOXOril

fr 244 =5
TIETEHEBOTO TyOEepKyBozy, Mam popant Ge2 Gaxrepiosimitennd (BK-)
(BJTT-1); IETeHEBOTO TyOEPKYIIbO2Y, BIEPIIETATHOCTOBAMIOE TYOSPKY-
7Tp02 3 DaxTepiosmiTerEm (BK+) (B/TT-2); IereHesoro Ty0epKymboay,
MP TB BK+ (B/TT-3); TB/BUT (B/TT-4); nerenesa xipypris (JDXB) Ta Biz-
AUTeHHS Io2aTereHesnx dopM TyoepKyboay (BIT$T).

V cxmami JTOITI]] BiOCyTHE MArHOCTWYHE BiIIiTeHHN, XBOpi HAZ-
XOOATh BAE 3 BCTAHOB/IEHVMM TIATHO20M (TPAHCIIOPTYBAHHY BIIACHM-
A0t aptaass). ONTMATEHE HABAHTAKEHHA HA JTDEKO-MICIe JOCATHYTO
LUTIXOM POMOALTY XBOPWX MUK TEPUTOPIATBHYA MMCHIAHCEPAsiL
TIyrascexol oomacTi TEPe2 AETIETYBARHA ymEin LEHTPATEHOL TKap-
CBKOI KOHCY7IbTATHBHO] KOMICH, II0 2HATHO 2MEHIIye MrpamiisEl
IIecH oci0, xeopix Ha TH (IMEHIIYeTHCT pmm@myaam)

Haxazom JTOITI Bix 01.02.2013 p. Ne60 «O coz7aHIng KOMMCCHI IO
ME(DEKITMOHHOMY KOHTPOTIO B OOTTYOIMCIAHCEpe- OY7I0 CTBOPEHO KO-
Micizo 2 IK T, KOTpY OI0/TME TOTOBHIMI THKAp 2aK71aTy, 2a2HATSHMM Ha-
Ka20M Oy710 3aTBepIEEHO ~[IIaH MEPOOPHATII O MEDEXITMOHHOMY
KOHTPO/IHO B JTyTaHCKOM OGTACTHOM npanmorvﬁepx’mem IACTIAH-
cepe Ha 2013 rog- (TT7aH), KOTPHIt BRTIOUAE 4 ITYHKTY OPTaHisaIfiiEx
2axomis, 22 - AMMIHICTPAaTHUBHENMX, 4 - IEKEHEPHI 2aX0m Ta 6 2ax0ms 2
IHTMBITYATEHOTO 2aXHCTY OPTAHIB IVIXAHHT.

Tposemerngs anaia [Tiams 2a 2013 Ta 2012 pp. nokazas GopMATREIST
mmaT 70 IMTaHb ATMIHICTPATHEHOTO KOHTPOTIO, AK OJHOTO 3 KOMIIOHEHTIB
IK TB. Tax, 5 IT1aHi Ha 2012 p. OYS B2arari Biacy THIM po3Tin «Oprasizamiiei
2aX0I01~, & B PO «AMMIHICTPATHEHI 2aX0M» MICTIITMCE IYHKTH I0T0
TIPOSEIEHHA PEMOHTIE (HATIDVCIAT. 2aPEPIISHHA PEMOHTEIDC po&n' ¥ caHi-
TAPHO-TIMEHITHOMY GrIOL, IPOBETEHEN PEMOHTY B peMoHT
B TATATI §), KOTPi He MAXOTH BITHOIMEHHN 70 EnposamseHad IK T, B ITa-
mxmmmrpa@smmmuqymmmammmm
mpemmmmspe&mmmmmmv:azm.p
MOAHA OZHAVIOMHTVECT JTHITE B IIpoToRoT Nel 3acimarsy xoaidi 2 IK TH, mpo
muy'nc:]_m_msp KpiM TOTO, MPOTOKOTT TAKOE BIT00pazas popMaTs-
IO AT 50 IPOGrIess HO30KOMIATIEHOI TpascMic TH ¥ 2asyaml

Hanpyxoan, B aMaHICTpaTUBEMX 2axonax TT1aHy Ha 2012 p. 6y710
mepeIbadeHD HeOOXITHICTD TIPOBEJIEHHS PO3PaxyEKY moTpedis pectn-
paTopis (simosinaTEEL 0CO0¥ — TOTIOBHMIL JHEAp 1TOTIOBHA MeTIcecTpa)
1 OITHOPA30BILX MACOK, ¥ 2BiTi 3a3HAYSHO PO ATMCHEHHN PO3PaXyHEY
Ta HA TO0TO OCHOBI 100% 3a0eanedeHicTs peCIipaTopasns NPAIBHHUKIB
2aKTATY IIPM YMOEI IxHboi 2aiss | pa2 Ha 2 Tvoes (Zami 21 38Ty BITT-3).

OmEaK, 2 oIy Ha Te, mmo ¥ 2012 p. 6y710 3aKymrieso 300 pearipatopis

TpobaeMH eE0IOrNHO] TA i KIBiYHO] iMyHoOXOril
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PoGoTa BUKOHAHA B PaMKax IMPOEKTY AreHTcTsa CIIIA 2 MIXHAPOTHOTO
poasuTKy (USAID) ITocwreHEs KOHTporo 2a Th B VKpaiHi, 2apeecTpo-
BaHOro MIHICTEPCTEOM EKOHOMITHOIO POBUTKY 1 TOPriEm VKpaiHam
26.06.2012 p. (peecTparminsEa KapTka Ne2684).

MeTox0 naHoi POOOTV CTaIa OIIHKA ITPOO/IEM Ta PIMMKIE, IO EINTH-
BalOTh Ha edeKTHBHICTS BOpoBamkeHEd IK TH B JIyTaHCEKOMY oOnac-
HOMY IpOTHIYOEpPKY/Ib0ZHOMY macmancepi (JTOITII).

Marepians Ta MeTOIV JOCTUDKeHHA

IIna pearmzarmi MeTv podoTis EKPT 6)710 2MFCHEH0 MOHITOPVET 0BT
Bizyr go JIOITIL %pmpmmmm’rommmmmmmm-
TOPHMETIOBOTO BiziTy ~IHpeKIiiEra1 KOHTPOTh B IPOTHTYOSPKYTIbOZEID
2aK71aTax~ OY7I0 OINHEHO TOTOYENGL CTAH BIPOBATTReHET Cragmapty IK
TB B JIOITT], a caae:

- HasBHICTh BUITOBLIATTEENX OCID 3a BIIpoBamEeH ] 2axoms IK T6;

- HARBHICTD Ta 3a0e2NeTeHHS PeaTi2alii pospooeHoro ITIAHY KOHTP-
OO 2a mommperEaM T i3 METO 2a0e2MEIeH T CBOCIACHO] THATHOCTH-
X, IPYEHAYSHHA IKYBAHHA Ta Opodinakmxy doparysaras MP T5;

- OpTaHI2AII0 OYHKTY 200py MOKPOTHHES (BKTIOTAITH MicIle Po3-
TAIIyBaHHA, rpadik podoTH, HASEHICTD HABIEHOTO NEPCOHATY);

- pozminesHs nprmens JTOITT I mo 20Hax pyavky iHdikysamss T5;

- 2a0e2rIeueHAY JOCTYIIHOCTI Tab0PATOPHOTO TECTYBANHA Ha TH;

nnopmsamm]‘scepenmenumnpamncm

- HAGBHICTD 1 SKiCTh BINPOBATESHHY &1EMEHTIS AMIHICTPATHBHOTO
KOHTPOTIO, KOHTPOTTO 24 CTAHOM HABKOTUIINBOTO CEPENOBMINA, & Ta-
KOXK 2a0€2MeIeH T CIIBPOOITHMKIB 2aC00aM1 IEPCOHATLHOTO 3aXHCTY-

Unenasy EKPT [epacaremincTyzowu Vipaims 3 T6 IK opu min-
CHEHH] MOHITOPMETOEOTO BI3UTY 2 METOK 2aXHCTy OPTaHis MAXAHHT
6y70 BUKOpUCTaHO pecmipaTopn «AURATM9322+. (FFP2) Toprosci
MAPKH «3M». TECT Ha OIUTHHICTD OPWISTAHHT JAHOI MAPKWM PECIIpaTo-
pis TOprosoi Mapxwu «3M- mpormrms Bcl wiern EKPT 19.06.2013 p.

TTHix gac uormopm'owro siauTy o JIOITT wenasy EKPT Buxo-
PMCTOBYBATIOCh HACTYIIHE OOTATHAHHY: reHeparop masgy CHAUVET,
JHCTBHUK JacToI0K GT-526 Met One Instrument; sareosmerp DWYER,
USA; Tepaoarzessoaterp TESTO 425-1; UVe-meTp X9-u Gigagertz-Optik.

OTpHMaHi peyILTaTH Ta IX 00roBOpeHHA

TTix gac 3MICHEHHY MOHITOPHMETOBO0r0 Bl2uTy Ao JTOITT] BCTaHoETe-
HO, MO MPOEKTHA MOTYAHICTD 2aK/IATY CTAHOBUTD 275 JIAKO-MICIH, HA
MOMEHT 3TICHEHH] Bi2UTY (PaKTIfIHA HATIOBEIOBAHICTD CK1a7a 100%.

3a cTpyxryporo JTOITI y cBoeMy CRIaml Mac HACTYIIHI BTl TeHHT

'Mne.,Speanpampumpmmopo;paxymanmpeanpzm—
PiB He 20ATHA 2a0eaneTTi OeneKy NepcoHATy. HasiTs B Tvx minpoam-

712, e BUKOPVCTOEYETD pecmpmpumnpmmubnm(mm

npob'mmmmamcommapervnapnmaacmmmmm
2aK1a7y 3 IK TB Ta 2aCTyxOBYBaHHS Ha HiDX IMTaHb MO0 BUKOHAHHA
TInaHy 2a 38iTEnG1 Depion. Hanpykian, 2acizasna KoMicii 6y710 mpose-
aeHo 30.04.2 013p,anesnporaxomne3aamwnoxonnomcmnanpo
CTaH BuKOHAHHA [TnaHy B I KBapTar, MO B pasi He BUKOHAHHA 2aXOiB
moﬁmwmwmmmmmmmm
BHECTV BiTIOBLTHI KOpekTHBN. TaK, 5 I kBapram 2013 p. Oymo nepenba-
TEHO BCTAHOEIEHHA TBePert B Kopigopi BIT$T (20Ha HM2EKOTO PIEUEY
iadixysasrs T5, Mo PO2TANOBAHA Ha 1 mosepci OYZIETI) 2 METO Bil-
MeAYBAHHA ¥Or0 Bl 20HM BICOKOTO Preuky impixysamma TH (2 mo-
Bepx, Ze posTamosard BITT-1 1 B/TT-4 ), mpOTe JBEpi HA MOMEHT 21iit-
CHEHHA Bi3UTy He BCTAHOB/IEHO, a IIPWIVEY He HaBeIeHo.

KypHan OpoTOKO/HE 2acinasHg Koamich 2 IK T poznogarior y 2013
P., TOMY BiZCTeXMTI MOZITMBICTD IPOBETEHHA 2aCiIaHb ¥ MUHY T POKI
1 Teans, KOTPi HAa HMX BY7IM POITIMHY T, HEMOAITHEO.

3axBOPIBAHICTD METWIHIX IPAITIBHMKIE 2aK/IATy AHATI3YETHCH, Tak
B piTHOMY 28iTi poboTi Komicii IK TB 2a3HaveHo0, IO 5 AMHAMITI 2 2010
P- BIDGTEHO «3HATHE» JHVCKEHHA 2aXBOPIOBAR0CT] Ha T ceper MeTye-
H¥X OPAIIBHUKIS 2 4 Bymanxis 5 2010 p. 70 3 Ta 2 8 2011 Ta 2012 pp. Big-
TIOBLIHO, OTTHAK TPV IhOMY KOKEH PiK BIIMITEHO BUIATKY PEIIMBIE.
P020ip BMIIATKIE 2aXBOPIOBAHHA HA Ty OEPKYTIBO2 MEIWIHILX TPAIIEHH-
KiB IMCTIAHCEPY, KoMicicro 3 IK, He MpoBoaMBCa. SIKIIO HOPaXyBaTH 2a-
XBOPIOBaHICTh nepcoraTy JIOITI] Ha T6 (8 2012 p. 2arambHa KUTLKICTD
TIEPCOHATY CKTana 205) B IHTEHCMBEMX ITOKAIHMEAX Ha 100 THC. Mema-
mo(npamxmms T0 B 2012 p. BoHA cK71ana 975,6 Ha 100 Tvc. mpy aHATIO-

* IOKA2HIKY CEPe 2araThHOTO HACEneHH s JIyTaHcERol 097acTi
71,1 Ha 100 THC., TOOTO BITHOCHIA PHEHK 2axXE0OPITH Ha TB CIBpoOiTHM-
Kis JTIOITI B 13,7 pazut BMIIDA 2a 2aTa/ThHE HACETIEHHT 00acTL

3a pezyribTaTaM¥ IPOBEAEHOl BIAIOBITHOI €XCIIEPTHOL OIIHKY iCTO-
Pi¥t XBOPOD BCTAHOB/EHO, ITIO NIEPEBeTIeH T XBOPHUX Y IPOIThE] BT
TIEHHA TPOBOIUTHCA CBOSIACHO (ITPOTATOM § TOMMH IMICTTS OTPVMMAHHT
ATHOCTHIHMIX PE2YTIbTATIB).

