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EXECUTIVE SUMMARY
Project Overview

The five-year USAID Strengthening Tuberculosis (TB) Control in Ukraine (STbhCU) project,
implemented by Chemonics International in partnership with Project HOPE and the New Jersey
Medical School Global Tuberculosis Institute (GTBI), 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 second Quarter of Year 2
(January 1, 2014 — March 31, 2014).

EuroMaidan and its impact on STbCU

Normally, STbCU’s quarterly reports focus primarily on project activities and accomplishments.
However no three-month period has been more tumultuous for Ukraine since its independence
from the Soviet Union in 1991, so we are including a separate section here to provide context on
how these events have affected project activities in recent months.

The “EuroMaidan” revolution began in late November 2013 when then-President Viktor
Yanukovych announced at the last minute that Ukraine would not sign the European Union Deep
and Comprehensive Free Trade Zone Agreement (DCFTA). Throughout the winter protestors
rallied in Kyiv, first demanding closer association with the European Union then better
governance overall. On February 21, 2014, after three days of violence in Kyiv’s government
quarter during which approximately 100 people died, opposition leaders, international mediators,
and President Yanukovych agreed on a number of measures to resolve the crisis. They included
early presidential elections and appointing a new cabinet of ministers. That night, President
Yanukovych left Kyiv and later made his way to Russia. Following his abrupt departure, the
Verkhovna Rada (Supreme Council, Ukraine’s parliament), appointed an acting president,
Oleksandr Turchynov, and Arseniy Yatseniuk as prime minister. Presidential elections were also
confirmed for May 25, 2014.

In the days that followed, the situation in Kyiv began to normalize but southern and eastern
Ukraine destabilized significantly. On February 26, armed forces without identifying insignia
entered Crimean territory to surround Ukrainian military installations, patrol cities and towns, and
set up checkpoints into and out of the peninsula. Simultaneously, pro-Russia protestors stormed
the Verkhovna Rada (Supreme Council or Parliament) of the Autonomous Republic of Crimea.
Two days later, a rump parliament voted to replace Chairman and Prime Minister of Crimea
Anatolii Mohyliov with Sergey Aksyonov. Aksyonov quickly announced plans for a referendum
on independence and originally called for it to take place on May 25. That was later changed to
March 25, and ultimately to March 16. In the ensuing two weeks, forces took over military bases
and referendum preparations began. Internationally-recognized observers were prohibited from
monitoring the vote and the official results (96 percent in favor with an 83 percent voter turnout)
are largely disputed.

On March 17, the Supreme Council of ARC voted to join the Russian Federation and Moscow, in
turn, voted to annex the peninsula. On March 18, USAID notified project implementers that the
agency would conduct a policy review on activities in the Autonomous Republic of Crimea and
instructed projects not to initiate new activities nor disburse advances until further notice.
Following that guidance, STbCU put its planned ARC activities on hold and canceled short-term
consulting agreements for the April period.
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It was during this time that eastern cities like Kharkiv, Donetsk, Luhansk, and Dnipropetrovsk
experienced civil unrest as pro-Russia protestors seized public buildings and clashed with pro
Ukrainian unity protestors. Russian military forces were reported to be massing on Ukraine’s
eastern borders near Kharkiv and Luhansk, causing many to warn of incursions and annexations of
these oblasts similar to the ARC.

In response to these events, STbCU activated its emergency action plan and instituted additional
measures to keep staff safe, both during the crisis in Kyiv as well during travel to its ten USAID-
supported regions (which are all in the eastern and southern parts of the country). In most cases,
SThCU was able to conduct planned activities, but there are a few instances where counterpart
safety concerns prompted the project to postpone or change planned activities. Below we present
major changes to project activities or counterparts within the quarter:

e From February 19-21 the project office was closed, with staff working remotely. These
were the most violent days in Kyiv. Additionally, the metro system was closed during most
of this period.

e Following the dismissal of the cabinet of ministers, physician and EuroMaidan activist
Oleh Musiy was appointed Minister of Health on February 27, 2014. Musiy announced
that Ministry staffing levels would be cut by 10-20% as part of overall efforts to alleviate
the budget crisis.

e On March 5, the new cabinet of ministers announced its health system priorities, which
included introducing voluntary health insurance and the adoption of new or amendment of
existing laws on: local governance, patient rights, and reference drug pricing.

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 The oblast level local regulations on TB control were adopted in Kharkiv oblast and
Luhansk oblast. These regulations follow the 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), which were developed with the project
assistance, and in partnership with the National Medical Post-Graduate Academy of
Ukraine the Ministry of Health (MoH). The local regulations now mandate implementation
of DOTS-based services regarding TB detection, directly observed TB treatment, and TB
infection control measures in the PHC system, whereas the national protocol on TB case
management considers it optional. Thus, the key discrepancy between the national TB
protocol and WHO-recommended DOT practices, which the project has been highlighting
since December 2012, was corrected in two oblasts.

e 339 of 340 Level 1 laboratories and three Level 2 laboratories undertaking Level 1 work in
TB detection in USAID-supported regions underwent WHO-recommended procedures of
TB detection external quality assurance (EQA) such as panel testing, and/or blinded re-
checking, and/or on-site mentoring. This is significant since the WHO recommends those
EQA means which are the most feasible in the local circumstances So using at least one
recommended procedure, the laboratories underwent panel testing and most of them
completed at least one other EQA procedure.
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Objective 2: Create a safer medical environment at the national level and in USAID-supported
areas.

e Infection control plans in four health care facilities became operational in Kherson oblast
(Novotroitsk raion TB facility, Novozburiivsk raion TB facility, the oblast AIDS center),
and the Donetsk oblast AIDS center.

e 7,000 project-purchased FFP2 respirators were delivered to TB facilities and AIDS centers
in the project regions.

Objective 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 the Kharkiv, Kherson, and
Zaporizhzhia oblasts, which resulted better in implementation of WHO-recommended
MDR TB case management principles including prescription of proper treatment regimens
and monitoring of treatment effectiveness. The majority of discovered violations of the
national protocols and international recommendations were corrected.

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

o Results of the project-implemented referral model indicate improvement in TB/HIV co-
infection services, e.g. coverage by X-ray screening increased from 61 percent to 73
percent, and the prevalence of smear-positive results decreased from 8.4 percent to 4.8
percent, illustrating reduction in the frequency of neglected cases.

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 of TB care into the medical education
curricula and day-to-day practices.

To help embed the evidence-based approaches into medical university practices, STbCU
continued consultations with medical universities’ academic boards aimed at accepting project-
developed educational programs and manuals into the formal medical educational system.

This quarter, the short-term course on TB case management in primary healthcare facilities, which
has been previously approved by the Scientific Council of the Institute for Family Medicine under
the National Medical Academy for Post-Graduate Education, was submitted to the Scientific
Council of the Academy for approval. The project initiated collaboration with the Institute for
Family Medicine under the National Medical University to expand educational activities towards
pre-service medical education.

At the request of the Ukrainian Center for the Control of Socially Dangerous Diseases (UCDC),
the project started implementation of an outpatient model of TB treatment as an evidence-based,
safe alternative of inpatient treatment for most cases. The model will be piloted in Dnipropetrovsk
oblast and the city of Kyiv. In March, the project achieved an agreement with the health
administration of the city of Kryvyyi Rih in Dnipropetrovsk oblast to implement the model.
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Per Task 1.1.2 the project is currently negotiating with UCDC on joining efforts in the
development of the on-line TB Training and Information Resource Center (TIRC) based on
UCDC’s stated interest in hosting the resource. To continue with content development for the
TIRC, in January-March 2014 the team uploaded some new technical materials, including:

¢ New WHO Guidelines on Nutritional care and support for patients with tuberculosis
(http://stbcu.com.ua/en/2014/who-guidelines-nutrition/),

e National EQA regulations (http://stbcu.com.ua/en/2014/nakaz-moz-schodo-orhanizatsiji-
upravlinnya-yakistyu-doslidzhen-v-laboratoriyah/),

e Manual for NGOs on TB infection control issued by the International HIVV/AIDS Alliance
in Ukraine (http://stbcu.com.ua/en/2014/alliance-tbic-ngos/),

e Guidelines for the Development of local protocols (http://stbcu.com.ua/en/page/5/),

e TB prevention with isoniazid among PLWH (http://stbcu.com.ua/en/2014/izoniazid-faq/),

e Principles of evidence-based medicine: the essence of clinical trials
(http://stbcu.com.ua/en/2014/ebl/).

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, the project’s monthly bi-lingual newsletter, and references to
the site during public events and trainings (see 1.1.3).

Per Task 1.1.3, this quarter 155 health care workers completed project-led trainings on various
elements of TB control (see Exhibit 1-2).

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

Region
v o =
> = O
(@) X ﬁ = — > c P —
. (ﬁ - — .t (.5
Specialty | 2| S % ol 3| X | O =
S S| 5| €| ® e| = o 2 =
5| 8| al 3| 9| & ¥| 2| &
Z N 3
) n
PHC doctors 24 25 | 25 74
TB specialists 2 1 3
TB nurses 1 1
Laboratory specialists 3 5 2 2 4 7 2 5 30
Employees of the chairs of
; L 1 1
family medicine
Medical record clerks 3 3
Social workers and
representatives of non- 2 8 7 5 8 3 3 4 40
governmental organizations
Total 8 17 |34 |10 |12 |3 35 |27 |9 155
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Exhibit 2. Trainings Held during the Reporting Period
(By Type of Training and Training Venue)

Name of training Location Number of Number of trainees
trainings held

TB case management in Kharkiv

PHC facilities Kherson
3 75

Zaporizhzhia

Establishing adherence
to TB/HIV co-infection

treatment. Effect!ve Zaporizhzhia
referral. Counseling for > 40
TB/HIV co-infection Odesa

TB bacteriological

diagnostics using solid
medla: Qu.allty control of Kyiv 5 20
investigations.

Improving PC skills of
healthcare workers.
Microsoft Excel and
. . . Donetsk
information search in the

2 20
Internet Odesa

9 155

Total

In light of a significant lack of computer skills among Ukrainian TB and laboratory specialists,
which widely hampers data analysis and self-education, the project, in collaboration with the
Bibliomist program, facilitated two two-day trainings on the use of modern data processing and
Internet searches for TB control resources for:

e TB doctors from Luhansk, Dnipropetrovsk, and Donetsk oblasts. The training was held at the

Donetsk Regional Universal

Scientific Library on March Improvement at the Nurses’ Workplace

20-21. In AR Crimea:

e Laboratory specialists from e In MDR departments drugs are given immediately in the
Zaporizhzhia, Kharkiv, wards to reduce contacts between the patients
Kherson, Luhansk, e Nurses have been trained on TB drugs adverse
Dnipropetrovsk, Odesa and reactions detection and management
Donetsk oblasts, and city of e Organization of TB day has been initiated at the hospital

Kyiv. The training was held in
Odesa Regional Universal
Scientific Library on March
25-26 (see 1.1.4).
Project training activities from
previous quarters led to effective

In Luhansk oblast:
e The nurses improved supervision of TB drugs intake on
inpatient treatment phase
e Necessity of patient families’ education is recognized

dissemination of knowledge based

on STbCU’s cascade training philosophy and observed through regular mentoring activities (see
1.1.5). Additionally, trainings on specific topics were followed by a range of seminars and
working meetings during which trainees shared experiences. In particular, the training in Tomsk,
Russia, for Ukrainian nurses to see first-hand MDR-TB case management that included an
extensive outpatient component, which the project facilitated in November, 2013, led to effective
cascade activities in the reporting quarter. To date, trainees have independently conducted their
own seminars and working meetings on topics presented at trainings in Odesa oblast, Luhansk
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oblast, and AR Crimea for a total of 320 participants, primarily TB nurses. As a result the nurses
improve following their scopes of work (see box).