Exonor=i op EeKCIIep HO1 Ta KTHITHOI MEIFITIEN
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Ha MOMEHT JTHACHSHHR BRUTY B 2aKIAT HE OPAIOS MATHOCTHIHINL
wsm(umwmmmmmmm
THOCTHEYMIB), IO CYTTEBO VHEMOAUTMETIOE CBOCIACHICTD TA ATEKBATHICTD

PVEVKY YMOBHIO, TIIBHINYE PYRUK MOATTHEOL TPAHOMICH T5 B 2aKaTl.

TIyHET 300pY MOKPOTHHES PO2TAIIOBAHWIL HA BY L. Mac mpucTo-
COBaHY TEPUTOPIIO Ta BVR2HATEENNE rpadik podoTi.

V xoml MOHITOPMETOBOTO BI2UTY HNPOBEIEHO OINHKY HAGBHILC 2aX0-
B KOHTPOJHO HOBITPS 2aKPUTUX IPVMIIIEHD, 2a pezyILTaTaMit KOTpO-
TO BCTAHOETIEHO, IO MIEPCOHAT 2aKTATY HE B TOCTATHBOMY 00'€Mi BOTIO-
i€ Ta He3anOBUThHD 2acTocoBye 2HaHHY 2 IK TB.

TTpw OIfHIT 2ax0MiB KOHTPOTIO DOBITPA 2aKPHIHX Ipyaaimess y BITT-2
BCTAHOB/IEHD, IO EIIUICHHS MAE OTVH KOPHIOP, KYZi BVXOISTS TATATI,
KaOIHETH DEPCOHATTY BIIIEHHS, ATMIHICTPATHEEO-TOCIONAPCEE] TIpYd-
meHHs. [I5epl MK DaTATaMV Ta KOPWIOPOM CTapi Ta AEPes'aHi, IO He 3a-
OeaneTye MiMEHOTO iX 2aypKarEy. o BITT-2 BemyTs O] CXOm, KOTpPi Bl
KOPVCTOBYIOTBOR K XBopyas 3 BK+, Tak 1 BIIBITyBa9ari Ta IEPCOHATIOM
2aK7ATy. 3 IHIOro OOKY BITAUIEHHN MeXye 2 Kadempowo drmiaTph 13
<« TyTaHCEKIV AePAABHIE METMIENNL YHIBEpOTeT-. Ha Mexd 3 Kadbenpoio
3HAXOISTHCY JEPes'SHi ABepi, IO M, 9aC Bi3uTy Oy71 He2aTMHEH, 2 BE-
KO0 KUTBKICTEO IITVH, KOTPI CIPMSIOTH ITPOHMKHEHHIO ITOBITPS 2 KOPIIOo-
PY BIreHER 7o Kadenpis, mo OpreEoe 0 MOATIMBOCT 2apaxesHy Th.

V BITT-2 BMKOPMCTOBYETECH TUTBKHM IIPUPOIHA BEHTWIINS 2a JOI0-
MOTOIO BIIKPWTHX BiKOH Ta CTapMX BEHTWIAIIVEDX KAHATS Oymiem,
0 YHEMOAUTMETIOE KOHTPOTBOBAHVIL HATIPSAM PYXY HOBITPA

o cxaxy sifIUIeHHR BXODMTD BiCiM NATIaT I xsopiax 3 BK+ Ta BK-.
BearocepeHbo B XO7, IO ZHAXOTMTBECA BCEPETMH] BITIINEHHN HAIIPOTH
Tanar 2 xeopyaas BK+, po2TamoBaHise IOCT FeProB0l MEIHOL CeCTPHL.

XapIyBaHHES XBOPHX BIZOYBAcTHCA IO NATATAX, OJHAK PO3IAYA KB
BiZOYBacTbCA Y KOPWIOP] 0112 MATIATY, KYID4 IO OJHOMY BHXOIATS XBO-
pi. Lie cipuse POMOSCIOIDKSHEIO IHEKITIMEHON0 A8PO20IT0 B KOPHIOPL

B/TT-2 ocHamEHe ' P-BHITPOMIHIOBAYAM BIIKPHTOTO THITY, BIAGMKATL
pczrammamscepemmnpmmm(mmm(mn) V-sumporiHioBaT
BKIEOIAIOTE J54 Pazy Ha JOOY 2TimHo 2 Tporvpasss navm 70%
POTIMHOM ETWIIOBOr0 CIMPTY BITOVBAETHCA PimIme OMHOTO Pasy Ha J8a
ToEHl (2 OB xBopux). TIpu JeTaTsHOMY OrIEml VE-SMIIPOMIHIOBATIE
OY7I0 2HATIEHO JEKIThXA EKPAHIB HA V'P-TaMIi, M0 BMKOPHCTOBYBATTACK
He 23 IPYEHASEHHD (9K pechnexTop e VP-BMIIpoMiHIoBaga). 3a Jomo-
Moromo V-pagioneTpa G\mamepempem eq;en'lmm yaix V- su-

Mpobaemm el Ta i Kximiumei iMyHoxorii
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B ABTOKTABHIN KIMHATI, SKY OOCTYTOBYE BUTSAHA BEHTIIAIIMHA
cycTeMa B-2, BUTAT DOBITPA 2a0e3NeTVeThCS MTKTIOYEHIM IO BUTSTE-
HOI CHCTEeAN4 KOBIIAKOM, IO PO3TAINOBAHINS HAZ asTOKIasoM. ITpu me-
TATLHOMY OITISII CUCTEMDs B-2 OYTI0 BMSABIIEHO BIICYTHICTh BEHTVIINTO-
Pa B CHCTeM BEHTHCIAN, IO 2HATHO IOTIPIIYE HOBITPOOOMIH ¥ KiMHA-
Ti. [TpoTe nepcoHaTT OYE BIEFHSHM ¥ HASBHOCTI BEHTWIIATOPA 1 HaBITh
TIOCTIMHO OO «BMUKAB~» BYANMKATEM, TIPVEHATEHIAM 14 IBOTO.

By DOBITpA 3 YCIX BUTTAEIAX CHCTeM BaKTepiorori<sol 1adoparopil

GionoriuHoi 0e2mexy, BCTAHOEIEHNMX B 20HI BUCOKOTO Preuxy, Ta V-
EMIIPOMIHIOBATIE 71aboparopil BCTAHOETEHO epeKTHMEHY IX pooorrv
OCHOBHI HapaMeTpy (HADPAMOK Ta IBWIKICTb PyXy HOBITpY, Bizco-
TOK VTPMMAHHA JacTHHOK HEPA-(PITSTpasss, IITBHICTD IOTOKY V-
BUITPOMIHIOBAHHN) BIIIOBITAN NACOOPTHVM SHATCHHIM IPMCTPOIE.

BrCHOBKWM

1. TToTowDais cTaH BOpOoBaTASHHA CTarnapTy IK TB y JTOITT Mo%-
HA OIHENTH 8K YMOBHO 3aT0BLTHEITL

2. TTozuTMEHIM MOMEHTOM € BOTIOIHEA Ta IEEHO MIPOK 2acToCy-
BaHHY VIIPAB/TIHIIMA Ta IEPCOHATOM 2aK7IaTy 3HaHb 3 IK TB.

3. HeraTMBEIDMM MOMEHTaMWY, KOTPI JHVOKANOTH 2ara/TbHy OIIHKY J0
2aTMOBITLHOI, € IOBE PXHEBHH ITLIXI 0 3aX0iB, KOTpPi MM MIHIMATEHIX
BUTpaTax JTATHI OPHBECTH B HAMKOPOTIINGE TEPAMIH 0 MAKCHMATEHOTO
JEVCREHHA PYEUKY B 20HAaX, J¢ BiH HaVOUIbIO BUCOKINL BiEMKac Bpa-
KEHHA, IO OUILIICT: TaKMX 2axX0Iis 2PO0SIEHO Ha Hanepi yame i
TOTO MO0 BUKOHATH TO T IHIN/ IV HKT CTAHIAPTY, A4 IIOTATHLIIOTO
TPEICTARTEHHS PL2HVAM KOHTPO/HO0TAM OPTAHAM 2 METOR YHVKHEHHN
npmmmmamamnpmmwmmm

4 TTpoOTIEMITAM IBITAHHIM € 2a0€2METEHHT CBOSIACHOTO Ta HOBHO-
mnnomq:man:ysamaaxomﬂl\m SIK IpWMKTIAT, CBOCYACHA 2aKyTHB-
mmomomxnmmnpmpampmemmmmmmmm
zacooouaaxm-) METHITHOTO T2 0OCTYTOBYEOIOTO HEPCORATY 2aKTIATY.

5. TTepCIEKTHECO TIOTATHIIX FIOCTITASH € OITHEA ITPOGTIEM TA PHIH-
KiE, IO BINTMEAN0TH HA €heXTUBHICTS BIposaTArHER IK T B IHIIoC 2aK71a-
max JTyTarceKol 00MIACTI, IO HATANTH JIOTIOMOTY XEOPYM HA TyOepKY7IBO2.

TMpobiemn eKeJoriveol 7a 1 Kaimi 7 iMvHOXOril
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IPOAIHIOBATIS Y BITAITEHH]. Pe2y IbTaTi BVRMIpPIB MOKaza T4, mo Bal V-
i T IPAIJOIOTh eEXTHEHO.

V xopugopi BITT-2 posTamoBaHl JBa PEIDMPKYIINTOPH. B IpHcyT-
HOCTI METMIHOIO NEPCOHATY OyIa JoBeIeHa ix HeedeXTMBHICTS 2a
IOMOMOTOK TEPMOAHEMOMETPA Ta JHHIMKW. By710 pozpaxosaHo, mpo 2a
OIHY TOMMHY PEIMPKY7IATOP IPOTATYE Iepes cede Grmmpko 50 A, Tom
SK 00'€M KOPUIOPY CTAHOBHMTH IPHMO/TM2HO 250M’, TOOTO KPaTHICT 00-
MIHY HOBITPS, IO CTBOPIOETHC IBOMA PEIMPKYIINTOPAMA, CTAHOBMTD
100:250=0,4 mpw HeoOXiTHI 2rigHo CraEmapTy IK T6 6.

BiIBIIyBawis, IIPAIFOKNION0 MEPCOHATY OPENCTaBIeHl V BIIIiIeHHL ¥
HETIOCTATHIV KUTHKOCT], ¥ TAKOMY BUMITIN, IO HEe IIPUBEPTAE VBary.

TIpu omiHI 2ax0fiB KOHTPOID HOBITPA 2aKpUTHX NPIRMIIEHDb B
Hmnex sigmineEHEax JIOITITL BCTAHOBIEHO, MO B IMUIOMY CHTYAILA 10
CTaHy BEHTWIAl, V<$-BMIIpOMIHIOBATIE, 20HYBAHHI NPMMINIEHb, Ha-
T iHdopManii nomioHa Do curyami y BITT-2 Ta motpeOye He-
TaMHOTO JOOMPAIOBAHHA. V' XOTi OIHKYM HAGEHIC 2aX0TIE KOHTPOTIO
TIOBITPS 3aKPHIVX IPVAGITEHD B GaKTePIoTIorTI I TA00PATOpil 2aKTATy
BCTAHOSTIEHO, IO A00PATOpiA OOTIATHAHA IPALOIOT0N CHCTEMO0 IPH-
IDTMEHO-BTLAHOI BEHTVIIAIN, KOTPA 2a063MeTye HAPSMOK PYXY HOBITPS
2 20HV HFREKOTO Ta CEPETHBOrO PICHEY B 20Ky Mompmnxy,moﬁy'm

OPWMIDMAHHY Ta IHITOTOBKM 3Pazkis CMCTEMA BUTSAKM 2MOHTOBAHA 3 I'O-
PVR2OHTATHHOTO HOBITPOIPOBOAY Ta POTAMIOBARILX HA HEOMY BEHTWIA-
INVEVX PENIITOK 3 BUBOTOM TePe3 205HIIIHIO CTIHY, A7 063 BEHTITIATOPa,
IO YHEMOZITUETTIOE PODOTY INEl CUCTEMIS SK BMISAEO] 12-2a BIICYTHOCTI
PLEMIT MUK BUCOTOIO OTBOPY VIS BUKWIY Ta BMCOTOK) POTAINYBAHHA
BEHTWISIIEVX PENITOK (OTEIp 19 BUKWIY IIOBMHEH OV TH BHIIE 2a pe-
INTKH 19 CTBOPEHHS IPUPOTHOL «THIW~» — Ha JAXY IPMMIIEHHS).

V KIMHATI 1% JOCTTAEHD Ha TB, MO € 30HOK BHCOKOTO PIaMKy
VTBOpEHHY iH(EKIIVHEOro aepo2ormo, TieHazs EKPT Gy71o mnpaxosa-
mxpmnasrrpoo&mnynooba:ymmommsn'pu BOHA J0-
pisEoBana 0,82, mpu HopMmaTisHOMY 10-12 BimmosigHo 1o CTaHzapTy
IK TB, T00T0 (PaKTHTHO BUTOKHA CHCTEMA BEHTHOIAI B-6 2abeznmeaysa-
714 BUTSAT OTV2bKO 60M° IIOBITPS, 2a0dCTh 4045, 2a3HATEHIX ¥ IACTIOPTL.

T9E Op P HO1 T3 K7
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dakTn npo Ty6epKynbo3, Npo AKi cnifg 3HaTU KOXXHOMY

AK MOXHa 3apasuTuca Ty0epKynbLo3om?

"onoBHWMI WINAX nepefadi Ty6epkynbo3y — aeporeHHu (TobTo, Yepes nosiTps).
CeprosHui pusnk 3apaxeHHs1 TY6epKyb030M BUHUKAE Npu nepebyBaHHi y 3aKpuToMy
NPUMILLEHHI O4HOYACHO 3 XBOPOIO Ha TyBepKynbo3 NI0ANHO, Sika kawnse. Pusmk
NigBULLYETLCS, AKLLO perynapHo nNpoBogMTU 3 TAKOK NIOOUHOK TpUBanuim yac
(3a3Bmyan woHarmeHLwwe 8 roguH Ha AeHb). [icns 3apaXeHHs 3aXBOPOBaHHS BUHUKAE
Tinbkn y 10% oci6. HanyacTiwe Ty6epkynb03 po3BMBaETLCS Y ntogen 3i cnabkoto
iMyHHOIO cuctemoto (Hanpuknag, BlJ1-nosuTtusHi ntogmn abo xBopi Ha LyKpoBui giaberT).
Haxanb, piBeHb NnowmnpeHHs Ty6epKynbo3y B YKpaiHi Takni, WO KOXKEH XUTENb KpaiHn
HeoaHOpa30BO NepebyBa€e y KOHTAKTi 3 XBOPUMMU: Y rPOMaACbKOMY TPaHCNOPTi,
MarasuHax, kadpe ToLo, HaBITb HE Nigo3plotouK Npo ue. Cnig 3a3HavynTh Takox, Wo
AKLLO JI0ANHA He Kalunsie, BOHA He NOoLMpoe iIHAeKUito, HaBiTb AKLLO XBOpPIE Ha
Ty6epKynbo3s.

Uun moxxHa 3apasntmncsa Ty6epKynb030M Ha BiAKPUTOMY MOBITPI?

Hi, Ha BigkpuTOMY NOBITPi TYOEPKYNbo3 He nepedaeTbes. binbl TOro, HaBiTb y
3aKPMTOMY NPUMILLEHHI 3MEHLUUTM BipOriAHICTb 3apaXXeHHs1 MOXHa, 3abe3neynsLumn
perynspHe NpoBITPOBaHHA NPUMILLEHHS.

Uun 3axuwae Big Ty6epkynbo3y Mapnesa abo BaTHO-MapfieBa nos’sa3ka, XipypriyHa
Macka Ta 3aCTOCyBaHHS1 OKCOMiHOBOI Masi?

Hi, ui 3acobu He 3axuwaloTb 340POBUX NOAEN Bif 3apaxkeHHs1 TybepKynbo3om. Ane
XBOpUI Ha Ty6epKynbo3 NOBUHEH HOCUTWU MacKy Ans TOro, Wwob He nowwmproBaTn
iHdbekuito. TobTO, Macka «npautoe Ha BUOUXY.

Uun moxxHa 3apasntuncsa TybepKynbo3oM vepes Xy, npeameTu nobyty?

Takun cnoci® nepegadi € ManonMoBipHUM. Xo4a 36yaHMK TyD6epKynbo3y MOXe OesKUn
yac 3anuaTUCs XMBUM Y NPOAYKTaxX XapyyBaHHS Ta Ha Pi3HUX MOBEPXHAX, NOro
KOHLUEHTpaUia HegoCcTaTHA Ans 3apaxeHHs. [logatkoBuM 3axoaomM 6e3nekn € TepMidHa
0obpobka NpoayKTiB XapyyBaHHS — TakUM YMHOM BOUBaAETLCA 306yQHUK TYOEepKybo3y Ta
IHLUIMX IH(peKLUin, WO MOXYTb NepeaBaTUCh Yepes iXy.

Ymm Hebe3neyHun kawenb? Lo pobutn, SKLWO «3akalnascay»?

Kpanenbku cnuay, Lo BUAINSATLCA Nigyvac Kalwmo, € NOTY>KHUM YNHHUKOM nepeaadi
iHgekuii. MoBa nae He Tinbkn Npo Ty6epKynbo3, a 11 Npo BipyCHi iHPEKLIiT, CE30H AKNX
noyascs, i aki nepegatoTbeca Habarato nerwe. Tomy, konv Bu kawnseTe, ocobnmeo y
3aKpMTOMY NPUMILLEHHI, MPUKPUBANTE HIC i POT XyCTUHKO, abo KalnanTe B NiKOTb.
AKLWO MOXIIMBO, KpaLle BUNTU 3 NPUMILLEHHS Ha BigKpUTe NOBITPS.

Lo pobutn, wob He 3axBopiTh Ha Ty6epKynbo3?
YHukatu nepebyBaHHs B O4HOMY MPUMILLEHHI 3 XBOPUMMU, SKi KALLNAKOTb, pauioHanbHO
XapyyBaTucs (BXnBaTu SOCTATHIO KiNbKiCTb BINKOBOI XXi Ta BiTamiHiB), 3aranom BecTtu
340pOBUIA CNOCIB XNUTTSA.

Ixepeno: http://stbcu.com.ua/2013/tb-qa/

BceykpaiHcbka rapsaya niHis 3 nuTaHb Ty6epKynbo3sy
http://www.helpme.com.ua/ua/tb/article/id.205/cid.5/default.html
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®dakT Npo Ty6epKynbLo3, NPO sAAKi CrifA 3HaTU KOXXHOMY

Ak MoxxHa 3apasntuca Ty6epKynbLo30m?

"onoBHUI WNAX nepenadi Ty6epkynbo3y — aeporeHHu (To6To, Yepes NoBiTpS).
CepnosHuii pu3mnK 3apakeHHs1 Ty6epKynb030M BUHUKAE Npu nepebyBaHHi y 3aKkpuTomy
NPUMILLLEHHI OAHOYACHO 3 XBOPOI Ha TyOepKynb0o3 NMOANHOLD, sika Kawnse. Puauk
NigBULLYETLCA, SAKLLO perynsapHO NpoBOAUTU 3 TAKOO MIOANHOK TpMBanuin Yac
(3a3Bmyan woHarmeHLwe 8 rogmH Ha AeHb). [icns 3apaXeHHs 3aXBOPOBaHHS BUHUKAE
Tinekn y 10% oci6. HanyacrTiwe Ty6epKynb03 po3BMBaETLCH Y noaen 3i cnabkoto
iIMyHHOIO cuctemoto (Hanpuknag, BliJfl1-noanTtusHi ntogn abo xBopi Ha LyKpoBun aiaber).
Haxxanb, piBeHb NOWMNPEHHS Ty6epKynbo3y B YKpaiHi Taknii, LLO KOXKEH XUTENb KpaiHu
HeogHOpa30BO NepebyBae y KOHTaKTi 3 XBOPUMMU: Y rpOMaACbKOMY TPaHCNOpPTi,
MarasuHax, kadpe ToLo, HaBiTb He Nigo3protoym nNpo ue. Cnig 3a3HavynTn TakoX, WO
AKLLO NI0ANHA HE Kalisie, BOHa He NoLMpPoe iHGEKLit0, HaBIiTb SKLLO XBOPIE Ha
Ty6epKyrnbos.

Uun MmoxxHa 3apasntucsa Ty6epKyribo30M Ha BiAKPUTOMY NOBITPI?

Hi, Ha BigkpuTOMY NOBITPI TYy6EepKynbo3 He NnepenacTbes. binbL Toro, HaBiTb y
3aKpUTOMY NMPUMILLEHHI 3MEHLUMTM BIPOrigHICTb 3apaXXeHHA MOXHa, 3abe3neynsLumn
perynsapHe nNpoBiTPtOBaHHSA MPUMILLEHHS.

Uun 3axuwae Big Ty6epkynbo3y Mmapnesa abo BaTHO-MapfieBa nNoe’sa3ka, XipypriyHa
Macka Ta 3aCTOCyBaHHS1 OKCOMiHOBOI Masi?

Hi, ui 3acobu He 3axuLialoTb 340POBUX NOAEN Bif 3apaXeHHs1 TybepKynbo3om. Ane
XBOpUIN Ha Ty6epKynbo3 NOBMHEH HOCUTU MacKy Ans Toro, wob He nowwmpoBaTn
iHgekuito. Tob6To, Macka «npawtoe Ha BUANXY.

Uun moxxHa 3apasntmncsa TybepKynbo3oM vepes Xy, npeameTn nobyty?

Takui cnocib nepefadi € ManonMoBIpHUM. Xo4a 30yAHVK TYBepKynb0o3y MOXe AesiKUNn
yac 3anuaTncs X1UBMM y NPoayKTax XxapyyBaHHS Ta Ha Pi3HNUX NOBEPXHSIX, NOro
KOHLeHTpauia HegocTaTHS Ang 3apaxeHHs. [logaTkoBum 3axo4oM 6e3nekn € TepMidHa
0b6pobka NpoayKTiB XapyyBaHHSA — TakMM YMHOM BOMBAETLCA 30yAHUK TYOEpKynbo3y Ta
IHWKNX IHPEKUiN, L0 MOXYTb NepefaBaThUCh Yepes DKy.

UM HebesneyHun kawenb? Lo pobutn, SKLWO «3akalnascay»?

Kpanenbku cnuay, Wwo BMAINATbLCA Nigvac Kalwso, € NOTY>XKHUM YUHHUKOM nepeaadi
iHgoekuil. MoBa nge He Tifbkn Npo Ty6epKyrbo3, a 1 Npo BipyCHi iHEKLUIT, CE30H AKNX
noyaBcs, i ki nepegatoTbca HabaraTo nerwe. Tomy, konu Bu kawnsete, ocobnmeo y
3aKpUTOMY NPUMILLEHHI, MPUKPUBANTE HIC i POT XYCTUHKO, abo KalnsanTe B MiKOTb.
AKLLO MOXIIMBO, Kpalle BUATKU 3 NMPUMILLEHHS Ha BiAKpuUTe MnoBiTps.

LLlo pobuTn, Wwob He 3axBopiTn Ha Ty6epKynbo3?
YHukatu nepebyBaHHSA B O4HOMY MPUMILLEHHI 3 XBOPUMMU, SIKi KaLWATb, pauioHanbHO
XapyyBaTuUCs (BXMBaTU OOCTATHIO KinbKiCTb BINKOBOT Xi Ta BiTaMiHiB), 3ararnom BecTu
3[0pOBUIA CMOCIO XNTTA.

[bxepeno: http://stbcu.com.ua/2013/th-qa/

doHg PiHata AxmeToBa «Po3BuTok YkpaiHm»

http://stoptb.in.ua/ua/news/one/TB-facts
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Ha XepCOHLWMHIi NOCUNUNM KOHTPOIb AiANLHOCTI NabopaTOpHUX CINYXKO0 y BUABMEHHi
30yaHMKa Ty6epKynbLo3y
Y pamkax npoekty USAID "lMocnneHHsa KOHTponto 3a TyGepkynbo3om" 6 rpyaHs 2013
POKY Y MiCTi XepcoHi BiabyBcs kpyrnun cTin "3abesneyeHHst KOHTPOSIHO SKOCTI
AocnigXeHb Npu 34iMCHEeHHI MiKpocKonil Ma3ka MOKPOTUHHSA. [iagBeaeHHs iacymKiB
30BHILLHLOIO KOHTPOSO AKOCTI B NabopaTopisix NepLuoro Ta Apyroro piBHiB
XepcoHcbkoi obnacTi 3a 2013 pik".
YyacTb y 3axoi B3N 3acCTYNHUKM FONTOBHUX fiKapiB LEeHTpanbHUX PaNOHHUX i MICbKNX
nikapeHb, NPOTUTYBEPKYNbO3HMX 3aKknagiB, NpeacTaBHUKM 06nacHoOro
NPOTUTYOEPKYbO3HOIo ANCNaHCepPY Ta XepCOHCbKOI 06nacHOi ncuxiaTpuUyHOT fikapHi.
MeTa npoBefeHHs KpYrfnoro cTofy B paMkax BuLle3ragaHoro npoekTy nosngrana y
30CepePKEHHI yBarn Ha noninweHHi nabopaTopHOI AiarHOCTUKN Ty6epKynboay
MeTOAO0M MIKPOCKOMiT Ma3ka MOKPOTUHHSA, YiTKOMY JOTPMMaHHI BigNOBIAHUX pPeXnMiB
niKyBaHHs1, 0COBMMBO 3 MYNbTUPE3NCTEHTHO (POPMOLD, PO3pobLLi ePeKTUBHMX
3axofiB pearyBaHHA Ha 3pOCTaHHSA KinbKOCTi Bunazakie BlJl-acouinoBaHoro
Ty6epKynbo3y Ta NiaBULLIEHHI poni iIHpOpMaLUiHOro KOMMOHEHTY B NPOTUAIT enigemil
Ty6epKynsLo3sy.
"3axBOpIOBaHICTb Ha TyGEpKyNbo3 y XepCOHCbKiN 06nacTi TpMBanun 4ac nepeBunLLye
cepeaHbOoyKpaiHCbKi MOKa3HWKKU. ToMy cborogHi B 60poTh0i 3 Ljieto BaXKko XBOpOHOHO
3HayHa yBara npuainaeTbcs aianbHoCTi nabopaTopHMx cnyx6. Big Toro, Hackinbku
LWBMAKO NabopaHTn 3MOXYTb BUSIBUTU B BionorivHOMY cepeoBuLLi 30yaHuKa,
3anexaTtumMme eeKTUBHICTb NiKyBaHHS L€l Heayrn", - 3asHayumna 3acTynHUK upekTopa
AenapTaMeHTy OXOPOHM 300POB'sst XepCOHCbKOI obnaepxagmiHictpauii JliHa
BoHpapesa.
Ak nosigomuna cneuianicT i3 nabopatopHol giarHocTuku npoekTy USAID "lMNocuneHHa
KOHTpoOsto 3a Tyb6epkynbo3om" MapuHa KapHayxoBa, 3a pik peanisauii npoekTy B
YkpaiHi BuB4eHO 539 meanpauiBHUKIB HA HaBYarbHUX 3axogax NpoekTy, NpoBeaeHo
50 HacTaBHULBKMX Bi3UTIB A1 HAAAHHA TEXHIYHOI AonomMorn Ha pobounx micuax. Iig
Yyac KypaTopcCbKkux Bi3uTiB 445 megnpauiBHUKIB OTpuManu pekoMmeHaauil 3 noninweHHs
BUSABIEHHS, NiKyBaHHA Ta NpodinakTukm Ty6epKynboay.