Per Task 1.1.4 to increase TB laboratory network efficiency, the project continued to promote
improvements to the external quality assurance (EQA) system. This quarter, these activities were
easier than before as national-level external EQA guidelines — drafted with project assistance in
2013 — underwent legislative review and were endorsed by the MOH on January 9, 2014. The
WHO-recommended standards for EQA procedures (which the project encouraged incorporating

into the draft guidelines) are
now mandatory for EQA
nationwide.

During the reporting period,
STbCU recognized that
results of the smear
microscopy EQA activities in
2013 had improved sine the
same period in 2012 and built
on recommendations of the
Findings from the Qualitative
baseline Assessment of Local
TB Control measures, July-
August 2012,
http://stbcu.com.ua/wp-
content/uploads/2013/10/Nee
ds-assessment_visits-
October-19.pdf ). For
example, this quarter, all
WHO-recommended EQA
methods including panel
testing, blinded rechecking,

EQA Microscopy Improvements

In Dnipropetrovsk oblast, 34 Level 1 laboratories (94.4%)
demonstrated more than 95% correct results in the panel testing,
including 26 laboratories (72.2%) with 100% correct results.

All 45 laboratories in Kharkiv oblast demonstrated more than 95%
correct results in panel testing of microscopy, including 32
laboratories (71.1%) with 100% correct results. Blinded rechecking
performed for 26 Level 1 laboratories (65%) revealed almost no
discordances (99.8% correct results). All laboratories were visited
in order of on-site mentoring; according to the National guidelines’
recommendation the visits were repeated to eight laboratories were
poor performance has been revealed.

In Zaporizhzhia oblast, 36 Level 1-2 laboratories (83.7%)
demonstrated more than 95% correct results in panel testing of
microscopy and 32 laboratories (74.4%) showed 100% accuracy.
On-site mentoring was conducted in 38 laboratories (97.4%), and
blinded rechecking covered 15 (38.7%) laboratories.

and on-site mentoring are being employed to different extents in all USAID-supported oblasts.

(Exhibit 3).
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Exhibit 3. EQA methods employed in the Level 1 laboratories on TB detection

Number of Number of Number of Number of laboratories
laboratories laboratories laboratories receiving on-site
in the region undertaking panel undertaking blinded mentoring
Region testing rechecking

Absolute Percent Absolute Percent Absolute Perce

number number number nt
Dnipropetrovsk 36 36 100% 0 0 16 44.4%
oblast
Donetsk oblast 66 66 100% 29 43.9% 8 12.1%
Kharkiv oblast 40 40 100% 26 65% 40 100%

*
Kherson oblast 24 24 100% 18 66% 15 55.5%
Luhansk oblast 35 35 100% 0 0 12 34.3%
Odesa oblast 50 50 100% 5 10% 12 24%
Zaporizhzhia 36 36 100% 15 41.6% 38 100%
oblast *
AR Crimea 23 22 95.6% 0 0 6 26%
The city of Kyiv 24 24 100% 24 100% 24 100%
*k%k

The city of 6 6 100% 6 100% 6 100%
Sevastopol

Notes: * visits were repeated to eight laboratories where poor performance was revealed
** yisits were repeated to two laboratories where poor performance was revealed
*** yisits were repeated to six laboratories where poor performance was revealed

The 2013 EQA results were discussed at three round tables with the heads of Level 1-3
laboratories, representatives of oblast health administrations and TB services in:

e Dnipropetrovsk oblast on February 14 with 50 participants;
e Kharkiv oblast on February 27 with 46 participants; and
e Zaporizhzhia oblast on March 27 gathered 40 participants.

During the meetings, results of EQA sessions were analyzed and plans for 2014 were outlined. All
speakers emphasized the necessity of proper and standardized reporting on EQA. The laboratory

specialists attracted physicians’ and health administrators’ attention to issues that are critical for

accuracy of laboratory tests and are of their responsibilities such as:

Patient selection, sputum collection and transportation (pre-analytical stage);
Laboratory consumables and equipment supply;

Laboratory biosafety; and

Proper registration.

To improve the quality of TB cultures, the project modified the target audience for training on
bacteriological tests. Initially the project intended to hold one 10-day training for 10 laboratory
specialists on liquid and solid culture tests in Quarter 3. Subsequently, the consultations with

UCDC and the results of mentoring revealed that most specialists of Level 3 laboratories already

underwent trainings within GF programs, and the training program for this audience is going to
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7




continue. At the same time, the specialists of Level 2 laboratories have been poorly integrated into
continual medical education programs during the lasts years and demonstrate a lack of up-to-date
knowledge and practical experience. Thus, the project decided to start the training activities
immediately and focus on Level 2 laboratories only. As the scopes of work for the Level 2
laboratories are narrower than at Level 3 and include the solid culture tests only, the training
program was shorted to 5 days and targeted at 20 laboratory specialists during two training
sessions (March 17-21 and 24-28). The trainings were held at the National Reference Laboratory
(NRL) and gathered specialists from all USAID-supported regions with exception of AR Crimea
and the city of Sevastopol (see 1.1.3). To provide up-to-date information relevant to Level 2
laboratories’ responsibilities, the project supported the revision the existing training materials,
including instructions from the new national guidelines on EQA and the national protocol on TB
case management. The project also procured PPE and lab test consumables for the training needs.
Post-training testing indicated that trainee knowledge increased by 35% from baseline levels.

The project continuously facilitates on-site mentoring on rapid molecular and genetic diagnostic
TB tests and Xpert MTB/RIF standard operating procedures implementation and follow-up for
responsible lab specialists. During this quarter, all oblast coordinators received phone
consultations on the indications for Xpert MTB/RIF tests, distribution of consumable and analysis
of results. The range of questions which required administrative solutions were referred to the
head of NRL.

Per Task 1.1.5, to strengthen TB-related monitoring and evaluation (M&E) systems and TB
surveillance systems, the project joined the national working group on HIV monitoring and
evaluation this quarter. During three working group meetings the project advocated for including
indicators related to TB/HIV co-infection into the national M&E plan on HIV which is currently
being revised (see 4.1.2).

The project supported oblast conferences on local NTP efficiency in Kharkiv for 89 participants
(February 10) and Odesa for 87 participant (March 18). A wide range of counterparts, such as
UCDC, Ukrainian Red Cross society, and penitentiary services were involved. The project
facilitated in-depth analysis of treatment outcomes at the oblast level to identify reasons for poor
treatment results. Both events stipulated the crucial necessity of DOT for improving treatment
effectiveness.

Within the framework of mentoring activities, the project specialists and regional coordinators
performed 45 mentoring visits to central raion inpatient facilities, central raion outpatient facilities,
and PHC points in rural areas. This quarter, 675 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 eight USAID-supported regions
and a limited number of repeat visits were conducted (see Exhibit 4).
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Exhibit 4. Mentoring Activities from January 1 — March 31

Number of
Number of specialists
visited received on- Topics covered in facilities
facilities the-job

consultation

"
‘0
>
©
c
©
)
=
Regi S
egion s
©
% 2
2 |4 2 |a |2
2|8 g5 |2 8| 5 |88
) = = o IS k= 3 S
(] o] o > () c — © = >
o Y— c = o = [} ’5 o = (@]
E | o E1E |5 5 | ° [S2]| & | =
S T m < m 2 m S O (@) m m
z o [ L — = — 4o @) [ —
Donetsk oblast 3 10 25 1
Dnipropetrovsk |, 29 5 | 75 | 17 7 | 32 7 6 7
oblast
Kharkiv oblast 9 20 7 34 45 6 14 71 14 14 13
Kherson oblast 12 13 13 22 356 13 8 19 9 6 82
Luhansk oblast 8 16 6 46 30 2 4 19 5 7 6
Odesa oblast 1 1 1 1 5 1 1
Zaporizhzhia 5 5 4 | 8 51 3 4 11 4 5 4
oblast
The city of
2 6
Sevastopol
Total
45 96 35 | 185 490 28 38 188 40 40 112

Per Task 1.1.6, the project continued to disseminate informational handouts developed in previous
quarters (especially the manual, Tuberculosis: Schemes and charts for PHC medical personnel,
and posters describing proper infection control practices, personal protection measures, and
administrative infection control) during mentoring visits, trainings, and seminars. Electronic
versions of all project publications are also available at the project's web site. During the reporting
period, around 1300 copies of the manual, Tuberculosis: Schemes and charts for PHC medical
personnel were disseminated among target audiences.

Per task 1.1.7. to hold training to improve laboratory capacity for infection control the project
completed development of the training materials. The project now is negotiating a training base, as
the laboratories of TB service are not able to demonstrate all proper IC practices. A preliminary
agreement with SES to use one of the SES laboratory centers has been achieved.

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

Per Task 1.2., the project discussed a new vision for the advocacy, communications, and social
mobilization (ACSM) small grants program with USAID. As a result, STbCU is reworking the
request for applications (RFA) completed in the previous quarter into an annual program statement
(APS). The original RFA specified four targeted activities for activities in Kyiv, Kharkiv oblast,
Dnipropetrovsk oblast, and Sevastopol, each with a ceiling of $5,000 per activity. The APS will be

STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: YEAR 2 — QUARTER 2 9



a broader call for applications that will allow interested organizations to propose activities that fit
within the project’s mandate to fund community activities that contribute to de-stigmatization and
expand patient-oriented practices in USAID’s supported regions. Due to the situation in Crimea,
however, STbCU’s ARC and Sevastopol regions will not be included as eligible regions in the
APS.

Per Task 1.2.2, the project accepted the first deliverables outlined under the grant agreement with
the Ukrainian Red Cross Society (URCS) this quarter to support efforts to improve treatment
adherence among TB patients. The grant activities include organization of DOT for a total
monthly average of 100-120 patients in Dnipropetrovsk, Zaporizhzhia, Odesa, and Kherson
oblasts. Additionally, in these and other USAID-supported oblasts, Red Cross nurses will promote
an educational campaign among TB patients and their families aimed at increasing treatment
adherence.

Per Task 1.2.3, to strengthen TB services provision at the PHC level, the project continued
facilitating the MoH working group on the practical approach for lung health (PAL). The project
selected and translated two evidence-based papers to be used as the essential models.

In line with the project-initiated formal guidelines for local TB case management protocols at PHC
facilities, which were approved by the MoH in November, 2013 the project sponsored or co-
sponsored local educational events for PHC specialists in:

e Zaporizhzhia oblast (February 4, 35 participants)
e City of Dnipropetrovsk (March 26, 56 participants)
e City of Kyiv (March 24, approximately 50 participants)

The seminar scheduled in January to take place in Kharkiv oblast was canceled because of
political instability. Instead, the project held consultations with oblast level TB administrators.
During the consultations, the project presented guidelines and demonstrated how to use templates
for specific local protocols to be developed taking local circumstances into consideration. The
necessity of using DOT as a mandatory treatment principle was emphasized. The same question
arose during conferences on local NTP efficiency in Kharkiv (see 1.1.5). In Luhansk oblast, the
new guidelines were discussed during a number of phone consultations and a meeting with TB
service administrators, held on March 31. As a result, the oblast level local regulations stipulated
mandatory DOT in Kharkiv oblast and Luhansk oblast. The guidelines mandate implementation of
DOTS-based services regarding TB detection, directly observed TB treatment, and TB infection
control measures in the PHC system, whereas the national protocol on TB case management
considers it optional. Thus, the key discrepancy between the national TB protocol and WHO-
recommended DOT practices, which the project has been highlighting since December 2012, was
corrected in two oblasts.

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
developed a new PowerPoint presentation on TB symptoms, which was shared by the SES in
public places, such as public transport, shopping centers, and waiting rooms.

In addition, STbCU facilitated a variety of events in March 2014 to commemorate World TB Day.