Mpec-cnyx6a MO3 YkpaiHu

MiHicTepcTBO OXOpOoHM 3q0poB'a YkpaiHn 2013.12.09 14:21

http://www.moz.gov.ua/ua/portal/pre 20131209 f.html
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MocuneHHA KOHTPONIO 32 TY6EepKyNb0o30M Ha XepCOHLMHI

B pamkax npoekTty USAID «[llocuneHHsa KOHTponto 3a Tybepkynbo3om» 6 rpyaHsa 2013
POKy B KOH(bepeHLU-3ani rotento «MyckaT» BiabyBcs kpyrnui cTin «3abe3neyeHHs
KOHTPONIO SKOCTi JOCIIIKEHb NP 34IMCHEHHI MIKPOCKOMiT Ma3ka MOKPOTUHHS.
MigBeaeHHa NiaCyMKiB 30BHILLHBLOrO KOHTPOSO SKOCTI B TabopaTtopisix nepworo ta
apyroro piBHiB XepCcoHcbkoi obnacTi 3a 2013 pik».

YyacTb y 3axofi B3anM 3aCTYMHUKU FONOBHUX JliKapiB LeHTpanbHNX
pPanoHHMX Ta MICbKUX fikapeHb, NPOTUTYBEPKYNbO3HUX 3aKknagis,
npeacTaBHMKM 061acHOro NpoTUTY6EepKybO3HOro AMcnaHcepy Ta
XepcoHCbKoi 06nacHol ncuxiaTpUYHOT fNikapHi.

[MpoBeaeHHs Kpyrroro CTony B paMKkax BuLLE3ragaHoro nNpoexkTy
Ma€ Ha MeTi 30cepeaunTu yBary Ha noninweHHi nabopaTopHoi
AiarHOCTUKN Ty6epKynbo3y METOAOM MIKPOCKONii Ma3ka MOKPOTUHHS, YiTKOMY
AOTPUMaHHI BigNOBIgHMX PEXMMIB MiKyBaHHS 0COBMMBO 3 MYfbTUPE3NUCTEHTHOO
dopMOto, po3pobLi eheKkTUBHMX 3ax0aiB pearyBaHHA Ha 3pOCTaHHS KiflbKOCTi BUNaaKiB
BlJl-acouinoBaHoro Ty6epkynbo3y Ta NiaBULLUTU POosib iHPOPMAaLLIMHOMO KOMMOHEHTY B
npoTuail enigemii Ty6epkynso3sy.

«3axBOplOBaHICTb Ha TyGEpPKYNbO3 TPUBaro NepeBuLLYE cepeaHbOYKPaiHCbKI
NoKasHWKW. | cborogHi, B 60poThbi 3 LM BaXXKUM HeyromM 3Ha4YHUN | BaXXITMBUN
KOMMOHEHT - Lie came AisnbHICTb nabopaTtopHoi cnyxou. Agxe, Big TOro sik
cnpauoloTb TabopaHTK, HACKINIbKN WBWUAKO BOHM 3yMitOTb NobaunTtun B GionoriyHOMy
cepenosuLli 36yaHMKa, TUM CKopille fikapi 3MOXYTb BISIMHYTM Ha L0 HEAyry i 4OCArTH
NeBHUX pe3ynbTaTiBy, - 3a3Ha4ua 3acTynHUK gnpektopa [JenapTaMeHTy OXOPOHU
300poB’ss XepCoHCbKOT obnaepxxaamiHictpauii JliHa
boHpapesa.

Ak nosigomuna, MapuHa KapHayxoBa, cneuianicT 3
nabopatopHoi giarHocTukmn npoekty USAID «lMocuneHHs
KOHTPOIO 3a TyDepKynbL030M», 3a pik peanisauil NpoekTy
B YKpaiHi BuB4eHo 539 meanpauiBHUKIB Ha HaBYasIbHUX
3axogax npoekTy, nposefeHo 50 HacTaBHULUBKUX Bi3UTIB
ANS HaJaHHA TEXHIYHOI AoNoMOrM Ha pobounx micusx. B
poBOTi KypaTOpPCbKMX Bi3UTIB 445 MeanpaLiBHUKIB
oTpuManu pekoMmeHgadii 3 NoninWeHHA BUSIBIIEHHS, NiKyBaHHSA Ta NPOdiNakTukm
Ty6epKynbo3y.

XepcoHcbka OJA

http://www.doz-kherson.com.ua/32-novini/133-novini-posilennya-kontrolyu-za-
tuberkulozom-na-khersonshchini.html
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Mep.ceCTpM I'IpOTVITyﬁepKynbO?.HMX 3aKnaniB I'IpOﬁIJ.IﬂVI HaB4aHHA 3 NUTaHb
nporpamMmHoOro t1a KniHiyHOro MeHeOXXMEeHTY Pe3nCTeHTHOro Ty6ep|<ynb03y

WicTb MmeanyHux cectep obnacHmMx NpoTMTyOepKynbOo3HUX 3aKknagis YKpaiHu NponLwnm
HaBYaHHS Ha MiXKHapPo4HOMY TpeHiHry « OcobnmMBOCTI NPOrpaMHOro Ta KniHiyHoro
MEHEeKMEHTY CTIMKOro A0 NikiB Ty6epKynbo3y» Ans cepeaHix MeanyHux npawiBHuUKIB.
YyacTb yKpaiHCbKMX MegnpauiBHUKIB Y MidKHapOgHOMY TpeHiHry 3abesneums NpoekT
«lMocuneHHsa KOHTpono 3a Ty6epKynbo30oM B YKpaiHi», SKuin peanidyetbCc AreHTCTBOM
CLUA 3 mixxHapogHoro po3sutky (USAID) cninbHo 3 [lepxcnyx6oto YKpaiHu
cousaxBoptoBaHb. MeacecTpu npeacTaBnNAny WICTb i3 4ECATU PErioHIB, Y AKUX
3aincHroe ceoto aianbHicTb MNpoekT USAID: 3anopisbky, OgecbKy, JlyraHcbKky Ta
AHinponeTpoBcbky obnacti, AP Kpum ta m. Kuis.

Mporpama TpeHiHry ookycyBanacs B nepLuy Yyepry Ha Takmx NUTaHHAX:
* pOfb MeACeCTPU Y 34IMCHEHHI KOHTPOSIbOBAHOI Tepanii XBopux, OPMYyBaHHi
MCUXONOriYHOro KniMaty B nikKyBanbHO-NpodinakTMYHoOMy 3aknagi;
* OCHOBHIi MPUHUMNKX OpraHisauii KOHTPONbOBAHOIO NiKyBaHHS Ty6epKynbo3y B yMOBax
MmicTa i cena;
* PO3BUTOK COLjianbHOI, MCUXOSIOrNYHOT Ta HAPKOMOriYHOI 4OMNOMOrM XBOPUM Ha
Ty6epKynbo3 3 MeTOH MiABULLEHHSA NPUXUINBHOCTI 0 NiKyBaHHS;
* poboTa 3 XBOpUMM Ha TyBEPKYNbO3, AKi HE MatoTb MNOCTIMHOIO MiCUS NPOXMUBAHHS;
* 0ocobnmBocTi poboTK 3 nauieHTamu 3 ypasnmeux rpyn (Cnoxmeadi iH'eKUinHNX
HaPKOTUKIB, Noaun, sKi xxmByTb 3 BIJ1, poBiTHUKM KOMEPLIMHOrO CeKCy, MirpaHTn);
 noceig MixkHapoaHoOT paav MeanyHUX cecTep B opraHisadii NpoTuTy6epKynbO3HOI
CECTPUHCbKOI poboTn.
HacTynHMM KpoKOM nicrisi 3aBepLUeHHs MbKHapOAHUX HaBYaHb CTaHe opraHisauis
MegcecTpamMu psgy HaByanbHUX 3axX0iB B YKpalHi Ta NOLWMPEHHSA KpaLLmX NPakTuK y
IX pigHMX MeanYHUX 3aKknagax Ta cepef Koser i3 iHWNX PerioHiB.
Oepxcnyxba cousaxsopoBaHb
http://dssz.gov.ua/index.php/golovna/97-novyny/1984-medsestri-protituberkuloznikh-

zakladiv-projshli-navchannya-z-pitan-programnogo-ta-klinichnogo-menedzhmentu-
rezistentnogo-tuberkulozu
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YKpaiHCbKi MeAcecTpy B3NN y4acTb Y MiXKHapOAHOMY TPEHIHIY 3 MEHEMKMEHTY CTIMKMX
Ao nikiB ¢popm Ty6epKynbLo3y

LLicTe megmyHmnx cectep obnacHmx npoTuTyOepKynbO3HUX 3aknagis YKpaiH1 NponLnm
HaBYaHHS Ha MiXKHapo4HOMY TpeHiHry "OcobnnBocTi NporpaMHOro Ta KniHiyHoro
MEHEeKMEHTY CTIKOro Ao nikiB Ty6epkynbo3y" ansa cepefHix MeanyHuX npauiBHUKIB.
YyacTb yKpaiHCbKMX MegnpauiBHUKIB Yy MidKHapOogHOMY TpeHiHry 3abe3neums poekT
ArentctBa CLUA 3 mixHapogHoro po3sutky (USAID) "lMocnneHHss KOHTponio 3a
Ty6epkynbo3om B YkpaiHi". Meacectpu npefcTaBnanm WiCTb i3 4ECATU PErioHiB, Y
AKUX 34IMCHI0E CBOO AiAnbHiCcTb [Npoekt USAID: 3anopi3bky, OgeckbKy, JlyraHcbKy Ta
[HinponeTpoBcbky obnacti, AP Kpum Ta M. KuiB.

TpeHiHr Bigbyscsa y M. Tomcbky (Pociicbka ®efepadis) 3 18 no 22 nuctonaga 2013 p.
OpraHizaTopamu BUCTYNUAM MixkHapoaHa bnarogiviHa oprarisauia "MapTHepu B iM'a
300poB's", aka npauoe B cdrepi rpoOMacbKoi OXOPOHW 340pPOB's | MeguuUnHK, Ta
npoTuTybepkynbo3Ha cnyxb6a Tomcbkoi obnacTi, Wo HanpavtoBana 3Ha4YHui 4oCBig Y
MUTaAHHAX KOHTPOSIO 3a MYSNIbTUPE3UCTEHTHUM Ty6epKynbo3oMm, 3 2004 poky

3gincHio4n rpaHTun MnobansHoro ®oHAay, cnpsimoBaHi Ha nogosniaHHa MP TB y perioHi.

lMporpama TpeHiHry ookycyBanacs B nepLly Yyepry Ha Taknx NnUTaHHNAX:

porb MeAcecTpu y 34iIMCHEHHI KOHTPOJSIbOBAHOI Teparnii XBOpuX, popMyBaHHI
MCUXONOriYHOro KNiMaTty B niKyBanbHO-NpodinakTMYHOMY 3aknagi;

OCHOBHi NPUHUMNM OpraHi3aLii KOHTPOSIbOBAHOrO MiKyBaHHA TyOepKybo3y B yMOBax
MiCcTa i cena; po3BUTOK coLiasibHOT, MCUXOSONYHOT Ta HAPKOJSIOri4YHOI AONOMOIrY XBOPUM
Ha TyOepKynb03 3 METO NiABULLEHHS MPUXUABHOCTI A0 NiKyBaHHS;

poboTa 3 XBOpUMU Ha TyBepKynbo3, AKi He MatoTb MNOCTIMHOIO MiCUS NPOXUBAHHS;
ocobnmBocTi poboTK 3 NauieHTaMn 3 ypasnueux rpyn (CNoXxunsadi iH'ekuiniHnX
HaPKOTUKIB, Noan, SKi xmByTb 3 BIJ1, poBIiTHUKN KOMEPLINHOIo CeKcy, MirpaHTn);
aocsig MixxHapogHoi pagn MeaudHnX cectep B opraHisauii npoTuTy6epKynbO3HOT
CeCTPUHCbKOI poboTn.

"Hanbinbl akTyanbHUMU ANA MeHe cTanu NUTaHHA ceMiHapy, WO CTOCYTbCS
opraHisauil iHeKLiMHOro KOHTPOSI0, eTaniB KOHTPONIbOBAHOIO NiKyBaHHS, MOTMBaUil
nauieHTiB 40 NiKyBaHH4, yTunisauil MeanyHmx sigxogis. XoTinocbk v oTpumatu
AoaaTkoBe HaBYaHHS CTOCOBHO OpraHisalil NpaBuibHOMO NPOBITPOBAHHA NPUMILLEHb
B YMOBax BifiCYTHOCTi BOyJOBaHOI BEHTUASLIT, NPOBEAEHHS TECTY Ha LUISbHICTb
npunaraHHsa pecnipatopa (iT-Tecty), NpaBUNbHOIO PO3MiLLEHHSA BakTepMUNOHUX
OnpoMiHOBaudiB, BeeHHs AokyMeHTauii. yxe saayHa Npoektosi USAID 3a
MOXXIMBICTb MNOCNINKYBATUCh i3 KONIEramMmu Ha MiXkHapoO4HOMY pPiBHi," - rOoBOpUTb €BreHis
BonogumunpieHa KsiTkiHa, ronosHa megcectpa JlyraHcbkoro o6nacHoro
NpoTUTYBEPKYNBbO3HOIO AUCNaHCepPY.

Knaeaia MukonaiBHa CnobogsHiok, ronosHa megcectpa Ogecbkoro obnacHoro
NPOTUTYOEPKYITbO3HOIo ANCNAaHCEPY Tak KOMEHTYE CBOI BPaXXEHHS MPOo y4acTb Y
TPpeHiHry: "lHopmaLida, aKy My oTpumanu Npo opraHisawito iIHPEKLIMHOro KOHTPOSO Y
Measaknagax Tomcbkol obnacTi, nporpamu "CtauioHap Ha gomy" i "CynyTHUK" MaloTb
AN MEHE OY)Ke BaXKNMBE MPaKTUYHE 3HA4YeHHs. Taki cemiHapy HeobXxigHi i ayxe
BaXnuBi. A HaA3BMYaNHO LiHYK OOCBI4, OTPUMaHUM MHOK Ha LibOMY cemiHapi”.

HacTynHum KpokoMm nicns 3aBepLUeHHA MPKHapO4HUX HaBYaHb CTaHe opraHisauis
MeacecTpamMu psay HaByaribHUX 3axoAdiB B YKpaiHi Ta NOWMPEHHS KpaLwunX NpakTuK y

X pigHMX Mean4yHNX 3aKknagax Ta cepes Kosner i3 iHWnX perioHiB.
3ynuHnmo Tybepkynbo3 B YkpaiHi 2013.11.29 14:50
http://www.stoptb.in.ua/ua/news/one/training USAID
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BisnT nocna CLUA

Lle Mocon Cnonyyenux WraTie Dxxeddpi MNaneTT BigkpmBae nepLunin npakTm4Hum
dopyM Ans KiHOK-NigNPUEMLIB, SKi MalOTb BNacHy cnpasy He binblue 5-Tu pokis.

3a gaHnmu gocnimpkeHb "KiHouYMn 6isHec" po3BMBaETLCA CTPiMKiLLE, BiH BinbLu
coujianbHo BignoBiganbHUKM Ta WBuLle camoonnadyeTbcs. [Jo Toro x nignpnemui -
pyLliiHa cuna peasibHOro CEKTOpy eKOHOMIKK, a iX B YKpaiHi B 4 pasu MeHLle HiX Y
Oyab-Kin KpaiHi €Bponn, TOMY Taki CTUMYSIOKOYI MPaKTUKM HaM KOHYE HEOBXiaHi.
AmepuKkaHcbkun ambacagop BneBHEHWU - [IHINpONeTpoBLLUMHA cCaMme TON PErioH, e
IHOBAUMHICTb Ta TEXHOMONYHICTb rOTOBI CTPIMKO PO3BMBATUCS, a Lie | € MOLLITOBXOM
AN BNpOBa)KeHHS €KOHOMIKM HOBOIO PiBHA.

[HinponeTpoBLMHa HanawToBaHa piwy4ye. | Bxe Yyekae Ha pesynbTar.

[HiNponeTpoBLMHA pO3paxoBYe TiflbKN Ha NOrMMBNEHHSA CTOCYHKIB. YekatoTb Ha
BNpoBaXeHHSA nporpam 3 eHeproowagHocTi y ranysi XXKI, ampke AMepuka Ta YkpaiHa
- AaBHi napTHepW. 3aokeaHCbKi FOCTi MOBHICTIO MIATPUMYHOTb NOSITUKY HALIOT AepXXaBu
Yy MUTaHHI HE NOLMPEHHS 30POT MacoBOro yYpaXXeHHs, Ta pO3BUTKY coLianbHO
BaXXnunBux TexHosorin. OanH 3 npuknagise - npoekt USAID wono 6opotebun 3
PO3NOBCIOAXKEHHAM TybGepkynbo3y. [Inga uboro obnacHe BigaineHHa pTusiatpii
CMiNbHUMM 3YCUNIIMU OCHACTUIM HANCyYacCHILLUM OYUCHUM obriagHaHHAM, abu 3a
MeXi NikapHi, 4e nNpauioTb 3 HAUCKITaAHILWMMM XBOPMMU HE noTpanuna XoaHa
nanuyka Koxa, a giarHoctuka dyna 6nmckaBuUYHOL0.

3apa3s 400 xBopux OTPUMYIOTb JTliKyBaHHSA 3a MibKHapoAHUMuU cTaHgaptamu. A 450
cniBpobiTHMKIB 3aknagy MakTb BUCOKUI PiBEHb 3aXUCTY Bif 3apaKeHHS.
PospaxoBytoTb Ha NPoAOBXeHHA Takol cnisnpadi o 2017 poky. Ambacagop
nobayeHnM i nodyTUM 3agoBorieHnin. KowTn BUkopuctanm Tak, sk tpeba.

AMepuKaHCbKMIA gunriomaT Harosowye. YKpaiHa, i 3okpema [HinponeTpoBLLnHa Ha
BipHOMY WnAXy. |, Ha nepegogHi nignucaHHa yroam npo Acouiadito 3 €C, 3aneBHsE -
€BpO BMOBIp YKpaiHuM BiAKPWE HOBI LUNAXM ANS PO3BUTKY, NiABULLEHHSA CTaHOAPTIB XUTTH

Ta CTpiMKOFO TEXHONOr4YHOro npopusey.
BIOEO: Tenekanan "O0OOTPK" 2013.11.22 15:53
http://www.dodtrk.com.ua/novini/3815-vzit-posla-ssha

Mocon CLUA nocetuT [lIHENponeTpoBCK C ABYXAHEBHbLIM BU3UTOM
http://www.novostimira.com.ua/news 78551.html

B [IHenponeTpoOBCK ¢ ABYXAHEBHbLIM BU3UTOM NPUOLINT amepUKaHCKUM Nocorn
http://www.vv.com.ua/news/23507

OHinponeTpoBCcbLKi KepmaHuyi 3Hanomunu nocna CLUA 3 noteHuianom periony (BUOEO)

http://9-channel.com/dnipropetrovski-kermanichi-znayomili-posla-ssha-z-potentsialom-
regionu-video-00053978.html

Dxeddpi MareT: «[HinponeTpoBLMHA ANA MeHe € NPiopUTETHUM perioHom B cdepi
Mi>)KHapoAHOro cniBpoGiTHMLTBa»

http://www.adm.dp.ua/OBLADM/Obldp.nsf/(docweb)/49D15F61C4A624F1C2257C2900557
591?0penDocument

Mocon CLUA nocetuT [lHeNnponeTpoBCK C ABYXAHEBHbLIM BU3UTOM

dakTbl 1 KOMMEHTapUK
http://fakty.ua/news/186882
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Y Oepxcnyx6i YkpaiHu cou3axBoproBaHb 06roBopunu npoo6nemMHi nuTaHHsA
[OCNiAKEeHHA Woao XiMiope3ancTeHTHOro Ty6epKynbo3y

Y Oepxcnyxbi YkpaiHm cousaxsoptoBaHb 06roBOpuin eTanHiCTb Ta OCHOBHI
NpoBMeMHI NUTaHHSA B NPOLECi AOCNIAXEHHSA XiMIOPE3NCTEHTHOro Ty6epkynbo3y. lia
rofioByBaHHAM MepLloro 3acTynHuka Monosu Jepxcnyxbun €sreHa XaHokoBa
BigOynocsa yeprose 3acigaHHA KOOPAMHALIMHOI rpynn 3 opraHisadii npoBeAeHHS
enigemionoriyHoro JOCniMKeHHsS XiMiope3ncTeHTHOro Ty6epkynbo3y B YkpaiHi. Y
HbOMY B3anM ydacTb daxiBui USAID (NpoekTy MidKHapOAHOT TEXHIYHOT AONOMOru
«lMocuneHHsa kKoHTponto 3a Tyb6epKynbo3oM B YKpaiHi»), 6topo BOOS (BcecBiTHLOI
opraHisauil 0OXxopoHu 340poB’s) B YKpaiHi Ta iH.

Mig yac 3acigaHHa ekcnepTy 06roBopunM CTaH BUKOHaHHSA lNMnaHy 3axoais 3
opraHisauii npoBeeHHSA OOCAIMKEHHS, PO3rNAHYNM NPOGMAEMHI NMTaHHS Ta WNAXK iX
BUpILLEHHS. HanbinbLu cknagHow 4S8 BUKOHAHHS 3anuuaeTbCsl CBOEYacHa JOCTaBKa
Ta KOHTPOIb B perioHax KriHiYyHOro matepiany Ang AiarHoCTuKN Ty6epKynboa3y.
MpencraBHukn depxcnyxbu YkpaiHu cousaxBoptoBaHb NPOBENY HU3KY Hapag 3
perioHamu woao 3abeaneyeHHss TPAaHCNOPTOM Ta BYaCHOI AOCTaBKM BDaKTepionoriyHoro
mMatepiany go nabopaTtopin.

3a3Haummo, o Habip nauieHTiB Ans 4OCMNIOKEHHS XiMIOpEe3UCTEHTHOIo Tyb6epKynbo3y
poanoyvascs 3 1 nuctonaga 2013 poky. YyacTb y NpoBeAeHHi AoCnigKeHHA 6epyTb
daxisui 40 rpyn cnewianisoBaHnUX CTPYKTYPHUX NiApOo34inis, 3aknagiB OXopoHU
3[0pOB’s, AKi 30INCHIOTL AiarHOCTUKY TyDepKynbo3y Ta HafaloTb NiKyBaribHO-
NpoinakTMyHy 4ONOMOry XBOpMM Ha Tybepkynbo3d. [ocnimpKeHHa NpoBoanTLCA B 24
perioHax YKkpaiHu, okpiMm TepHoninbcbKoi, YepHiBeubkol obnacten ta M. CeBacTonorsib.

IHpbopmyeMO TakoxX, Wo 26-28 nuctonaga NnaHyeTbCs Bi3UT A0 YKpaiHu
MixxHapoaHoro ekcnepta BOOS Apakc OraHecsaH. MeTa Bi3nTy - npes3eHTauist
nporpamMHoro 3abeanevyeHHsa 6a3n gaHnx Ta iHOMBIAyanbHe HaBYaHHS HaUiOHaNbHUX
daxiBuiB, BignosiganbHMX 3a BeaeHHA obniky gaHux [JocnigpkeHHs, Ta ouiHka

AoTpuMaHHa sumor lMpoTokony JocnimkeHHsa B 2Kutommpcebkinn obnacti Ta M. Kuesi.
Hepxnyxba cousaxBoproBaHb
http://dssz.gov.ua/index.php/en/main/97-novyny/1963-u-derzhsluzhbi-ukrajini-
sotszakhvoryuvan-obgovorili-problemni-pitannya-doslidzhennya-shchodo-
khimiorezistentnogo-tuberkulozu
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YKpa'I'Ha noCTynoBoO po3WNprOE aoCcTtyn Ao niKyBaHHﬂ MyINbTUPE3UNCTEeHTHOro
Ty6epKynbo3y

B YkpaiHi po3wmpeHo gocTyn A0 NiKyBaHHSA XBOPUX HA MYIbTUPE3NCTEHTHUN
Ty6epKynbo3, 30Kpema B paMkax rpaHTy MnobanbHoro dooHay no 6opoTubi 3i CHIdom,
Ty6epkynbo3om Ta manspieto. MNMpo ue hwnocs nig vyac BigeoHapaan npeacTaBHUKIB
MiHicTepcTBa 0xopoHM 300p0oB’s YKpaiHuu, depxcnyxbu YkpaiHn cousaxsoptoBaHb, 1Y
«YKpaiHCbKNN LEHTP KOHTPOO 3a couianbHO Hebe3nevHnmm xsopobamm MO3
YKpaiHn», a Takox cekpeTtapiaTy nmobanbHoro goHAy. YyacTb B 0GroBopeHHi Takox
B3sanu npencrtasHnkn BOO3 (BcecBiTHLOI opraHisauii oxopoHu 3gopos’st) Ta USAID.
Temoto 06roBopeHHs ctana peanisauia 3aranbHOAepP)KaBHOI coljianbHOT LinbOBOI
nporpamm NpoTUAiT 3axXBOPIOBaHHIO Ha Tybepkynbo3 Ha 2012-2016 poku Ta gpyroi
dasun 9-ro payHay rpanTy mobanbHoro goHay.

3a crnoBamu 3actynHuka MiHicTpa oxopoHu 300poB’a Ykpainn OnekcaHagpa
ToncTtaHoBa, B KpaiHi CTBOpPEHIi YCi nepeayMoBU ANS BY4aCHOT AiarHOCTUKU
Ty6epKynbo3y Ta, 3 ypaxyBaHHAM KoOLTiB [Mob6anbHOro goHay, 34iNCHI0ETLCA
HanexHe 3abesnedyeHHs npenapaTaMmn ns nikyBaHHS BUSIBNEHMX NauieHTiB. Lle Bxe
A03BONUIMO HanNaroanTn ePekTUBHY CUCTEMY BUABMNEHHS BUNAOKIB
MYNbTUPE3UCTEHTHOIO TYBEepKynbo3y.

«3aBasKM MOKPaLLEHHIO MEHEKMEHTY NPOTUTYBEepKyNbO3HMX NpenapaTiB NpoTsarom 9-
TW MiCSILIB NOTOYHOIO POKY BAanocs 36inblUNTY KiNbKICTb NaLiEHTIB, OXOMNNIEHMX
niKyBaHHAM 3a KOLWTW aepxxaBHoro 6rogxety — 3 4 432 0o 6 264. 3a kowTu
"nmo6anbHoro dooHAy 34INCHIETLCS NiKyBaHHS 6nunabko 700 nauieHTiB», — 3a3Ha4nB
OnekcaHgp ToncTtaHos.

Ak nosigomuna nig yac Hapagu Monosa [depxcnyx6bmu YkpaiHu cousaxBoproBaHb
TeTaHn AnekcaHpiHa, B KpalHi HeObXiaHOW € po3pobka Moaenen coLlianbHOro Ta
NMCUXONOriYHOro CynpoBoay, ki 6 NigBuWwunm epeKkTnBHICTb NikyBaHHA. CninbHO 3
BOO3 ta USAID po3pobnsaeTbca anropuTMm NikyBaHHSA XBOPUX 3 MPIOPUTETOM Ha
ambynaTopHui eTan.