To help encourage proper respiratory protection for healthcare workers, the project delivered
7,000 respirators to regional TB facilities and AIDS centers in the USAID-assisted regions.
Respirators to support activities in improving TB infection control in Dnipropetrovsk, Donetsk,
Zaporizhzhia, Luhansk, Odesa and Kherson oblasts, as well as in Kyiv, were distributed along
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with detailed instructions on use and proper fitting. The project used this opportunity to draw
attention to its “How to wear a respirator” poster (developed in June 2013) and provided
additional copies to health care facilities.

STbCU in partnership
with the Kryvyi Rih
city administration,
city TB dispensary,
and Center
"Zdorovya" launched
an advocacy campaign
in Kryvyi Rih. The
aim of the campaign is
to improve the
availability of
outpatient TB services
in the city, which has
been hard hit by TB
and has a high
TB/HIV burden. The
campaign includes a

B awareness SﬁCI?]I Volunteers of the Center "Zdorovya" launch the TB treatment social
advertisement that has | agyertisement placed on a trolley-bus in Kryvyi Rih — Photo: Viktoria
been placed on a Gultai

trolley-bus which runs

along the longest city street in Europe — 124 km. The video-spot by TV channel Rudana on the
launch of the trolley-bus is available here:

http://www.youtube.com/watch?v=1UyXPhXSY 30&feature=youtu.be: pictures from the event
can be found here:
https://plus.google.com/u/0/photos/108626156718480963394/albums/5993566481359166625.

STbCU’s TB IC specialist participated in a press tour to the Kherson oblast TB dispensary and a
World TB Day seminar with media in attendance. He briefed journalists on the project’s activities
as well as basics of TB infection control and the results of the mentoring visit to Kherson by the
SES Expert Working Group on TB Infection Control.

A total of 46 project-related articles appeared in the media this quarter (please see full media-
coverage attached in Annex A).

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

The project continued to develop the scope of work for conducting the National TB program
operations research and clarified with national and regional partners key areas of inquiry such as
TB/HIV service delivery and dual infection detection and treatment programmatic results of
Xpert/RIF technique implementation to reduce diagnostic delays. The program should be drafted
and issued in Quarter 3.
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Exhibit 5. Key Objective 1 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

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.

155 health care workers trained

In the previous reporting period, six Ukrainian nurses
participated in a project-organized training on
programmatic and clinical management of drug-resistant
tuberculosis in Tomsk, Russia. During this reporting
period, these nurses conducted their own seminars and
working meetings on the topics which were elucidated on
the training. These events were held in Odesa oblast,
Luhansk oblast, and AR Crimea for a total of 320
participants, primarily TB nurses.

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

45 mentoring visits were conducted to 131 TB and PHC
facilities; 675 HCW received on-the-job consultations
during these visits.

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

74 PHC doctors have been trained on TB control.

185 doctors from 96 PHC facilities received on-the-job
consultations on TB control issues

Local regulations on implementation of DOTS principles
are adopted in Kharkiv oblast and Luhansk oblast

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

339 of 340 Level 1 laboratories and three Level 2
laboratories undertaking Level 1 work in TB detection in
USAID-supported regions are covered by WHO-
recommended procedures of TB detection external quality
assurance (EQA) including panel testing, blinded re-
checking and on-site mentoring. Each laboratory
underwent panel testing and most of them were covered
by at least one other EQA procedure.

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

The project facilitated three events in March 2014 to
commemorate the World TB Day, including provision of
respirators and IC trainings; a social advertisement about
TB on public transport in Kryvyi Rih and a PowerPoint
presentation on TB symptoms.

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 standard operating procedures (SOPs) — STbCU
continued activities at the national level. At the project insistence the activity format for the
national working group for TB IC was revised. The project initiated development of the working
group’s scope of work and registration under MOH auspices to increase the group’s authority. To
date all the necessary legislative documents have been submitted to the MOH.

The project continues to monitor the national-level revision of several documents, drafted on

STbCU’s initiative in Year 1, including:

e Two regulatory documents on TB IC for:

o TB treatment facilities.

o Laboratories that perform TB diagnostics.
o Two specific articles of the Law on Ensuring Sanitary and Epidemic Safety of the

Population:
o Provision of IC measures.
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o Management of medical waste.

Unfortunately, the uncertain political situation in Ukraine slowed progress in the endorsement of
these documents as planned for this quarter. To accelerate their revision, the project held a series
of consultations, e.g. participated in the SES working group on developing the regulatory
background of medical waste management.

The project also started the work on Sanitary rules and regulations laboratories performing
culture tests for TB and expects to submit it to the SES in May.

The project supported the development of guidance on UV-radiator application in the framework
of environmental 1C measures for health care facility personnel ahead of schedule for STbCU’s
Year 2 work plan, which scheduled this activity for quarters 3 and 4. The draft guidelines were
submitted to the State Epidemiological service for endorsement.

During each mentoring visit, the project encourages exchanges of opinion between national and
local TB and IC specialists with the aim of developing standard operating procedures on
administrative, environmental, and personal protection IC measures (see 2.1.3).

The National Group of TB IC experts, established with the project’s support in Year 1, visited TB
facilities in Kherson oblast in March. During the visit, experts finalized a standard checklist in
order to compare the performance of different facilities and analyze any progress that has been
made. This checklist serves as the basis for a self-assessment of infection control measures for
targeted annual revision of infection control plans by health care facilities. The tool is being
finalized now.

Per Task 2.1.2, elaborating a plan for administrative, environmental, and personal infection control
measures to reduce cases of occupational TB and nosocomial transmission, the project provided
technical assistance to the following TB facilities on implementation of their own TB IC plans:
Novotroitsk raion TB facility and Novozburiivk raion TB facility in Kherson oblast, Kherson
oblast AIDS center, and Donetsk oblast AIDS center.

As of this reporting period, the cumulative number of the project-supported TB IC plans is 34.

Per Task 2.1.3, the project is providing ongoing support to TB IC management teams. During the
reporting period, mentoring teams visited three TB facilities in Kherson oblast. This support
yielded in the development of TB IC plans based on evidence-based practices and the feasibility of
the certain measures (seel.1.5, 2.1.2). These mentoring visits were followed by roundtable
meetings with oblast administrations, sharing the results of the meeting and advocacy for
improved allocation for TB IC measures.

During the reporting period, the project distributed 7,000 FFP2 respirators in supported TB
facilities and AIDS centers (see 1.2.4).

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, and implement IC quality assurance measures at the

national and facility level the project provided mentoring support both independently and through
activities to the National Group of TB IC Experts (see 2.1).
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Beyond the activities of the National Group of TB IC Experts in the Quarter 2, the project held
mentoring visits to Odesa oblast AIDS center, Donetsk oblast AIDS center, Zaporizhzhia oblast
TB dispensary, Zaporizhzhia oblast AIDS center, Berdyansk oblast TB hospital, and Kherson city

TB dispensary.

With project support, the SES developed recommendations on improvement of infection control
practices at health care facilities. Currently, the State Service is revising these guidelines.

Exhibit 5. Key Objective 2 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

TB IC plans developed and
operationalized in all civilian and
penitentiary facilities diagnosing and
treating people with TB.

Four TB IC plans were developed and implemented in
facilities located in USAID-supported regions.

All three types of TB IC measures
(administrative, environmental, and
personal respiratory protection), as
well as biosafety measures, are used
in facilities diagnosing and treating
people with TB.

The project supported in-depth TB IC analysis that was
performed by the SES TB IC expert group in medical facilities
in Kherson oblast. Based on the findings from these
analyses, the project advocated for the implementation of
proper TB IC measures by the oblasts’ administration.

7,000 project-purchased FFP2 respirators were delivered to
TB facilities and AIDS centers in the project regions.

An integrated, modern TB IC
management system in all TB
hospitals and TB laboratories,
according to international standards.
Such TB IC measures include
improving practices, systems, and
structures to reduce occupational and
nosocomial infections in all 10
regions.

SES representatives consistently provide technical
assistance, consultations, and on-the-job trainings for TB
medical facilities.

Improve the capacity of SES to
provide quality supervision and
monitoring of TB IC standards in a
collaborative manner at the facility
level.

Findings from project and National Group of TB IC Expert
mentoring visits are available online in both open source and
scientific publications.

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 Dnipropetrovsk oblast, the
project supported the development of an annual CoE work plan. The plan included training
activities, and a range of working meetings, and mentoring visits. The topics to be covered during
workshops and seminars hosted in CoE were designed taking into consideration the regional
situation and requests from physicians.

Per Task 3.1.2, advocating for policy changes, the project continued to analyze the operations of
Central Medical Councils and MDR-councils. Special attention was paid to newly local Central
Councils given the authority to formally diagnose cases of drug-susceptible TB organized in
Dnipropetrovsk oblast at the project’s initiative in 2013 to relieve the workload of oblast medical
council and let it focus on complicated and MDR cases. This quarter, the project held a mentoring
visit to the Central Medical Council of Dnipropetrovsk city TB dispensary. The project staff
discovered a range of violations and made recommendations regarding operations enhancement.
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The most common faults were related to proper registration and timely treatment provision,
compliance with local drug stock-outs, and proper treatment monitoring (see 3.1.3).

Per Task 3.1.3, supporting quality diagnosis and treatment, the project continued supporting local
Central Medical Councils and MDR councils, involving leading TB experts. Taking into
consideration, that proper Central Medical Councils operations are a prerequisite for MDR
prevention and timely management, the project participated in operations of the Kharkiv oblast
Central Medical Council (January 21 and February 11), the Zaporizhzhia oblast Central medical
council (February 4-7), and the Kherson oblast Central Medical Council (February 20-21).

The most prevalent factors limiting central medical councils’ efficiency were due to delays in
delivery of GeneXpert results, disregarding drug susceptibility tests (DST), administering
improper drug dosages, and using ineffective algorithms of differential diagnosis. Positive
findings include timely manner of submitting cases to all central medical councils, and remote
ConSUItatl_Ons p_rowded by Examples of discovered and corrected violations of the national protocols
the Zaporizhzhia oblast and international recommendations

Central Medical Council.

e A patient who has been suffering from TB since July 2013 and has a

The project also confirmed resistance to Rifampicin and Streptomycin was not registered until

. . January 2014
Contl_nyed_mento“ng e A patient with sensitive TB receives Ethambutol and Pyrazinamide in the
activities in local MDR- treatment continual phase instead of the standard treatment regimen which
councils, simultaneously includes Isoniazid and Rifampicin
gauging activities against e The case of negative Xpert results and positive BACTEC results with
essential criteria of the resistance to Rifampicin is not regarded in order to confirm or rule out MDR
MDR Councils’ TB, as required.

effectiveness. The results
of these assessments can be found in Annex B. The project continued focusing its effort on
gauging and enhancing the following operations which are crucial for ultimate efficiency of TB
treatment:

e Proper registration and timely treatment provision (no more than seven days after obtaining
DST results);

e Compliance of treatment regimens with national protocols;

e Compliance with local second-line drug stock-outs; and

e Proper treatment monitoring.

In most of the MDR councils, the criterion of proper case registration and treatment monitoring

were met, whereas not on MDR-council performed tracking of local second-line drugs stock. The
project reported this finding to the local TB administrators (see box).
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Exhibit 6: Performance of Local MDR Councils

Kharkiv oblast

Kherson oblast

Zaporizhzhia oblast

Proper Proper registration is Proper registration is Proper registration is always
registration always completed always completed within completed within seven days.
and timely within seven days. seven days. R&R forms R&R forms filled in incompletely
treatment R&R forms filled in filled in incompletely

provision (no incompletely

more than

seven days

after obtaining
DST results)

Compliance of | In place, but there are | In place, but there are In place
treatment some cases when some cases when dosage

regimens with | dosage does not meet | does not meet the

the national the patient’s weight patient’s weight

protocols

Compliance Absent Absent Absent
with local

second-line

drug stock-

outs

Proper In place, except in In place In place
treatment Isyum, Zmiiv TB

monitoring dispensaries and the

TB department of the
Oblast Psychiatry
hospital

Per Task 3.1.4, collaborating on second-line drug management, in January 2014, the project

participated in the MoH committee meetings on drugs, medical commodities, and other equipment
to be procured on an ongoing basis as part of the NTP, aimed at development of the procurement
plan for 2014.