MMig yac 3ycTpidi HaronowyBanoca Ha TOMY, WO B HA CbOroAHi NPoBeAEHO OLiHKY ceMu
perioHiB YKpaiHu Woao iX 3anyyYyeHHss 40 nporpamm fikyBaHHA B paMKax rpaHTy
"mo6aneHoro coHay B 2013 nepwomy nispivdi 2014 pokis. licna npoBeeHOT OLiHKK
CTBOPEHO NflaHN NOKPaLLEHHS CUCTEMMU HaZaHHA MeAUYHOT JONOMOI XBOPUM Ha
perioHanbHOMYy piBHi. Ha nepwui kBapTan 2014 poky 3annaHoBaHO NPOBEAEHHS
aHarnoriyHol OLiHKM B OCTaHHiX 8 perioHax ans 3abesneyeHHs yHiBepcanbHOro 4ocTyny
[0 NiKyBaHHA Ha piBHI KpalHW B Lifiomy. Po3pobneHo nnaH nikyBaHHS XBOPUX Ha
MYNbTUPE3UCTEHTHUN TYBEpPKYNbO3 B paMKax rpaHTy, AKUN Y3roaXXeHo 3 perioHanbHUM
6ropo BOO3S.

HauioHanbHMMK napTHepamMun po3pobnaeTbes nnaH 3aMiLHEeHHS NoTeHuiany
NPOTUTYBEPKYNBO3HOI CNY>XOU LLNAXOM NPOBEAEHHS PErynsipHOro HaBYaHHA B paMKax
AisSiNbHOCTI HaUiOHaNbHUX TPEHIHIOBUX LLEHTPIB.

Oepxnyxba cousaxBoproBaHb

http://dssz.gov.ua/index.php/en/main/97-novyny/1956-ukrajina-postupovo-rozshiryue-
dostup-do-likuvannya-multirezistentnogo-tuberkulozu
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YKpa'I.Ha noCTynoBoO po3WNprOE aoCcTyn A0 niKyBaHHﬂ MyINbTUPE3UNCTEeHTHOro
Ty6epKynbo3y

B YkpaiHi po3wumpeHo gocTyn 40 NiKyBaHHA XBOPUX HA MYIbTUPE3UCTEHTHUN
Ty6epKynbo3, 30KpemMa B paMkax rpaHTy MnobanbHoro cdooHay no 6opoTubi 3i CHIOom,
Ty6epkynbo3om Ta manspieto. MNMpo ue hwnocs nig vyac Bigeo Hapaau npeacTaBHUKIB
MiHicTepcTBa oxopoHu 340poB'a YKpaiHu, Jepxcnyxou YkpaiHm cousaxsoptoBaHb, [1Y
"YKpaiHCbKU LLIEHTP KOHTPOSIO 3a couianbHO HebesnevyHnmn xsopobamm MO3
YkpaiHn", a Takox cekpeTapiaty mobanbHoro goHay. Y4actb B 06roBopeHHi Takox
B3snu npencrtasHnkn BOO3 (BcecBiTHBOI opraHisauii oxopoHu 3gopos'a) Ta USAID.

Temoto 06roBopeHHs1 ctana peanisauia 3aranbHoAep)KaBHOI coljianbHOI LinboBOi
nporpamMmu NpoTunaii 3axBoproBaHHIO Ha Tybepkynbo3 Ha 2012-2016 poku Ta gpyroi
dasn 9-ro payHay rpaHTy MnobanbHoro doHay.

3a crnoBamu 3acTtynHuka MiHicTpa oxopoHu 340poB'a YkpaiHn Onekcangpa
ToncTtaHoBa, B KpaiHi CTBOpPEHIi YCi nepeayMoBU ANS BY4aCHOT AiarHOCTUKU
Ty6epKynbo3y Ta, 3 ypaxyBaHHAM KOLWTiB [obanbHoro oHay, 30incHI0ETLCA
HanexHe 3abesnedyeHHs NnpenapaTaMmn Ans nikyBaHHS BUSBNEHMX NauieHTiB. Lle Bxe
[03BOMUINO HanarognTn ePekTUBHY CUCTEMY BUSABMEHHS BUNAKIB
MYNbTUPE3NUCTEHTHOIO TYBEepKynbo3y.

"3aBasKkM NOKpPaLLEHHIO MEHEAKMEHTY NPOTUTYBEPKYNbO3HMX NpenapaTiB NpoTsrom 9-
TW MiCSLIB MOTOYHOIO POKY BAANOCA 36inblUNTY KiNbKICTb NaLiEHTIB, OXOMNSIEHMUX
NiKyBaHHSAM 3a KOLUTW aepxxaBHOro bomxeTy - 34 432 0o 6 264. 3a kowTtun
"moBanbHoro coHAy 3AINCHIETLCS NiKyBaHHS 6nunabko 700 nauieHTiB", - 3a3Ha4uB
OnekcaHap ToncrtaHos.

Ak nosigomuna nig yac Hapagu Monosa [depxcnyxbu YkpaiHn cousaxBoptoBaHb
TeTaHn AnekcaHapiHa, B KpaiHi HeobXigHOW € po3pobka Mmogenen couiaribHOro Ta
MCUXONOriYHOro CynpoBoay, ki 6 NigBnWmunmM epeKkTUBHICTb NikyBaHHA. CnifbHO 3
BOO3 1ta USAID po3pobnsaetbcs anropuTM nikyBaHHS XBOPUX 3 MPIOPUTETOM Ha
ambynaTopHui eTan.

lMig Yac 3ycTpiyi HaronowyBanoca Ha TOMY, L0 B HA CbOroAHI NpoBEeLEHO OLHKY CEMU
perioHiB YKpaiHu LWoJo iX 3anyyYyeHHs 40 NporpamMu nikyBaHHS B paMKax rpaHTy
Mmo6anbHoro dooHay B 2013 nepwomy niBpivyi 2014 pokis. icns npoBeAeHOT OLiHKM
CTBOPEHO MflaHN NOKpaLeHHS CUCTEMWN HAJaHHA MEOUYHOT OMOMOrM XBOPUM Ha
perioHanbHOMY piBHi. Ha nepwunn kBaptan 2014 poky 3annaHoBaHO NPOBEAEHHS
aHanoriyHol OLiHKM B OCTaHHiX 8 perioHax ans 3abesneyeHHs yHiBepcanbHOro JocTyny
A0 NiKyBaHHA Ha PiBHI KpaiHu B Linomy. Po3pobneHo nnaH nikyBaHHS XBOPUX Ha
MYNbTUPEIUCTEHTHUI TYOEPKYNbO3 B paMKax rpaHTy, KWW Y3rog»KeHO 3 perioHanbHUM
6topo BOOS.

HauioHanbHMMK napTHepamMu po3pobnseTbCs NnaH 3MiLHEHHS NOTeHuiany
NPOTUTYOEPKYIIbO3HOT CNYXOU LINAXOM NPOBELEHHS PErYNSIPHOrO HaBYaHHS B paMKax
AisSiNbHOCTI HaUiOHaNbHUX TPEHIHIOBUX LIEHTPIB.

3a iHgopmauieto depkaBHoi cnyxbu Ykpainun 3 npotuaii BIJT-iHpekuii/CHIQy Ta iHwmnx
couianbHO Hebe3neyHnx 3axBoploBaHb

MiHicTepcTBO OXOpOoHM 3gopoB'a YkpaiHn 2013.11.11 13:21
http://www.moz.gov.ua/ua/portal/pre 20131111 a.html
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ﬂ,OCTyﬂ K ne4eHno MyrnbTUpPe3INCTeHTHOro Ty6ep|<yne3a YKpaVIHa nocTteneHHo
pacwmpseT

B YKkpavHe paclumpeH JocTyn K fie4eHnto 60MbHbIX MyNbTUPE3NCTEHTHBIM
Ty6epKyne3om, B YHaCTHOCTUK B paMKax rpaHTa [nobanbHoro doHaa no 6opbbe co
Crdom, Ty6epkynesom 1 manspuen.

O6 aTtom wna peyb BO BpeMsi cobpaHus npegcrasutenen MuHuctepctea
34paBooxXpaHeHust YKpauHbl, rocygapctBeHHon Cnyx0bl YkpaunHbl couzaboneBaHum,
'Y "YKpanHCKMI LEHTP KOHTPONS 3a coumnanbHO onacHbiMy 6onesHsmmn M3 YkpanHbl",
a Takke cekpeTapuata [nmobanbHoro poHaa. Yyactne B 00CYyXAEHUN NPUHATNN
npegcrasutenu BO3 (BcemnpHon opraHusaumm 3gpaBooxpaHeHns) n USAID.

Temon obecyxaeHus ctana peanusaums ObuierocyaapcTBEHHOM LEENEBOW CoLmanbHON
nporpaMmmbl NPOTUBOAENCTBUA 3aboneBaHmto Tybepkynesom Ha 2012-2016 roabl u
BTOpOM gpasbl 9-ro payHga rpaHTa nobanbHoro doHAaa.

Mo cnoBam 3amectutenss MMHUCTpa 34paBooxpaHeHnsa YkpauHbl Anekcangpa
ToncraHoBa, B CTpaHe co3AaHbl BCe NPeANOChINKN A1 CBOEBPEMEHHOW ANArHOCTUKN
Ty6epkynesa u, ¢ ydeTom cpefcts [(nobanbHoro ooHaa, ocyllecTsnseTcs
Hagnexawee obecneyeHne npenapatamm aAns nNeYeHns BbiIBNEHHbIX NALMEHTOB. JTO
y>Xe NO3BONMIO Hanaantb 3pEKTUBHYIO CUCTEMY BbISIBNIEHUS Crly4aes
MYynbTUPE3NUCTEHTHOIO Tybepkynesa.

"Bnarogaps yny4dleHnio MEHESKMEHTa NPOTUBOTYOEPKYNE3HbIX NpenapaTos B
TeyeHue 9-TM MecsLUeB TeKyLLEero roga yaanocb yBenmymTb KOSIMY4eCTBO NauneHToB,
OXBa4y€HHbIX NNeYEeHNEeM 3a CpeacTBa rocygapCTBeHHOro GroaxeTa - ¢ 4 432 0o 6 264.
3a cpeactsa [nobanbHoOro poHaa ocywecrtenaeTcs nevyeHme okono 700 naumeHToB",
- oTMeTun AnekcaHgp TonctaHoB.

Kak coobwimnna Bo Bpemsi coBellanus MNpencenartens Moccnyxbbl YkpanHbl
cousaboneBaHui TaTbsHbI AnekcangpuHa, B CTpaHe Heobxoguma pa3spaboTka
Mozenen counanbHOro U NCMXONorM4eCcKoro CoNnpoBOXAEHMUS, KOTOPble Bbl MOBbLICUMN
ahdekTnBHOCTL NedeHuns. CoemectHo ¢ BO3 n USAID paspabaTbiBaeTcs anroputm
neyeHuns 60MbHBIX C NPUOPUTETOM Ha amOBynaTopHbIM 3Tan.

Bo Bpems BCTpeun oTMeyanoch, YTO Ha CerofHsi NpoBeAeHa OLEeHKa CEMU PErMOHOB
YKpanHbl OTHOCUTENBbHO MX BOBMIEYEHNS B MPOrpamMMbl fie4eHNa B pamkax rpaHTa
Mmo6anbHoro ooHaa B nepsom nonyrogmm 2013 2014 rogos. Nocne npoBeaeHHOM
OLIEHKM CO3[4aHO NNaHbl Yry4yleHNa CUCTEMbI OKa3aHUs MegULMHCKON NOMOLLM
BGonbHLIM Ha permoHanbHOM ypoBHe. Ha nepsbin kBapTan 2014 roga 3annaHMpoBaHoO
npoBegeHne aHanorM4yHom oLeHkM B nocnegHux 8 permoHax gns obecneyeHus
YHMBEPCanbHOro JOCTYyNa K NIeYeHN0 Ha ypoBHE CTpaHbl B LiernoM. PaspaboTaH nnaH
ne4vyeHna 605IbHbIX MYyNbTUPE3NCTEHTHLIM TYDEpPKYNe3oM B pamMmKax rpaHTa, KoTopblin
cornacoBaH ¢ pervoHanbHbiM 6iopo BOS.

HaumoHanbHbIMW napTHepamu paspabaTbiBaeTcsa nNnaH ykpenneHns noteHuymana
I'IpOTI/IBOTy6epKyJ'Ie3HOIZ CJ'Iy>K6bI nyTem rnpoBeaeHunsa peryndapHoro 06y‘-IeHI/IFI B paMKaXx
0eATesIbHOCTU HauMOoHarbHbIX TPEHUHIoBbIX LIEHTPOB.
Mpecc-cnyx6a M3 YkpaunHbl
B Yac Nuk 2013.11.11 16:37
http://vchaspik.ua/ukraina/214147dostup-k-lecheniyu-multirezistentnogo-tuberkuleza-
ukraina-postepenno-rasshiryaet
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HoBuHu 44-0i BcecBiTHLOI KOH(epeHLii 3i 340poB'A nereHb

3anpowyemo BiasigaTtu cant Npoekty USAID "lMocuneHHs KOHTpOrto 3a
Ty6epKynb030M B YKpaiHi" Ta nepernsaHyTh OCTaHHi CBITOBI HOBUHW N TEHAEHLT Y
NMUTaHHAX KOHTPOSO 3a TyOepKynbo30M, siki 6ynn npegcrasneHi Ha 44-n BcecsiTHin
kKoHdepeHLuii 3i 300poB'st nereHb. KoHdepeHuisa Biabynacsa B Mapwxi 3 30 )oBTHA nNo 3
nuctonaga uboro poky i 3ibpana noHag 3 000 yyacHuKiB: MeanyHmx daxisuis,
HayKOBLiB Ta NpeACcTaBHUKIB HEYPAO0BUX OpraHi3aLin 3i BCbOro CBiTy.