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 facilitated specific trainings on TB
culture for Level 2 laboratory specialists (see 1.1.3, 1.1.4).

The project continues support to implementation of EQA for culture tests and DST via the nation-
wide drug resistance survey (DRS), which began on November 1, 2013. At the project’s
insistence, the EQA procedure was included into the DRS protocol: the cultural tests are being
performed in Level 3 laboratories and then undergo blinded rechecking in zonal laboratories as
well as the National Reference laboratory (NRL). To date, the NRL has received 900 specimens
for rechecking out of the expected 2,000.

The project also supported mentoring for the Level 3 laboratory of the city of Kyiv, with
participation of the head of NRL Dr. Anna Barbova. A range of faults have been revealed, which
were followed by recommendation to improve operations. For instance, BACTEC machines are
not used in Level 2 laboratories as those laboratories are not authorized to perform liquid culture
tests because of new national regulations, and are not provided by consumables the head of NRL
proposed to transfer it to other oblast. Dr. Barbova reinforced the message that DST should not be
done in Level 2 laboratories, as this practice is still in place in Kyiv. The mentoring team also
revealed improper probe preparation for culture tests and provided necessary consultations.
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Exhibit 7. Key Objective 3 Accomplishments

LOP Expected Results Accomplishments during the Reporting Period

Develop a group of national experts |
to provide MDR-TB expertise.

The leading MDR-TB experts participate in regular meetings of
local MDR Councils.

Develop an EQA network for culture | e
and DST with a supranational
reference lab

EQA network for culture tests and DST have started operations
via the nation-wide DRS. The NRL receives 900 specimens for
EQA through blinded rechecking

Improve case management for .
MDR-TB patients

MDR Councils in the cities of Kharkiv oblast, Kherson oblast,
Zaporizhzhia oblast have stronger operations

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, identifying gaps in TB/HIV co-infection services and building capacity to address
them, the project continued to address deficiencies in TB/HIV co-infection services identified by
gap analysis conducted with the assistance of the Global Tuberculosis Institute at Rutgers, the
State University of New Jersey (GTBI), a subcontractor on the project. This quarter, the project
shared the final findings and recommendations of this analysis with the State Service for Socially
Dangerous Diseases and other partners.

To ensure that the legislative background of the TB/HIV services is evidence-based, the project
continues to monitor the progress in endorsement of new national protocol on TB/HIV case
management. This quarter, the draft protocol (with all project-recommended suggestions included)
has been published on the MoH website and now is undergoing the public discussion.

Supporting the State Service on HIV/AIDS and Socially Dangerous Diseases working group in
development of the National M&E Plan, the project joined the national working group on HIV
monitoring and evaluation. On February 26, March 20, and March 28, 2014 the project
participated in the meetings of the working group on National M&E plan of HIV and made a
proposal to include a section of co-infection TB/HIV to the draft National Program combating
AIDS, and to contribute specific TB/HIV indicators to the National M&E plan of HIV. In line
with these activities, on March 14, 2014, project specialists met with the leadership of UCDC and
discussed the issues of data verification on provider-initiated HIV testing (PITC) of TB patients.
Efficiency of TB/HIV referral mechanisms was
discussed during  project-supported  oblast
conferences on local NTP efficiency in Kharkiv
(February 10) and (March 18) (see 1.1.5).

Key gaps identified and addressed

Of 388 revised cases, only 310 patients (80%)
underwent PITC. In the city of Kherson, this
indicator was even lower: in Quarter 3 of 2013 it
comprised only 55 of 72 (76%) registered patients.
This shortage was found most frequently in cases
of outpatient treatment at the raion level. Thus the
mentoring teams recommended consulting raion-
level TB specialists on PITC principles and data
flow.

To further build health care workers’ capacity to
use the E-TB manager for the registration of
TB/HIV cases, the project organized a mentoring
visit to Kherson oblast. The project found that
local specialists are experienced enough in E-TB

manager operations. They widely use data export | "¢ data on ART are also not being inputted

completely. Working with TB specialists, the

for analysis of the local NTP efficiency, e.g. are
able to analyze data on PITC and antiretroviral
treatment (ART), treatment outcomes, including

mentoring team explained the importance of ART
for TB outcomes, and encouraged them to obtain
data on HIV treatment from the AIDS center, and
submit them for accurate reporting.
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disaggregation by gender. The visit focused on improving data entry and analysis of TB/HIV-
related data. The project discovered some data collection gaps and provided recommendations
aimed at improving data reliability (see box).

Project recommendations were included into a local regulatory document, specifying E-TB
manager operations, which was endorsed by the Kherson local administration on February 1.

During this quarter, the TB/HIV specialist performed seven mentoring visits to four oblasts
(Kherson, Donetsk, Luhansk, and Zaporizhzhia oblast), visiting 15 TB facilities and AIDS-centers,
and providing technical assistance to 57 specialists on effective referrals and integrated TB/HIV
care in specific cases.

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.

The project facilitated two trainings on care and referral of TB/HIV co-infected patients for 40
social workers, volunteers and representatives of NGOs from eight regions in Zaporizhzhia on
February 10-11 and Odesa on March 17-18 (see 1.1.3).

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 The progress of TB/HIV patient triage in Luhansk

models for the scale up of high- At the fime of the oror T the obl . ds existed

; ; t the time of the project start, in the oblast specific wards existed to
quality |__“V testing ar_]d referral for which TB/HIV patients were admitted regardless of their
TB patients. To improve the contagiousness. Now, only smear-negative pulmonary TB and extra-
awareness of TB patients from | pulmonary TB patients undergo treatment in these wards. Triage of

: : Sl the rest of patients with co-infection is performed according to their
penlte_ntlary_ healt_hcare _faCIIIFIeS on degree of contagiousness and their resistance profile.
dual infection, including risk of

HIV, HIV detection, available

integrated care, and treatment continuation after release the project formulated its expectations and
issued a Request for Proposals for implementation of the project, “Improvement of access to
TB/HIV services in Penitentiary System facilities” in Kharkiv, Dnipropetrovsk, Zaporizhzhia
Kherson, Odesa and Luhansk oblasts and the city of Kyiv. The process is ongoing.

During this quarter, the project had the opportunity to observe results of previous educational and
mentoring activities. A significant improvement of referral mechanisms and dual infection
management was noted in Luhansk oblast TB hospital. Also, the coverage of TB patients by ART
significantly improved in some raions and oblasts (see Exhibit 8).
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75% 7% 74% 76%

W 2012
W 2013

Makiivskyy raion Luhansk oblast Kherson oblast Zaporizhzhia oblast
(Donetsk oblast)

Exhibit 8. Coverage of TB patients by ART

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. Build on existing models to scale up TB screening and referral for HIV patients,
STbCU revised its original request for applications for ACSM grants, which originally included
patient-oriented practices with a particular focus on ensuring access to TB screening and
consulting for PLWH. As described above, the project is developing a broader APS for de-
stigmatization and patient support activities and co-infection referrals remain a priority activity.

Per Task 4.3.2. to provide screening of HIV patients and referral to TB services, the project held
three meetings with a total of 121 specialists (on February 21 in Luhansk for 40 participants, on
March 21 in Donetsk for 52 participants, and on March 28 in Kherson for 29 participants) of AIDS
centers and raion infection control offices in the Donetsk, Luhansk, and Kherson oblasts to
implement the system of interviewing HIV-positive people for TB clinical symptoms and referral
for TB diagnosis.

During the reporting period, the project also registered significant improvement at the local level
caused by the previous project activities, especially implementation of the project-developed
TB/HIV and referral monitoring database for AIDS centers and raion-level HIV offices, and
promotion of the evidence-based screening interview for presumptive TB symptoms. In total, the
case detection of TB by smear microscopy decreased from 8.4% in previous quarter to 4.8%. This
is a logical result of improved screening quality, as the patients who were found to have symptoms
other than cough are directed to screening chest X-rays or CT, which is the most sensitive method
for PLWH screening in these cases. Therefore, most patients who had prolonged cough have been
revealed previously, and the prevalence of smear-positive cases is decreasing. At the same time,
the coverage by X-ray screening increased from 61 percent in June 2013, when the project
received the first results of the referral model, to 73 percent this quarter.

This quarter, coverage of patients with dual infection by co-trimoxazol preventive course had
increased from 24.3 percent in June 2013 to 71.4 percent. At the same time, the coverage of
PLWH by isoniazid preventive treatment is still low and comprises 19.4 percent, although in some
raions and oblasts, significant progress has been achieved (see Exhibit 8).
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Makiivskyy raion Slovyanskyy raion Luhansk oblast
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Exhibit 9. Coverage of PLWH by isoniazid preventive treatment

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.

Two trainings on care and referring of TB/HIV co-infected
patients for 40 social workers, volunteers and
representatives of NGOs from eight regions were held.

57 TB and HIV specialists from 15 health care facilities
received on-the-job technical assistance and 121 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 final findings and recommendations of the TB/HIV co-
infection service gap analysis were submitted to the State
Service for Socially Dangerous Diseases and other partners.

Increase TB screening and referral
model for HIV-positive patients
implemented at USAID-assisted sites.

Preliminary results of the project-implemented referral model
have been obtained: coverage by X-ray screening increased
from 61 percent to 73 percent, whereas the prevalence of
smear-positive results decreased from 8.4 percent to 4.8
percent, illustrating a reduction of the frequency of neglected
cases.

B. BUDGET

Quarterly Expenditure Report, Q2 FY 2014 (January-March, 2014)
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Exhibit 11: Project Spending for this Quarter

C. SCHEDULES

Please Gantt chart in Annex B for this quarter’s schedule implementation.

D. CHALLENGES

The challenges which the project met this quarter are mostly due to the current political situation
in Ukraine, creating complications for scheduling some regional-level activities. Nevertheless,
almost all scheduled events were held in time with two exceptions:

In Kharkiv oblast, a seminar on the local protocol for TB management scheduled for
January was canceled and replaced with consultations with oblast level TB administrators.
These consultations resulted in endorsement of the protocol stipulating mandatory DOT,
according to the project recommendations.

Due to the AR Crimea referendum, AR Crimea partners declined some invitations to
project-led trainings and other educational events, which the project intended to conduct
for all USAID-supported regions, resulting in having more attendees from other regions to
maintain the original number of people reached and trained. We await further guidance
from USAID on ARC activities, but have currently ceased activities in AR Crimea

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:

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.
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In USAID-supported regions:

22

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 disposition of two GeneXpert machines to
recipients.

Promote STbCU’s website among stakeholders.

Launch small grants program for ACSM activities and operational research.

Continue patient adherence activities through Red Cross grant.

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. STBCU SUCCESS STORIES AND MEDIA COVERAGE

JUSAID | UKRAINE

FROM THE AMERICAN PEOPLE

A Young Laboratory Specialist Drives Higher
Quality Standards in Zaporizhzhia

With support from the USAID
Strengthening Tuberculosis
Control in Ukraine project, this
specialist’s commitment helped
improve TB detection rates in
Zaporizhzhia oblast.
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. \
Bacteriologist Maryna Kulyk performs
diagnostic tests for TB.

“The Project has been a great source
of support to me in my work. Now, | am
better able to communicate with and
advise my colleagues, who are, in
turn, sharing their newly gained
expertise on high quality laboratory
network operations in other regions.

By increasing our knowledge, we've
gained confidence in the way that we
perform routine practices, and we are
better able to provide high quality
services to our patients.”