KopoOTKi WoAeHHi 3BiTK 3 ONUCOM rofIOBHUX Te3 KOHepeHLil, NigroToBneHi
npeactaBHukamu Npoekty USAID , yntanTte 3a UMM NOCUNAHHSAM:
http://stbcu.com.ua/napryamy-roboty/konferentsiji/

OsHanomuTmKCb i3 BinbLUICTIO oNOoBIAEN, NpeaCcTaBneHnX Ha KOHEepPEHLiT, MOXHa
TakoX y 30ipui Te3 (aHrnincbko MOBOI), PO3MilLieHi Ha canTi MixxHapogHoro Cotosy
NpoTn Ty6epKynbo3y Ta 3aXBOPIOBAHb NEreHb:

http://www.theunion.org/images/stories/journal/ABSTRACT BOOK 2013 Web.pdf
MpaBa ntogmHu B chepi oxopoHu 3gopos'sa 2013.11.08 16:43
http://healthrights.org.ua/spisok-novin/novina/article/novini-44-oji-vsesvitnoji-konferenciji-zi-

zdorovja-legen
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B YkpaiHi po3noyaTo enigemionoriyHe aocnigaXeHHA XiMiope3ancTeHTHOro Ty6epKynbLo3y

B YkpaiHi 3 1 nMCTona,u,a 2013 poky posnoancsl Habip nauieHTiB AnNsa
enigemMionoriyHoro JocniakeHHs
LLIOAO XiMIOPE3UCTEHTHOTO
Ty6epKynbo3y. Moro meTtolo €
OTPUMaHHSA OOCTOBIPHOI,
penpeseHTaTMBHOI iHpopMaUil woao
CTinKocTi MikobakTepin Tyb6epKynbo3y
A0 NpOTUTYBEPKYNBO3HMX NiKapCbKUX
3acobiB, a TakoX y4OCKOHANEHHS
CXeM IiKyBaHHSA XBOPUX Ha
Ty6epKynbo3.

YyacTb y NpoBeAeHHi A0CNiMKEHHSA
OepyTb haxisui 40 rpyn
cneuianisaoBaHUX CTPYKTYPHUX
nigpo3ainis, 3aknagiB OXOPOHW 300POB’s, sKi 34IMCHIOTb AiarHOCTUKY TyGepKynbo3y
Ta HaJaloTb MiKyBanbHO-NPOMINakTMyHy A0NOMOry XBOPUM Ha Ty6epKyribo3.
HocnigpkeHHa npoBoanTbCA B 24 perioHax YKpaiHKu, OKpiM TepHOoMiNbCbKOI,
UepHiBeubkoi obnacten tTa M. CeBactonosib.

Haragaemo, npoTsarom BEPECHSA-KOBTHSA NOTOYHOrO poky [lepxcnyx6oto YkpaiHn
cousaxsoptoBaHb cnifibHO 3 6topo BOO3 B YkpaiHi Ta Y «HauioHanbHUW iHCTUTYT
nynbmoHosiorii Ta ptusiatpii im. . . AHoBcbkoro AMH YkpaiHn» npoBeneHi TpeHiHrm
AN perioHanbHUX koopAanHaTopis JocnigpKeHHS, KepiBHUKIB Ta nabopaTopHMX
KOOpAMHATOPIB rpyn 3aknagis, ki npunMatoTb y4acTb Y [locnimkeHHi. Iig vac
TPEeHiHriB BignoBiganbHi daxiBui 3a npoBeAeHHA JocnigpkeHHs B perioHax YKpaiHu
HaByNN TEXHIYHNX Ta NPaKTUYHUX HABUYOK, HEOOXiAHNX ANs Noro

BUKOHaAHHA. [M1igroToBKy 40 NovaTKy OOCNIAKEHHS: NPOBEAEHHSA OLHKWU FOTOBHOCTI
KpaliHu, opraHisauito nNifiloTyBaHHs, 3akyniBno BATPATHUX MaTepianis ans
noBHOMacLITabHOro NpoBeaeHHs AoChipKeHHS 3abe3nedeHo B pamKax NpoeKTy
USAID «[lNlocuneHHs KOHTPOIo 3a TyOepKynbo30M B YKpaiHi».

Pesynbtatn JocnigkeHHs odikytoTbCa Yepes 18 micsauis Big Moro noyatky. AKiCTb
pesynbTaTiB [JocnimkeHHs B YKpaiHi B LinIOMy 3anexunTb Bif 4OCTOBIPHOI iHpopMaLlil,
HagaHoi perioHamu.

HosigkoBo: [locnigpKkeHHA NPpOBOANUTLCA HA BUKOHAHHSA NIANYHKTY 6 YaCTUHW NepLuoi
ctatTi 6 3akoHy YkpaiHu «[1po npoTuaito 3axXBOPOBaHHIO Ha TyOepKynbo3y, NignyHKTY
15 nyHkTy 5 3aBOaHb i 3axo4iB 3 BUKOHaHHS 3aranbHOAEPKABHOI LiNbOBOI couiarnbHOT
nporpamMmu NpoTuUaii 3axBOpOBaHHIO Ha Ty6epKynbo3 Ha 2012 — 2016 poku,
3aTBepaxeHol 3akoHom YkpaiHu Big 16 »xoBTHA 2012 poky Ne 5451-VI Ta

cninbHoro Hakady MO3 ta HAMH Big 26.03.13 Ne233/25 «[po yaockoHaneHHs

opraHisauii enigemMionoriyHoro Harnsay 3a XiMiope3ncTeHTHUM Ty6epKynb030M».
Hepxcnyxba colzaxBoptoBaHb
http://dssz.qov.ua/index.php/en/golovna/97-novyny/1951-v-ukrajini-rozpochato-
epidemiologichne-doslidzhennya-khimiorezistentnogo-tuberkulozu
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B YkpaiHi 3 nucTonaga po3novHeTbCs enigemionoriyHe AocnigXeHHs
Ximiope3ncTeHTHOro Ty6epKynbLo3y

B xopai 3ycTpivi 6yno npunHATO pileHHs Wwoao ctapTy B YKpaiHi 3 1 nuctonaga
NOTOYHOrO POKY enigaemMionioriyHoro AoCniaXeHHs XiMiope3ncTeHTHOro Ty6epKynbo3y B
macLuTabi Beiei Ykpainu. Mloro meTot € oTpMMaHHS 4OCTOBIPHOI, penpeseHTaTUBHOI
iHbopMmau,iT Wwoao cTinkocTi MikobakTepii Ty6epKynbo3y 40 nikapcbkux 3acobiB Ta
YAOCKOHanNeHHs1 cxem nikyBaHHs1 XBOpMX Ha Ty6epkynbo3s. KepisHuk MNpoekty USAID
«lMocuneHHa KOHTposo 3a Tybepkynbo3oM B YkpaiHi» OneHa Xenno noiHcdopmysana,
LLIO B paMKax peani3auii NpoeKTy, 3akynneHi nabopaTopHi BUTpaTHi MmaTepiann ans
NpoBeOEHHSA OOCMIIKEHHS Ta ONpautoBaHHIO Ain Ang iHwunx obnacren.

[nsa 3abe3neyeHHs OTpMMaHHA 4OCTOBIPHOI iIHpopMaLil gocnigkeHHa 6yno BUpiLleHO
AOPYYUTU KepiBHUKAM perioHanbHNX CTPYKTYPHUX NiAPO34iniB 3 NMTaHb OXOPOHMU
30poB’s obnacHMx 3abe3neynTn opraHisauito CBOEYaACHOT OCTaBKM
(TpaHcnopTyBaHHSA) BionoriyHOro maTtepiany nauieHTiB 4Nns AiarHOCTUKN TyBepKynbo3y
BiANOBIAHO 4O BUMOT YHIDIKOBAHOMO KMiHIYHOro NPOTOKOMY Megu4HOI JOMOMOrun
«TybepKynbo3».

Hepxcnyxba cousaxBoproBaHb

http://dssz.gov.ua/index.php/golovna/97-novyny/1854-v-ukrajini-z-listopada-rozpochnetsya-
epidemiologichne-doslidzhennya-shchodo-khimiorezistentnogo-tuberkulozu
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B 3anopoxbe opraHmsoBanu "llopogok USAID"

Bo Bpems npasgHoBaHus [HsA ropoga 3anopoxbs, 5 oktabps Arentcteo CLUA no
mexagyHapogHomy passutuio (USAID) opranusosaro "llopogok USAID" Bo3ne kackaga
doHTaHoB "Pagyra”.

OpaHum n3 npeacrtaBneHHblix npoekTtoB USAID 6bin npoekT "YcuneHme KOHTpons 3a
Ty6epkynesom B YKpavHe", BHeAPEHNE KOTOPOro B 3anopoXckon obnactu Hadarto ¢
2012 ropa.

Bo Bpems meponpusaTua NpoBOAUNOCH aHKETUPOBAHME HACENEHWS NO aKTyarnbHbIM
BOnpocam nNpomnakTukmn, CBOEBPEMEHHOIO BbISIBIIEHUA 1 NeveHns Tybepkynesa ¢
nocneaywLMM y4acTmem B nnotepee no posbirpbily Npu3os. [ns geten npoBOAMIIUCH
KOHKYPCbl Ha Ny4Lllnin pucyHoK. Bpaun ptnsmaTtpbl OCyLEeCcTBAANM KOHCYNbTaTUBHYHO U
CaHUTapHO-NPOCBETUTENBHYO paboTy cpeamn Hacenenus. B aHkeTupoBaHum nNo
0OCBELOMJSIEHHOCTU NO Ty6epKyneay npuHanu yyactme 6onee 500 YenoBsek.

Mo crnoBam opraHn3aTopoB, NPOBEAEHWE AaHHOrO MeponpuaTus dyaeT
cnocobCcTBOBaTL NOBLILLEHWNIO YPOBHS CAHUTApPHOM KyNbTypbl U OCBEOOMIIEHHOCTH
HaceneHus no BonpocamM NpPoUNakTUKM, CBOEBPEMEHHOTO BbISIBNEHNUSI U NEYeHUs
TyGepkynesa, YTO NO3BOSIUT B AalNbHENLLEM CyLLECTBEHHO NOBNMATL Ha
3NNAEMMNYECKMI MPOLIECC M YIYYLLIMTL NoKasaTenu pacnpocTpaHeHHOCTN Tybepkynesa

B obnacTw.
PharmaSvit 2013.10.09 12:36
http://pharmasvit.com/v-zaporozhe-organizovali-gorodok-usaid-76405.html
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B 3anopoxbe opraHmsoBanu "llopogok USAID"

B TeueHne npasgHoBaHua [Ha ropoaa 3anopoxbs, 5 oktsadbps, AreHtcteo CLUA no
mexagyHapogHomy passuTtuio (USAID) opranmsosaro "lopogok USAID" Boane kackaga
doHTaHoB "Pagyra". Bo Bpemsi Meponpuatna 6oinv npeactaBnieHbl opraHmsaumm,
sonnowatowme npoektbl USAID HenocpeactBeHHO B 3anopoxckon obnacTu.

OpaHum n3 npeactaBneHHbix npoektoB USAID 6bin npoekT "YcuneHune KOHTpons 3a
Ty6epkyne3om B YkpavHe", BHeApeHNe KOToporo B 3anopoXKckon obractn HavaTto ¢
2012 roga, coobuwaet npecc-cnyx6a MOS3 YkpaunHbl.

[(MaBHbIMM 3a4a4yaMu NpPoeKTa SABMSETCS CHKeHMe 3a6oneBaeMoCT U CMEPTHOCTM OT
Tybepkynesa B obnacTu; yny4lleHne Kayectsa U paclumpeHne JoCTyNHOCTU YCnyr B
obnactn neveHns 60MbHbIX TyOEpKyne3om, CogencTBme cos3ganHnto 6e3onacHbix
yCnoBuin Tpyaa B MeAUUMHCKUX yYpexaeHnax, npeJocTaBnaoWwmx yCnyrm no neyeHmto
Ty6epkynesa n codetaHHon nHgekummn ¢ BUY/CriOom.

B pamkax meponpuatmna npegcrasutenu npoekta USAID "YcuneHue koHTpons 3a
Ty6epkyne3om B YkpamHe" COBMECTHO CO crneunanmctaMmm NnpoTMBoTybepKyne3Hon
cnyx6bl MHpOPMUpPOBaNM HaceneHue No NpodunakTuke Tybepkynesa.

B npoBefeHnn meponpusTus NpUHANN yyactve aupektop [lenaptameHTa oxpaHsbl
3[40p0oBbsi 3anopoXXCKom 0611acTHOM rocyaapCTBEHHON agMUHUCTpauumn Butanun
Kaseka, rmaBHbIN BHeLWTaTHLIN hTU3naTp denaptameHTa 3apaBooxXpaHeHust
obnrocagmuHucTpaumm AnekcaHgp AXTbIPCKUIA U rMaBHbIA BHELWITATHbIN hTU3naTp
yrnpaBneHus no Bonpocam 3gpaBooxpaHeHns 3anopoXKCKOro ropockoro copeta
BaneHTtnHa Jlorumko.

[ns neten npoBOAUITUCE KOHKYPChI Ha N4l pUCYHOK. Bpaun-ptnamatpel
OCYLLECTBNANN KOHCYSTbTaTUBHYO N CaHUTapPHO-NPOCBETUTESbHYIO paboTy cpeam
HaceneHus. B aHkeTMpoBaHUN NO OCBEAOMITIEHHOCTM NO TyGepKynesy NpuUHANKU
yyactue 6onee 500 yenosexk.