Maryna Kulyk, a bacteriologist at the
Zaporizhzhia Oblast TB Dispensary

Telling Our Story

U.S. Agency for Intemational Development
Washington, DC 20523-1000
http://stories.usaid.gov

Maryna Kulyk, a young laboratory specialist at the Zaporizhzhia
Oblast TB Dispensary, was first introduced to the work of the USAID
Strengthening Tuberculosis Control in Ukraine project when she
participated in a seminar on reliability and accuracy of laboratory
diagnostics in February 2013. Tuberculosis can be a difficult
disease to diagnose, and cases that go undiagnosed and untreated
only threaten to worsen Ukraine’'s TB epidemic. The Project
regularly holds trainings for laboratory specialists to improve the
effectiveness of the TB laboratory network in USAID-supported
regions. One of the Project’s primary goals is the full implementation
of the quality assurance system for laboratory testing, which
guarantees the accuracy and reliability of TB diagnostics.

Ms. Kulyk’s commitment to addressing the challenges faced by the
oblast laboratory network, as well as her thoughtful, holistic
approach to these challenges quickly gamered the attention of
USAID experts. Particularly impressive was Ms. Kulyk's thorough
presentation on existing data on TB detection in Zaporizhzhia
oblast: she provided a well-grounded analysis of the challenges
currently faced by TB detection efforts in this region and suggested
realistic ways of addressing those challenges.

USAID helped Ms. Kulyk visit her raion's most problematic
laboratories as a member of the oblast monitoring team, during
which she noticed that some laboratories in Zaporizhzhia oblast did
not complete all external quality assurance procedures.
Furthermore, the team discovered that two laboratories were not
implementing these procedures at all.

Dissatisfied with the situation, Ms. Kulyk organized multiple training
sessions for oblast laboratory specialists. In the spring of 2013, she
visited every laboratory in her raion to provide on-the-job training on
laboratory techniques and quality assurance procedures. Ms. Kulyk
also organized WHO-recommended repeat quality assurance
procedures for those laboratories which did not pass the quality
assurance tests on their first attempt.

“Working with an international technical assistance project has been
a very positive experience,” Ms. Kulyk said. “I will make every effort
to ensure that all laboratories in my oblast successfully pass
external quality assurance tests.”
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Simple survey effectively diagnosed TB among AIDS-infected

A patient questionnaire,
designed to screen for TB
symptoms, introduced in 10
regions by USAID, improves
TB diagnostics among
people living with HIV and
gives patients a chance for a
faster recovery.

HiV-positive patient fills TB questionaire

“The surveys are very useful both for
the patient and the doctor. No TB
symptoms are overlooked and filling
them out takes much less time than
would a discussion on the marter.”

Iryna Bondar,
T8 doctor, Kharkiv
oblast AIDS Center

Telling Our Story

US. Agency for International Development
Washington, DC 20523-1000
http//stones.usaid.gov
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Andriy (no last name is given to protect his identity) has lived with HIV
since 2010. When first diagnosed, he didn’t feel bad. Nor did he pay
much attention to the mild cough and fatigue that he had been
experiencing. These minor symptoms didn't seem important until his
physician became Interested in them

TB infection is currently the most common cause of death among people
living with HIV (PLWH), annually responsible for more than 60 percent of
deaths among PLWH in Ukraine. One main cause of this high mortality
rate is the fact that the process of TB diagnosis is overwhelmingly
hindered by Inefficiency and delay

“TB was my biggest health-related fear, ever since | became familiar
with my HIV status,” said Andriy. “I was always on the alert for really bad
symptoms, knowing that TB kills HIV-positive people. But | never thought
that something as common as a cough could indicate such a threatening
disease.”

The World Health Organization recommends patient surveys designed
to help identify TB symptoms as one of the most efficient methods for
conducting regular TB screening among PLWH. In 2013, with the
support of the USAID Strengthening Tuberculosis Control in Ukraine
(STbCU) project, such patient questionnaires were introduced as the
primary method of early TB screening and diagnosis in AIDS centers in
10 USAID-funded regions.

“If not for the screening form, | would have never paid any attention to
my cough,” explained Andriy.

Since its introduction, nearly 21,000 PLWH (approximately 90% of
PLWH who visited an AIDS center during that time) have completed the
survey with their doctors. These screening interviews resulted in about
one in three patients being referred to sputum smear microscopy and
about 8 percent overall testing positive for TB. This represents an
increase in the rate of TB detection of nearly 40 percent since doctors
began using this new screening tool.

The results demonstrate that more patients select to test for TB when
they understand that they could be at risk. In practical terms, these
results mean that more TB cases are diagnosed in a reasonable amount
of time, which means that these patients have a much better chance of
being successfully cured.

“It's hard to feel happy when you receive a diagnosis of TB,"” observed
Andriy. “But | am lucky, because | know that the disease was detected at
an early stage. | will complete my treatment course and the TB won't Kill
me."
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1. CborogHi y BcecBiTHi AeHb 60pOoTLOM 3 TYOEpPKYynnbO30M Crig BU3HATU - OCTaHHE
AeCATUPIYYA XapaKTepU3yeTbCA NOripLIEeHHAM eniaeMionoriyHoi cuTyauii 3 Ty6epKynbLo3y B
YKpaiHi. | Hawa XepCoHLWMHa TYT He BUKNIOYEHHS...

CsiToBa enigemis

3aranom - MinbApAK NMOAEN Ha NaHeTI 3apakeHi Lieto CMEPTOHOCHO iHAEKLIMHOK nanunykoto. A
ue — TpeTuHa noacrteal XBopux Ha Tyb6epKynbo3 B YKpaiHi peecTpytoTb KOXHOMO AHS | KOXXHOro AHSA
usa xgopoba 3abupae XUTTs ykpaiHuiB.

LLlopoky B cBiTi BUsiBnatoTb Big 7 4o 10 MinbHOHIB YONOBIK, LWO BrepLle 3axeopinu. B YkpaiHi
LLlOroAMHM Ha Ty6epKynbo3 3axBoptoe 6insa 4 4Yonoeik, 3 AKX OANH XBOPUI Nnomupae. 3a NporHo3om
TyOepKynbo3 e JOBro He BTpayaTume CBOEI akTyarnbHOCTi, TOMY NPO HbOrO MOBWHHI 3HATU Ta
XBUSTIOBATUCS He TifbKKM fnikapi, a i KoXKHa flognHa OKpemo.

LLlopiyHo, 24 GepesHs cBiTOBa CrninbHOTA Big3Ha4vae BcecBiTHiM geHb 60poTbbu 3 TyOEepKynb030M.
Y uen geHb 1882 poky Himeubkuii B4eHnn PobepT Kox Bigkpme 30yaHMKa, KU BUKITMKAE
Ty6epKynbo3 (MikobakTepis Tyoepkynbosy).

MeToto BececBiTHboOro t1a BeeykpaiHcbkoro gHs 60poTbbu 3 TyGEepKynb030M € NigBULLIEHHS
obi3HaHoCTi Nnpo rnobankHy enigemito Ty6epKynbo3y i 3ycunnax no niksigadii Liei xsopobu.

3a kputepiamum BOO3, YkpaiHy BigHECEHO A0 KpaiH 3 BUCOKUM PIBHEM PO3MNOBCIOOKEHHS
Ty6epkynbo3y. Enigemito Ty6epkynbo3y B YkpaiHi 06'asneHo B 1995 poui.

2. XepCOHLMHa — B eniueHTpi Ty0epKynbo3y

LLlo > cTocyeTbca XepCoHCbKOi 061acTi, To cuTyauis 3 TybepKynb0o30M TyT 3aBxaun dyna
CEPNO3HILLOD, HIXK Y BCIX iHLWMX perioHax Halol AepaBu. XepCoHLMHa Mamke ogpasy notpanuna
00 TPiVKK nigepiB 3a KinbKiCTI0O XBOPMX Ha TyOepKyrbo3.

IMik 3axBOpIOBAHOCTI Ha Ty6epKynbo3 B XepCoHcbkin obnacti npunae Ha 2005 pik. Toai cdikcyBanu
175 BunagkiB Ha 100 TucaY HaceneHHs.

BTim, XepcoHLmHa i goci nignpye B YkpaiHi 3a umMmn nokasHmkamu. OgHa 3 NpuYmvH - Le
reorpadiyHe postallyBaHHs. XepCoHLLMHA - MirpauiiHa 30Ha, Yepes SKy NpouLLIn Aekinbka XBuib
nepeceneHb. LLle ogHa nprynHa - ue HasiBHICTb B 06MacTi 5-Tu BUNpaBHMX KOSOHIN.

B Hawin obnacTi € ABi Benuki NpoTUTYOEpKYNbO3HiI MikapHi, Ae NikyloTbCA NpoTh Ty6epKynbosy
XBOPI, SKi 3HAaX0AATbCA 3a rpatamu. | ui niogm, 3akiHdyr4n CBii CTPOK nepedyBaHHs 3a rpatamu,
NPaKTU4YHO BTpa4atoTh 3B'A30K 3i CBOIM KOPIHHAM Ta OCigatoTb Y Hawwik obnacrTi, 36inbLyioun,
TaknM YMHOM, [XXeperno iHgIKyBaHHS i NiATPMMYO4YM enigemito Ha Ty6epKynboa3.

Y Hawomy MmicTi € | TydancnaHcep, Ae NpoxXoasiTb Kypc MiKyBaHHA 3BMYalHi XepCoHUi. Ane npo
NOro HeHaneXxHui cTaH, nucanu i xepcoHcbki 3MI, | NpoCcTo NtoAK, WO CKAPXUINCSA Ha NoraHi
YMOBW B 3aknagi.

Haragaemo Ttakox i Te, wo e sBoceHn 2013 poky, Npokypatypa CyBOPOBCHKOIro panoHy XepcoHa
npu nepesipui AOTPUMaHHA BUMOT 3akoHy YkpaiHu "lMpo oxopoHy npaui” Ha KoMyHanbHOMY
NianpueMcTBi " XepCoHCbKUn obracHnin TyGepKynbo3HMIA ancnaHcep” Busisuna daktu
3axBOPHOBaHHSA NpauiBHUKIB NignpnemcTaa.

Ak 6yno 3asHa4yeHOo B NOBIJOMIEHHI NPOKypaTypu, MeauKN 3axXBopinv Yepes HegoTPUMaHHSA HOpM
npwv opraHisauii ymoB poboTn. B npokypaTtypi noBigomnanu wo, Bcynepey BuMoram
3aKOHOLAaBCTBAa, Y 3aKnafi OXOPOHW 30POB']a BiACYTHIN akpeauTauiiHuii cepTudikar.

Byno Takox BcTaHOBMEHO i Te, Wo e 3 2012 no 2013 poku y 3a3Ha4YeHOMY 3akrnagi BUSBEHO Ta
3apeecTpoBaHo 8 BMnagkiB NpodeciiHMX 3aXBOpOBaHb, NPUYMHAMWN SKUX CTanM KOHTaKTK 3
XBOPUMM Ha TyBEepKynbo3 i BiACYTHICTb e(peKTUBHUX 3acobiB iHAMBIAYaNbHOrO 3aXUCTy OpraHiB
ONXaHHS.

Tox i He ANBHO, LLO XepTBaMu CTanu Ti, XToO BOPOBCA NPOTU L€l CTpaLLHOT XBOpoOU.

3. Lo roBopAaTb cneuianictn?

3a iHdbopMmaLieto npec-LeHTpy «MeanumnHa» XepcoHCLKOro o6r1acHoro LEHTpY 340pOoB'a Ta
CMOPTUBHOI MeAMLMHU cuTyauisa woao Tyb6epKynbo3dy B XepCOHCbKIN 0bracTi ripwia, HixX y Linomy B
YkpaiHi, NpoTe € KepOBaHOI0 i3 TPMBAIIOK MO3UTUBHOK OMHAMIKOO.

3a nepiog Aii 3aranbHoAep)KaBHOI NporpaMm NPoTUAil 3axXBOpPOBaHHIO Ha Tybepkynbo3 y 2007-
2012 pokax B obnacTi Bigbynocsa s3Ha4yHe 3MEHLLEHHS OCHOBHUX €MigeMiONoriYH1MX NOKa3HMKIB
nopieHAHO 3 2006 pokoM. Tak 3axBOpIOBaHICTb Ha Ty6epKynbo3 3ameHwunacsa Ha 37%,
NOLUMPEHICTb Ha BCi (POPMU akTUBHOIO Ty6epkynbo3y — Ha 42% Ta CMepTHICTb Big Ty6epKynbo3y —
Ha 40%.

Y 2013 poui 36epiranacb TeHOEHLIA 40 3HWKEHHSA enigeMionoriyHNX NoKasHuWKIB i Byno
3apeecTpoBaHe 3MeHLIEHHS 3axBoptoBaHocTi Ha 10,8%.



Mpec-ueHTp «MegnumnHa» nNosigoMnse, Wo B XePCOHCbKiN 06nacTi NoKpaLLmMnocs cBoevacHe
BUSBIIEHHSI XBOPUX Ha 3apasHi hopmu Ty6epKynbo3y 3aknagammn nepBMHHOI MEANKO-CaHITapHOI
AO0MNOMOrM - 3a OCTaHHi 5 pokiB 3pocno y 2 pasu. lNpoBeaeHa poboTa BNAMBA€E Ha 3MEHLLEHHS
pesepByapy iHikoBaHMX ocib MikobakTepismu Ty0epKynbo3y, L0 Mae BENMKE 3HAYEHHS B
enigemiyHomy npoueci.

O6cTexeHHs Ha Ty6epKynbo3 i NikyBaHHS1 XBOPUX Ha TyOepKynbo3 34iMCHIOETLCA BE3KOLUTOBHO.
XBopi Ha Ty6epkynbo3 y NoBHOMY 06cs3i 3abesneyeHi NpoTUTy6epKynbo3HUMU NpenapaTamu.

Y nnnHi 2012 poky nignucaHnin MemopaHgym MixK yripaBiHHAM OXOPOHM 340POB's
obnaepxagMinicTpauii Ta komnaHieto «KiMOHIKC [HTepHELLHN IHK.», 3rigHO 3 SIKUM peani3yeTbes
npoekt AreHtctea CLUA 3 mixxHapogHoro po3suTky (USAID) «locrneHHs KOHTporto 3a
Ty6epKynbo3oM B YKpaiHi».

Mpoekt USAID "lMocuneHHst KOHTPOsto 3a TyOepkynbo3om B YKpaiHi" cnpamMoBaHuin Ha
NigBULLIEHHA SKOCTI NPOTUTYBEPKYNbO3HOI 4ONOMOMK, 30KpeMa Ha BNPOBAMKEHHSA HOBUX Cy4aCHUX
TexHonorii nabopaTopHOI 4iarHOCTUKM Ta IHPEKLINHOIO KOHTPOJI0, JOTPUMAaHHS nauieHTaMmm
pexuMiB NikyBaHHS Ta peanisauii pagy 3axogis Woao 3MiLHEHHST CUCTEM fiKyBaHHA TyGepKyboay.
MpoeKkT po3paxoBaHMI Ha N'ATb POKIB, NPOTArOM SIKMX BNPOBaAKYBaTUMYTbCA YCMiLLHI MiXKHAPOOHI
mMogeni npoTuaii Ty6epkynboay.

P.S. Ynm paHiwe BusiBneHnn Ty6epkynbo3 y NOAMHU, TUM MEHLLE 300POBMX N0AEN BOHA BCTUTHE
3apasnTu i TMM BuULO Byae ehekTUBHICTb NikyBaHHS. CydacHi Nikn NPpUNUHAOTL BUAINEHHS
DakTepin BXxe yepes AekKinbka TUXKHIB Bif MOYaTKy JiKyBaHHS i niogMHa npunuHse oytn
HeGe3ne4vHo Ans CBOIX ONMM3bKMX Ta pigHMX — He Tpeba punankyBaTm ix 300pOB'AM.

Mam'amaiime, mybepKynb03 CbO200HI MOXte «30a2/9HYMU» 8 KOXCHY POOUHY, ase (i020 MOXAUBO |
mpeb6a nikysamu!

TeTtana bownko
http://khersonci.com.ua/blogi/51-tatyana-bojko/5456-khersonshchina-rizikue.html

4. Ty6epkynés B KpuBom Pore: 3HaTb, 4TOObI NpeaoTBpaTUTDL
Ha mapwpym Ne23 "l1n. Oceobox0eHusi -cm.

Pokosamas" ebiwen mponnelbyc ¢ coyuanbHOU peknamou,
UHGbopmupyrowell KpugopoxxaH o cumnmomax mybepkynesa
U 8aXKHOCMU paHHe20 8bisierieHUs1 3abosiegaHusl.

BnacTtu ropoga, ropoackon npoTuBOTY6EepKynesHbiv
aucnancep, UeHTp 3gopoBba n AreHtcteo CLUA no
mexayHapogHomy passutuio USAID 3anyctunum
«MPOTMBOTYBEPKYNE3HbINY C LEeNblo NPUBNEYEHNS BHUMaHUSA
KpMBOPOXaH K 3TON ocTpenwlen npobneme: kaxable CyTkn OT
Ty6epkynesa ymupatoT 18 xxutenen YKpauHbl.

«Ecnu TybGepkynes BbisiBUTb CBOEBPEMEHHO M Ha4aTb fie4eHne, To 3Ty 60Mne3Hb BNoSIHE MOXHO
BblneunTb. bonee Toro, Yem paHbLUe BbiABNEH BONbHON, TEM MEHbLUE OKPYXKatOLLMX €ro fnogen
puckytoT 3aboneTtb camun. B 2013 nokasatens 3aboneBaemocTu TyGepKynesom cpeam xutenemn
Kpusoro Pora coctaBun 690 criydyaes Ha 100 Tbicad HaceneHus. B uenom [HenponeTpoBckasa
obnacTb 3aHMMaeT BTOPOE MECTO Cpeaun PErMOHOB YKpauHbl N0 pacnpoCTpaHEHMIO 3TOMO
3abonesaHus. OcobeHHO ocTpo B 0o6nacti ctouT npobnema coeanHeHns nHdekunmn tybepkynesa
n BUY, koTopagq B npoLunom roay 3apeructpuposaHa y 178 xutenen ropoga » — 3asiBUs rnasHbIn
Bpa4 ropoAcKoro NpoTMBoTyOepKyne3Horo gucnaHcepa Omutpuin CeBeHko.

B oeHb oTKpbITUA NpoekTa KpMBOPOXCKOro MeAMLIMHCKOTO KOSneaxa Bpyyany naccaxmpam
BykneTbl C MHOpMaLmen o onacHocTn Tybepkynesa, ero CMMNTOMax, a Takke agpecamu un
TenedoHaMn MeQULNHCKUX YYPEXAEHUIN, B KOTOPblE MOXHO 06paTuTbLCA.

Ecnu Bac 6ecnokonT Kaluenb, npogorkatowuinca 6onee 2-x Hegernb, cnabocTb 1 BbicTpas
YTOMIISIEMOCTb, ANMTENbHAs NoBbILEeHHasa TemnepaTtypa (37,2 — 37,5 rpagycoB), noTeps Beca u
NOTMAMBOCTb HOYbIO -HEMEXOEHHO obpallanTech K Bpadam.

http://www.0564.ua/news/500795



http://khersonci.com.ua/blogi/51-tatyana-bojko/5456-khersonshchina-rizikue.html
http://www.0564.ua/news/500795

5. Kak B KpuBom Pore 6oproTcsa ¢ Ty6epKynesom

B Kpneom Pore ko BcemmpHomy gHo 60pb0bi €
Ty6epkynesom B Kpuom Pore Bbilwen Ha mapLupyT
Tponnenbyc ¢ yHMKanbHoOM coumanbHon peknamon. OHa
HanoMMHaeT KpMBOpOXaHaM O cuMmnToMax Tybepkynesa
- 6onesHu , KoTopas CTaHOBUTCA cMepTenbHoM Ansa 18
YKPaUHCKMM eXeOHEBHO , OAHAKO MOXET ObITb yCneLwHo
nsneyeHa , ecnu obpaTUTLCA 3a NOMOLLbIO BOBPEMS.

opoackas agMuHUCTpaUMs , NPOTUBOTYBEpKYNe3HbIN
aucnaHcep , ueHTp 3goposbs U AreHtcteo CLUA no
mMexagyHapoaHomy passututo ( USAID ) sanyctunm

- «BaXHbIN Tponnemdyc» No camomy ASIMHHOMY B ropoje
mappyTty Ne 23 ( ct.PokyBaTta - nn.BuasoneHHs ) . Bo Bpemsi nepsoro Bble3aa Tponnenbyca
CTyAeHTbl KpBOPOXCKOro MeAMLMHCKOro Konneaxa pacnpocTpaHuim UHPOPMaLMOHHbIe BykneTbl
C HanoMWHaHMeM o cuMmnTomax Tybepkynesa: Kawenb, Anawuics bonee 2 Hegenb , cNabocTb U
ycTanocTb , ANvUTernbHas NoBblleHHaa TemnepaTypa Tena ( 37,2-37,5 ° C ), noteps Beca u
NOTNIMBOCTb HOYbIO.

« Mbl y6exxaeHbl B BaXXHOCTU 1 3KOHOMMYECKOW LienecoobpasHocTn 6onee LWmpokoro
NpUBEeYEHNs CETU NEPBUYHON MEAMKO - CAHUTAPHOM MNOMOLLN K OKa3aHUIo
NpOTMBOTYHEPKYNE3HbIX YCNyr. ATO 3HAYMT , YTO NALMEHT JOIDKEH NOony4atb yCrnyru no
ANarHocTuke 1 neyveHunto Tybepkynesa Tam , rae emy ygobHo ato genatb. To ecTb, B NEPBYIO
oyepeb y CEMENHOro Bpaya , - roBopuT pykosoauTenbs npoekta USAID «YcuneHue KoHTpons 3a
Ty6epkynesom B YkpauHe » Kaptnoc KaHkagase . - NMpoekt USAID nomoraeT ropoay n ctpaHe
OBUraTbCA B 9TOM HanpasneHun. Ata coumanbHasa peknama - Toxe 4YacTtb nogagepxke USAID
ropoay Kpusomy Pory B ero ctpemMneHumn ynyywmTb cuTyauuto ¢ Tybepkynesom. Jlioam JOmKHbI
3HaTb , YTO KaK TOSbKO OHW 3amMeTunn y cebsa cumnTombl 3abonesaHns , NepBbIv LWar K GbIcTpomy
BbI3JOPOBIEHMIO - 3TO ObpaLleHne K ceMerHoMy Bpady . Hageemcsi , 4TO Halle HanoMuHaHue
cpaboTaeT 1 NoaM BHUMAaTeNbHEE OTHOCUTLCS K COBCTBEHHOMY 340POBLI0. dNnaemMus
Ty6epkynesa B YkpanHe npogosmkaetcs yxxe 18 net. ExxegHeBHo 3abonesatot 6onee 80 Yenosex .
Uem paHbLue Bbl 06paTtvTech 3a MOMOLBIO , TeM BOrbLUEe LWAaHCOB BblNeYnTbCs Y Bac OyaeT.»

«l"opoackas BnacTb 04eHb Cepbe3HO OTHOCUTCS K Npobreme 3abonesaemocTn Tybepkynesom
cpeav xuTenen ropoga . B npownom rogy 13 ropogckoro 6togxeta B pamMmkax MexoTpacrneBon
KOMMEKCHOM nporpaMmMbl «340p0OBbE HaUUKU » N0 HanpasrieHnto 60pbbbl C counanbHO ONacHbIMK
bonesHamu (Tybepkynes n BUY / CIMAA) 6bino BbiaeneHo okono 2 MIH. rpH. » - KommeHTupyet
3amMecTuTenb ropoackoro rorioBbl benukoB KOHCTaHTMH ApkaabeBuu.