Mo cnoBam opraHn3aTopoB, NPOBEAEHNE AaHHOIO MeponpuaTus dyaeT
cnocobCcTBOBaTL NOBLILLEHWNIO YPOBHS CAHUTAPHOM KyNbTypbl U OCBEOOMIIEHHOCTY
HaceneHus no BonpocamMm NpPouNakTUKM, CBOEBPEMEHHOTO BbISIBNEHUSI U NEYeHns
TyGepkynesa, YTO NO3BOSIUT B AalNbHENLLEM CyLLECTBEHHO NOBMMATL Ha
3NNOEMMNYECKMIA MPOLIECC M YYYLLIMTL NoKasaTenu pacnpocTpaHeHHOCTU Tybepkynesa

B obnactu.
IPnews 2013.10.09 15:38
http://www.ipnews.in.ua/index.php/2013/10/09/%d0%b2-
%d0%b7%d0%b0%d0%bf%d0%be%d1%80%d0%be%d0%b6%d1%8c%d0%b5-
%d0%be%d1%80%d0%b3%d0%b0%d0%bd%d0%b8%d0%b7%d0%be%d0%b2%d0%b0
%d0%bb%d0%b8-%d0%b3%d0%be%d1%80%d0%be%d0%b4%d0%be%d0%ba-usaid/
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B 3anopixxi opraHizyBanu "Micteuko USAID"

Mpw nigTpymui 3anopi3bKoi obnacHoi aepXxaBHOT agMiHICTpaUil Ta 3anopi3bKoi MiCbKOT
pagu npoTsarom cBATKyBaHHA [HS micTa 3anopixxks, 5 oBTHA 2013 poky AreHCTBO
CLUA 3 mixxHapogHoro po3sutky (USAID) opranizyBano "Micteuko USAID" 6ins
kackagy doHTaHiB "Pagyra". lig 4ac 3axogy 6ynuv npefcraBneHi opraHisadii, sKi
BTintooTb npoektn USAID 6e3nocepenHbo y 3anopisbkii obnacTi.

"MicTteuko USAID" BigBiganu nepiunm 3acTynHuK ronosm 3anopisbkoi obnacHoi
AepxaBHOI agMiHicTpauii BiktTop €EmMenbsiHeHKO Ta ronosa 3anopi3bKoi MiCbKOI paaun
OnekcaHap CiH.

OpaHum i3 npeactasneHux npoektis USAID 6yB npoekT "lMocuneHHst KOHTPOrto 3a
Ty6epKynbo30M B YKpaiHi", BnpoBagKeHHs Skoro B 3anopisbkint o6nacti posnoyvato 3
2012 poky.

[[0ONOBHMMM 3aBOAHHAMMW NPOEKTY € 3HMXKEHHSA 3aXBOPKOBAHOCTI Ta CMEPTHOCTI Bif
Ty6epKynbo3y B 0611acTi; NOKpaLLeHHs SIKOCTi Ta pO3LMPEHHS AOCTYMHOCTI NOCAyr y
cchepi NikyBaHHA XBOPUX Ha TyOepKynbo3 Ha OCHOBI pekoMeHngoBaHoi BOOS ctparerii
AOTC; cnpusiHHs CTBOPEHHIO Be3neYyHnx yMOB npadi y MeandHux 3aknagax, wo
HagalTb NOCNYru 3 NikyBaHHS Tyb6epKynbo3y Ta noegHaHoi iHgekuii 3 BIJI/CHIOom.

B pamkax 3axogy npeactasHuku npoekty USAID "lMocuneHHsa KOHTPOnto 3a
Ty6epkynb030M B YKpaiHi" pasom 3i cneuianictamy npoTuTybepKybO3HOT Cnyxoun
iHbopMyBanu HaceneHHs LWoao NPodinakTnkn Ty6epKynboa3y.

B npoBegeHHi 3axoay NpUNHANK yyacTb AMpekTop [denapTameHTy OXOpPOHW 340pOB'S
3anopi3bkol obnacHoi aep)xaBHol agMiHicTpauil Bitanin Kaseka, ronoBHun
nosawitatHuin pTusiatp enapTaMeHTy OXOPOHU 300POB's 06nacHol Aep>aBHOI
agmiHicTpauii OnekcaHap AXTUPCbLKUIA Ta rofioBHUM No3aluTaTHUn ptusiaTp
ynpaBniHHSA 3 NMTaHb OXOPOHW 300pPO0B'ss 3anopi3bkoi MiCbKoi paau BaneHTtuHa Jlorinko.

MMig Yac 3axogy NpoOBOAMMOCHA aHKETYBAHHA HACENEHHSA 3 aKTyarlbHUX NUTaHb
NPOMiNakTUKM, CBOEYACHOIO BUSIBMIEHHSA Ta NiKyBaHHS TyGepKynbo3y 3 NOoCnigytyor
y4acTio B fioTepel 3 posirpaily npusis. [Ansa giten npoBoAUIINCS KOHKYPCU Ha KpaLlnn
MantoHoK. Jlikapi hTusiatpu 34iMCHIOBaNM KOHCYNbTaTUBHY Ta CaHITapHO- OCBITHIO
poboTy cepen HaceneHHd. B aHkeTyBaHHI 3 NnuTaHb 06i3HAHOCTI LWoAo Ty6epKynbo3y
npuHANK yvacTtb noHag 500 oci6b.

3a crnoBamu opraHi3aTopiB, NPoOBeAEHHSI AAHOM0 3axo4y CIpUATUME MigBULLEHHIO
PiBHSA CaHiTapHOI KynbTypu Ta 06i3HAHOCTI HACeNeHHs 3 NUTaHb NPOMINAKTUKN,
CBOEYACHOro BUSIBIIEHHS Ta NiKyBaHHSA Ty6epKynboay, WO AaCTb MOXIUBICTb B
nofanbLloMy CYTTEBO BMAMHYTU Ha enigeMiYHUM npouec Ta nonNinwmTN NOKa3HUKN
PO3MNOBCIOAKEHOCTI TY6epKynbo3dy B 06nacrTi.

J[loBigka:

3anopisbka NpoTnTYyGepKynbo3Ha cnyxba npeacTasneHa cneuianisoBaHum
TepuTopianbHMMm megndHnm o6'egHaHHAM "dTursiaTpia”, Ao cknagy sikoro Bxoaatb 14
NpOTUTYOEPKYNbO3HUX 3aknagis - AucnaHcepu, obnacHa npoTuTybepKynbo3Ha nikapHs
Ta TybkabiHeTn. 3aranbHa KinbKiCTb NibKOK y Mepexi cknagae 950. Takox caHaToOpHY

AOMNOMOry OiTSM HagalTb ABa NPOTUTYOEpPKYIbO3HMX caHaTopil MICTKICTHO No 50 NixKOK.
Mpec-cnyx6a MO3 YkpaiHu
MinicTepcTBO 0XOpOoHM 3g0poB'a YkpaiHn 2013.10.09 12:21
http://www.moz.gov.ua/ua/portal/pre 20131009 f.html
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Bo Bpems npasgHoBaHusa [1Ha ropoaa 3anopoxbs B "Mopoake USAID"™ meanumHckmne
PaBoOTHUKMN 3aMOPOXKCKUX GONBbHUL, NPOBEPANM 3peHne ropoxaH

5 okTs16ps1 2013 ¢ 11:00 go 17:00 Bo Bpemsi npa3gHoBaHus [Hs ropofa Ha nnowiagu
nepen BepxHum kackagom " Pagyra " pabotan "lopogok USAID " (AreHtctBa CLUA no
MEeXAyHapoaHOMY pasBUTUIO), BO BpeMS paboTbl KOTOPOro Gbinn NnpeacTaBneHbl
NPOEKTbI N OpraHn3aLmm, Kotopble BonsowwatT npoektbl USAID HenocpeacTBEHHO B
3anopoxbe 1 B OKPYXatoLMX TEpPUTOPManbHbIX O6LLMHAX.

B "Mopogke USAID" B cekTope "OxpaHa 300poBbs" npu nogaepxke 3anopoxckoro
obnacTtHoro 6narotBoputensHoro orHaa "CBITIIO3IP" 6onee 200 xutenen Hawworo
ropoga cmornm 6ecnnaTHO NPOBEPUTL BHYTPUIrNasHoe AaBneHune, NonyyYnTb
KBanMuUUMPOBaHHYO KOHCYMbTauuo Bpaden-ogptansmMosoros no npegoTspaLleHnio
rnasHbix 6onesHen n cnenoTbl. BonoHTepbl hoHAa po3ganu Xutensm
MHOPMaLMOHHbIE MaTepuarbl O rnasHbix 3aboneBaHNax U 0bLLEropoaCcKom
Mporpamme no 6opbbe ¢ MHBANMAHOCTLIO U CNENOTONM OT rnasHbix 6one3Hen Ha 2012-
2016rr.

B pamkax npoekta USAID "YcuneHue koHTponsa 3a Tybepkyne3om B YkpanHe" Bce
npvwegwne Ha NnpasgHMK CMornn 6ecnnatHo NOSyYnTb KOHCYNbTauMo Bpaya -
dTU3naTpa, N y3HaTtb, B Kakmx cnyyasax crnegyeTt CpOYHO ob6paTUTbCH 3a MeOULUMHCKON
NOMOLLbIO, e MOXHO NponTn obcnegoBaHue Ha Tybepkynes u 4To genatb, ecrv 'y
KOro-To 13 6nm3knux obHapyxmnnu aty 60nesHo.

B pamkax npoekta USAID 0 rocyaapcTBEHHO - YaCTHOM NapTHEPCTBE B r.3anopoxbe
Ha B6ase ropoackomn KnnHndeckon 6onbHuubl N 3 BCe xenatoLwmne CMormnm y3HaTb O
MexaHu3Me B3aMMOAENCTBUS MeXay rocyaapCTBEHHbIMU CTPYKTYpaMmn 1 YaCcTHbIMU
npegnpuatTusamn. B 3anopoxbe nporpamma noMmoraeT MECTHbIM OpraHam BfiacTu
YNy4LWWTb Ka4eCTBO U JOCTYMHOCTb MEANLMHCKUX YCNYr HA OCHOBE NpUBMEYeHNs
YacTHbIX MApPTHEPOB, KOTOPbIE MOSyYaloT NPaBo UCMNOSb30BaTb HEKOTOPbIE
BonbHUYHbIE NOMELLEHNS, ANA NPpeAoCTaBNeHNS MEOULNHCKUX YCIyr
(BONONHUTENBHBLIX AUAarHOCTUYECKUX YCAyr, NPOBeAEeHNSA onepauun 1 T.4.), a Takke
apyrux ycnyr (obecneveHne neyebHoOro npouecca, ycnyrm obuecTBeHHOro NUTaHns,
FOCTMHUYHbIE YCITyTNn).

Takxke B pamkax nporpamm USAID xutenu cMmornm nosyymTtb 6ecnnaTHyto
KOHCYIbTauuio Mo 3eMefibHbIM BONPOCaM; y4UNChb NOMb30BaTbCHA KagacTpoOBMMU
KapTamu; CMOIMn NOSTy4YnUTb NPakTUyYeckme COBETbI MO MNIAaHMPOBAHUKD CEMENHOTO
GrooxeTa, ynpaBneHuo NMYHbIMU PHAHCaMK, OCOBEHHOCTSMIN NEHCUOHHOW CUCTEMBI;
NoNyYMnn MHPOPMaLMIO O HOBLIX YCryrax, pecypcax n BO3MOXHOCTAX Ny6siMyHON

onénmoTeku.
Ceobopa cnoBa B YkpaiHi 2013.10.07 15:51
http://svobodaslova.in.ua/news/read/23927
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Ha peHb ropoaa 200 3anopoXxueB Nony4Ynnu 6ecnnatHble KOHCYNnbTauumn
ocpTtanbmonoros u hTU3MaTPoOB

Akums npowna 5 oktabps, B pamkax npasgHoBaHusa [Hsa ropoga. OpraHusaTtop -
BGnaroTBopuTenbHbIN PoHg "Ceutnosmp".

Ha geHb ropoga 200 3anopoxueB nonyynnu 6ecnnaTtHble KOHCYNbTaumm
opTanbmMonoros n TusnaTpoB

B Te4yeHUn gHA ABYM COTHSIM ropoXxaH MOTfn N3MepuTb BHyTpUrnasHoe AaBnexHue,
nocne Yero XenawLmMm npegocTasnsnack KBannpuumpoBaHHasi MOMOLLb Bpayein-
ochTanbmonoroB. CneumanucTbl Takke NPOKOHCYNbTMPOBANN 3anopoXLUeEB Ha
npeameT Toro, Kak NpeAoTBapuUTb OCHOBHbIE rrasHble 60Me3Hn 1 nsbexatb CrnenoTol.

MapannensHo, B pamkax npoekta USAID "YcuneHune koHTpons 3a Tybepkynesom B
YkpaunHe", Bce xenatowme, onatb e 6ecnnaTHo, CMOrny NONYYnTb KOHCYNbTaLito
dpTu3anaTpa. 3anopoxuam pacckasanm B B Kakmx cnyyasax Heobxoammo CpoYHO
obpallatbca 3a MEAULMHCKOM MOMOLLbIO, FAE MOXHO NponTn obcnegoBaHue Ha

Ty6epKyne3 M 4YTO AenaTtb, eCrin 'y KOro-to nu3 ONn3Knx 06Hapy>|<mn|/| Ty oonesHb.
Hebonewn.zp.ua 2013.10.07 16:29
http://neboley.zp.ua/main/zaporozhye/673-na-den-goroda-200-zaporozhcy-poluchili-
besplatnye-konsultacii-oftalmologov-i-ftiziatrov.html
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