«[lMpodunaktuka Ty6epkynesa saHMMaeT BaXKHOE MECTO B KOMMNIEKCE MEPONPUATUN ,
HanpaBneHHbIX Ha 6opbby ¢ Tybepkynesom. MNpodunaktmka Tybepkynesa cOCTOMUT U3 KOMMeKca
pasnnyHbIX MepPonpuUATUA. ITO 1 cneundurdeckas npodunakTnka ( NPUBMBKA ) ,
XvMuonpodunakTka , caHuTapHas u counanbHas npodunakTuka Tybepkynesa. » - AKUeHTupyeT
BHMMaHMe rnaBHbIN Bpay LeHTpa 300poBbsa BepoBeHko Jlunua AnekceesHa

«K npodunaktnyecknm meponpuaTnam crieqyet OTHECTU U CBOEBPEMEHHOE BbisiBNEHME BONbHbIX
Ty6epkynesom. Beab 4eM paHbLue BbiBNEH BOMbHOM , TEM MEHbLLE 300POBbIX NNL, ero
OKpYXatoLwmx puckytoT 3aboneTb. Tak npodmnakTmuky Tybepkynesa Hy)XHO OCyLLEeCTBATb
KOMMNIEKCHO , B TOM Yucrie BMecTe C APYrMy NPOTUBOTYGEPKYNe3HbIMU MEPONPUATUAMUA. » -
"oBOPMT rMaBHLIN Bpay ropoAackoro NpoTnBoTybepkynesHoro gucnaHcepa CeseHko Omutpui
BukToposuny [HenponeTpoBckasa 0651acTb 3aHUMMaET BTOPOE MECTO Cpeaun PerMoHoB YKpaunHbl No
nokasaTtensam 3abonesaemoctu Tybepkyrnesom ( 68 cnyyaes Ha 100 000 HaceneHus ). Tak,
nokasatenu 3abonesaemocTtun Ty6epkynesom no ropoay Kpmsow Por 2013 coctaBunm 690 cnyyaes
- 104,9 Ha 100 TbiC. HaceneHus , cpeaun KoTopbix geten ot 0 o 17 net 3aboneno 33 - 29,6 Ha 100
TMC.auTA4oro HaceneHusi. OcobeHHo ocTpo B 06racTn cTouT npobnema coveTaHHOW UHAEKLUMU -



Ty6epkynesa n BY, B npownom rogy Gbina 3apeructpmypoBaHa B 178 xutenen ropoga - 27,1 Ha
100 TbIC. HaceneHus.
. http://neboley.com.ua/ru/govmedicine/2014/03/25/104648

6. B KpuBom Pore nosiBuncs "aHTuty6epkynesHbin" Tponnendyc

B pamkax obnacTtHoro mecsiyHnka 6opbbbl ¢ Ty6epkynesom B Kpusom Pore nosBuncsa HeOObIYHbIN
Tponnendyc ¢ coumnanbHOM peknamon, NocesLeHHON npodunakTuke Tybepkynesa. [nasHas Lenb
"MeanunHCKoro" TpaHcnopTa - HaNnOMHUTbL O TOM, YTO Ty6epkynea naneyunm, ocobeHHo npwu
YCNOBWM CBOEBPEMEHHOWN ONArHOCTUKN U NEYEHUS.

Kak coobLiaeT oduumanbHbIn CanT KPUBOPOXKCKON ra3eTbl "HepBOHMI TipHUK", NPOeKT pa3paboTaH
COBMECTHbLIMU CUnamMmu CrneunanmcToB ropoackon agMUHUCTPaLUK, LeHTpa 300P0BbS,
npoTmMBoTYbEpKyne3Horo aucnaHcepa, a Takke AreHtctea CLUA no mexagyHapogaHOMY pasBuUTUIO
(USAID).

B nepBom Bbixoae HeEOObIYHOIO Tponnenbdyca Ha MapLUPYT NPUHANK y4acTue N CTyaeHTbl
KPMBOPOXCKOro MEANLIMHCKOrO KONMMemka, KOTopble pacckasbiBanu naccaxvpam od onacHoCTu
Ty6epkynesa v pasgaBanv MHOOPMaLNOHHbIE BPOLLILOPbI.

Ocraetcs [obaBuTtb, 4YTO 4518 TOro, 4Tobbl "NpodunakTnyecknin” Tponnendyc yBMaenm kak MoxXHo
Bonbluee KONMYecTBO ropoXxaH, Ans Hero 6bin BeibpaH mappyT No 23, a aTo - camas AfiMHHas B
EBpone ropoackasa maructparnb, NPOTSKEHHOCTLIO 124 KnnomeTpa.

W.JIEBEOVHEL,

OHenp BeyepHuin 2014.03.31 07:06

http://dv-gazeta.info/dneprnews/v-krivom-roge-poyavilsya-antituberkuleznyiy-trolleybus.html

7. NpodpinakTnka TydepkynbLo3y (Bigeo)
TPK Pypana
o http://rudana.com.ua/content/%D0%BF%D1%80%D0%BE%D1%84%D1%96%D0%BB%D0%B0%D0
%BA%D1%82%D0%B8%D0%BA%D0%B0-
%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D
1%83

8. AriTauinHumn Tponenodyc 3 npodpinakTukm Ty6epKynbo3y BUULLOB HA MapLIpyT
KpuBopisbkuii Tponenbyc Ha mapipyTi Ne 23 iHdhopmMyBaTMe KpMBOPIXKLIB NPO Ty6epKynbLo3 Ta
60poTbOy 3 HUM. CouianbHa peknama B HbOMYy HaragyBaTUMe KPMBOPKLAM NPO CUMNTOMM
Ty6epKynbo3y — XBOpobu, sika cTae cmepTenbHOK Ana 18 yKpaiHuiB WoAHS, npoTe Moxe byTn
YCnMiLWHO BUNiKyBaHa, SKLLO 3BEPHYTMUCS NO MeU4HYy AOMOMOry BYacHO.

«Micbka Bnaga gyxe Cepmo3HO CTaBUTbCS 40 NpobnemMn 3axBOPOBAHOCTI

Ha TybGepKkynbo3 >xuteniB Micta. MMHynoro poky i3 MiCbKoro 6rompxeTy B paMmkax Mixrarny3esol
KOMMMEKCHOI nporpamu «340poB’s Hauii» no HanpsaMKy 60poTbbu 3 couianbHo-Hebe3neyHmmn
xBopobamu (Ty6epkynbo3 Ta BIJT/CHIA) 6yno sugineHo 6nmM3bko ABOX MifbWOHIB rPUBEHbY -
NoBiJOMMB 3aCTYMNHUK MiCbKOro rorioeu benikos KocTaHTMH Apkaginosuy.

«[lMpodinakTnka Ty6epKynbLo3y 3arMMae BaxnvBe MicLie B KOMMNIEKCI 3axoiB, AKi HanpasneHi Ha
60poTLOy 3 TyGepkynbo3oM. [Mpodinaktuka Ty6epKynbo3y cknagaeTbCsa 3 KOMMMAEKCY Pi3HUX
3axogis. Lle n cneuncpivHa npodinaktuka (LenneHHs), Ximionpodinaktuka, caHiTapHa Ta
couianbHa npodinakTmka Ty0epKynbo3y.» - aKLEeHTYE yBary rorioBHUM fikap LEeHTPY 340pOoB’s
BeposeHko Jlinia OnekciiBHa.

«[Jo npopinakTU4YHMX 3axoAiB CNif BiAHECTU 1 CBOEYACHE BUSIBNIEHHS XBOPUX Ha Ty6epKyrbos.
AQXe YMM paHile BUABNEHO XBOPOro, TUM BinbLua MMOBIPHICTb, WO BiH IHPIKYE MEHLUY KinbKiCTb
300poBUx 0cib. Yepes Te npodinakTuky Ty6epKynbo3y NoTPiGHO 34INCHIOBATU KOMMNEKCHO, Y TOMY
Yyucni pasoMm 3 iHWUMK NPOTUTYBEPKYNbO3HUMK 3aX04aMU.» - TOBOPUTL FOMOBHUI NiKap MiCbKOro
npoTuTyGepKynbo3Horo gncnaHcepy CeseHko [AMuTpo BikTopoBuu.


http://neboley.com.ua/ru/govmedicine/2014/03/25/104648
http://dv-gazeta.info/dneprnews/v-krivom-roge-poyavilsya-antituberkuleznyiy-trolleybus.html
http://rudana.com.ua/content/%D0%BF%D1%80%D0%BE%D1%84%D1%96%D0%BB%D0%B0%D0%BA%D1%82%D0%B8%D0%BA%D0%B0-%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83
http://rudana.com.ua/content/%D0%BF%D1%80%D0%BE%D1%84%D1%96%D0%BB%D0%B0%D0%BA%D1%82%D0%B8%D0%BA%D0%B0-%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83
http://rudana.com.ua/content/%D0%BF%D1%80%D0%BE%D1%84%D1%96%D0%BB%D0%B0%D0%BA%D1%82%D0%B8%D0%BA%D0%B0-%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83
http://rudana.com.ua/content/%D0%BF%D1%80%D0%BE%D1%84%D1%96%D0%BB%D0%B0%D0%BA%D1%82%D0%B8%D0%BA%D0%B0-%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83

MpoTsirom mapLlpyTy cnigyBaHHSA Tponendyca ctyaeHTn KpruBopisabKoro MeguyHoro Konempxy
po3anoBcloamnu iHopmaLinHi OykneTn 3 HaragyBaHHAM NPO CUMATOMU TyOepKynbOo3y: Kallerb, LWo
TpuBae noHag 2 TWXKHi, cnabkicTb | BTOMa, TpMBana nigsuieHa Temnepatypa Tina (37,2-37,5°C),
BTpaTa Baru Ta nitnmeicTb yHoui. He cnig 3Bonikatk, - Tpeba 3BepHyTUCS 4O nikaps npu NosiBi

xo4ya 6 ogHOro 3 LMxX CUMNTOMIB.
http://uoz.dp.ua/home/ogoloshenna/2200-2014-03-21-11-59-20.html

9. CamMbI¥ ANWHHBIA MapLUPYT KPMBOPOXKCKOro ropoAckoro Tponnenodyca cran
«NpOTUBOTYOGEpPKYne3HbIM» (hoTo)

21 mapTa, Bo BcemmpHbin aeHb 60pb0Obl ¢ TyGepkyne3om Ha ynuubl Kpusoro Pora Bbiwwen
Tponnendyc ¢ yHUKanbHOM coumnarnbHON peknamMmonr, HanoMMHatoLWen KpMBOPOXKaHaM 0 CUMMNTOMax
aToMn 6onesHu.

Fopoackas agMuHUCTpaUms, NPOTUBOTYGepKynesHbln gucnaHcep, LieHTp 3qopoBbsa 1 AreHTCTBO
CLWA no mexxgyHapoaHomy pa3ssutuio USAID 3anyctunu «BaxHbI» Tponnenbyc no camomy

AnvHHoMy B ropoge mapupyTy Ne23 (cT. PokoBaTtag - nn. OcBoboxaeHns), nponeratowemy no
camon annHHon B EBpone ropoackon maructpanu (124 km).

«Ecnu Tybepkynes BbiSIBUTb CBOEBPEMEHHO M Ha4aTb fievyeHne, To 3Ty 60Mne3Hb BNofHE MOXHO
BblNeynTb. bonee Toro, Yem paHbLUe BbiSBNEH GOMNbHON, TEM MEHbLLE OKPYXaloLLMX ero noaen
puckytoT 3abonetb camu. B 2013 nokasaTtenb 3aboneBaemocTu Ty6epKynesom cpeam xutenemn
Kpusoro Pora coctasun 690 cnyyaes Ha 100 Teicsay HaceneHus. B uenom [JHenponeTpoBckas
obnacTb 3aHMMaeT BTOPOEe MECTO Cpean PErMOHOB YKpauHbl MO pacnpoCTPaHEHUIO 3TOro
3aboneaHus. OcobeHHOo oCcTpo B o6nacty ctouT npobnema coeanHeHus nHdekunmn tybepkynesa
n BUY, koTopas B npownom rogy 3apeructpmposaHa y 178 xutenen ropoga » — 3asBun rnasHbIN
Bpay ropoAcKoro NpoTMBoTybGepKynesHoro gucnaHcepa Omutpun CeBeHKo.


http://uoz.dp.ua/home/ogoloshenna/2200-2014-03-21-11-59-20.html

B xone nepBon Nnoe3akun Ha MapLupyTe CTYOEHTKN
KpuBopo>kckoro MeauuuHCKOro Konnemxka pasganu
naccaxupam OykneTbl, npegynpexaatoime ob
onacHocTu Tybepkynesa, ero cuMnTomax, a Takke
yKasblBanucb agpeca n tenedoHbl MeQULIMHCKNX
yuYpexaneHun, B KOTopble MOXHO 0BpaTuTbes Ans
CBOEBPEMEHHOIO BbISIBIIEHUS 3ab0neBaHuns.

HanomuHaem cumnTombl Tybepkynesa: Kallenb,

npogokatowwmmncs 6onee 2-x Hegenb, cnabocTb K -
ObICTpast yTOMISIEMOCTb, ANMTENbHas NoBbiLeHHaa TemnepaTtypa (37,2 — 37,5 rpagycoB), noTeps
Beca M NoTNIMBOCTb HOYbO. [pn 0B6HapyxeHun y cebs nnm ceomx 6nmskmnx xoTa bl 0OQHOMO N3 3TUX

CUMNTOMOB HYXXHO CPOYHO 06paTUTLCH K Bpady.
http://krlife.com.ua/news/samyi-dlinnyi-marshrut-krivorozhskogo-gorodskogo-trolleibusa-stal-
%C2%ABprotivotuberkuleznym%C2%BB-foto

10. Cambif ANUHHbIA MapLUPYT KPUBOPOXKCKOro ropoacKoro Tponnendyca cran

«NpPOTUBOTYGEpPKYNe3HbIM» (hoTo)
http://vk.com/krlife

11. KuBopisbkum Tponenbyc aritysatume npoTtm
TyGepKynbo3y

Tponenbyc i3 NpoTnTybepKynbLO3HOW peknamMoto dyae
KypcyBaT HangoBLUMM Yy MIiCTi mappytom Ne23
(ct.PokyBaTa — nn.BussoneHHs).

MMig yac nepLworo Bui3gy Tponendyc 6yayTb
CYNpOBOAXKYBaTWN BONIOHTEPU — CTYAEHTU MEANYHOro
Konemxy, ki po3noBigaTMMyTb Nacaxupam BaxnvBy
iHdopmauito Npo Ty6epkynbo3 i po3gaBaTUMYTb
iHbopMaLinHi maTepianw.

CouianbHa peknamHa KamnaHisi nigrotoBaHa
CMINIbHUMM 3yCUNASIMN MICbKOT aaMiHICTpauil, NpoTUTY6EepKyNbO3HOro AucnaHcepy, LeHTPY
«3popos’sa» Ta Mpoekty AreHtctBa CLUA 3 mbxHapogHoro po3sutky (USAID) «[NocuneHHs
KOHTPONHO 3a TyOepKynb030M B YKpaiHi».

[HinponeTpoBcbka 0bnacTb 3anmae gpyre Micue cepep perioHis YkpaiHv 3a NokasHUKamum
3axBOpOBaHOCTI Ha Tybepkynbo3 (68 Bunagkis Ha 100 000 HaceneHHs). LWoaHa Ty6epkynbo3
3abupae xuTTa 18 ykpaiHuis. NpoTe, us xBopoba Moxe ByTn ycnilHO BUIiKyBaHa, SKLLO

posno4yaTtu J'IiKyBaHHFI BYaCHO.
http://www.socportal.info/news/kivorizkiy-troleybus-agituvatime-proti-tuberkulozu

12. KuBopisbkum Tponenbyc arityBatume npoTu Ty0epKynbLo3y
Tponenbyc i3 NnpoTnTY6EepKynbO3HOK peknamoto byae KypcyBaTn HaWaoOBLUMM Y MICTi MapLUpyTOM

Ne23 (ct.PokyBaTta — nn.BussoneHHs). ig yac nepworo suisgy Tponenbyc 6yayTb
CYNpOBOAXKYBATW BONTOHTEPU — CTYAEHTU MEANYHOrO KONnemxKy, siki po3nosigatumMyTb nacaxupam
BaXXnmBy iHpopmauito Npo TybepKynbo3 i po3gaBatuMyTh iHpopmaLinHi matepianu. CouianeHa
peknamMHa KamnaHiqa nigrotoBaHa cnifibHUMK 3ycunnamm MicbKol agmiHicTpauil,
NPoTUTYBEPKYNBbO3HOIo AnucnaHcepy, UeHTpy «3gopos’sa» Ta MNpoekty AreHtctea CLUA 3
MixkHapogHoro po3sutky (USAID) «lMocmuneHHs KOHTponto 3a Ty6epKynbo30M B YKpaiHi».
[HinponeTpoBcbka 0bnacTb 3anmae gpyre Micue cepep perioHiB YkpaiHv 3a NokasHUKamm
3axBOpHOBaHOCTI Ha Tybepkynbo3 (68 Bunagkis Ha 100 000 HaceneHHs). LogHsa Ty6epkynbo3
3abupae xuTTa 18 ykpaiHuis. MpoTe, ua xsopoba Moxe ByTu ycnilHO BUiKyBaHa, SKLWO
po3rnoyaTtu fikyBaHHSA BYaCHO.


http://krlife.com.ua/news/samyi-dlinnyi-marshrut-krivorozhskogo-gorodskogo-trolleibusa-stal-%C2%ABprotivotuberkuleznym%C2%BB-foto
http://krlife.com.ua/news/samyi-dlinnyi-marshrut-krivorozhskogo-gorodskogo-trolleibusa-stal-%C2%ABprotivotuberkuleznym%C2%BB-foto
http://vk.com/krlife
http://www.socportal.info/news/kivorizkiy-troleybus-agituvatime-proti-tuberkulozu

http://newsdaily.com.ua/post/147802

13. MO3 npogoBxutb cnienpauyto 3 USAID B HanpsaimKy 60poTb0u i3 colianbHo
Hebe3ne4YHMMM xBopobamu

CninbHa npoekTHa gisanbHicte MO3 YkpaiHu Ta PerioHanbHoi Mmicii AreHtctea CLUA 3
MixkHapogHoro po3sutky (USAID) 3 nutaHb 6opoTbbu 3 BlJ1-iHdekuieto/CHIL ta TyGepkynbosom, a
TaKoX PO3BUTKY PENPOOYKTMBHOIO 300pOB'S Oyae NpodoBXeHa BignoBigHO 40 HOBMX HaMPSIMKIB
pedopMyBaHHS, L0 30iMCHIOBAaTUMYTLCA B MEAUYHIN ranyasi.

Mpo ue nwnocs nig yac 3ycTpivi MiHicTpa oxopoHu 3gopoB'a YkpaiHn Onera Mycia 3
npeactasHmkamm USAID B YkpaiHi: Ixegom bapTtoHom — anpektopom Micii AreHtctea CLUA 3
MixxHapogHoro po3sutky (USAID) B YkpaiHi, binopyci Ta Mongosi, Yapne3om JlepmaHom —
HavanbHMKOM Bigainy nporpam y cdepi oXopoHKU 30opoB'a Ta Hapnb3om BiTekom — gnpekTopom
npegcraBHMUTBaA LIeHTpy 3 KOHTponto Ta npodinaktukn saxsoptoaHb CLUA B YkpaiHi.

Ha gymky MikKHapogHuX NpeaCcTaBHUKIB, HAMPSMKK, B SIKMX Npautoe Micisl, € Hag3BMyanHo
BaXNMBUMMW, | 30KpeMa, 3aBaa4ytoudn ix peanisauii, YkpaiHa € ogHuUM i3 nigepiB CKOPOYEHHS
nowwmpeHHs enigemii BIJT/CHIOy Ta Ty6epkynbody cepep HaceneHHs. [NpoTe 3axoam 3 ix peanisauii
TpUBaOTL i NOTPedyTh NoganbLoi yBarn 3 60ky HoBoro kepisHuUTBa MO3 YkpaiHu.

Oner Mycin nogskysas 3akop4OHHMM NapTHeEpaM 3a NiATPUMKY, SKY BOHU 34iMCHIOTb B paMKax
NPOEKTHOI AiANbHOCTI B YKpaiHi BXe TpuMBanuin yac, a Takox 3a gonomory, HagaHy CLUA B
nikyBaHHI ABOX BaXKO MOCTpaxganux nig Yac nogin Ha Mangasi.

BiH B1CnoBmB cnogiBaHHs, WO noganblua cnisnpausa matume 6inblu nnigHUn pesynbTtaT Ta Habyae
HOBWX idewn, 30Kpema, BPaxoByHUn Te pycro, B SkoMy B6a4aoTbCsl 3MiHM B pedpopMyBaHHi ranyai.

Cepepg Hux Oner Myci HaszBaB NepLLIOYEProBUMU 3MiHN B CUCTEMI YNpaBIliHHSA OXOPOHO0
30pOB's, CUCTEMI (piHAHCYBaHHS, 3MiHi CTaTyCy 3aKnagiB OXOPOHW 340POB'st B HANPAMKY
BNPOBaLXEHHS KOHTPAKTHUX BiAHOCKH, 3MiHi B CUCTEMI MigroToBkM oaxoBUX MEAUYHUX KaapiB, a
TaKOX MOCUNEHHA AepXKaBHO-MPMBATHOIO NapTHepPCTBA. TaKoX BaXKMMBUM HaNpsiMKOM
pedopmyBaHHs, ge 6 gopeyHoto 6yna 6 gonomora USAID, BiH Ha3BaB HaLiNeHIiCTb Ha
NPOMIinakTUYHy MeauLnHy.

Mpec-cnyx6a MO3 Ykpainu

MiHicTepcTBO OXxOpOHU 300poB'a Ykpainu 2014.03.28 18:15

http://www.moz.gov.ua/ua/portal/pre 20140328 Kk.html

14. MuH3gpaB npoaomkuTt coTpyaHudectso ¢ USAID B HanpaBneHun 60pbLObI ¢ counanbHO
onacHbIMK 60ne3HAMMU

CoBmecTHas npoekTHaa geatenbHocTb MuH3apaBa YkpauHbl n PernoHanbHom muccumn AreHTcTea
CLWA no mexxgyHapoagHomy passutuio (USAID) no Bonpocam 60pbbbl ¢ BUY-
nHpekunen/CrNUOOM n Ty6epkynes3om, a Takke pa3BuUTUS PENPOLYKTUBHOIO 300poBbs OyaeT
NpPOAO/KEHa B COOTBETCTBUMN C HOBbIMUW HanpaBneHnsiMn pedopMnUpoBaHns, kotTopble 0yayT
OCYLLECTBNATLCS B MEOULMHCKOW OTpacru.

06 aTtom wna peyb BO Bpems BCTpeun MuHucTpa sgpasooxpaHenuns YkpauHel Onera Mycus ¢
npeactasutenamm USAID B YkpauHe: [xegom baptoHom — gupektopom Muccum Arentctea CLUA
no mexagyHapogHomy passutuio (USAID) B YkpanHe, Benapycu n Mongose, Yapnb3om JlepmaHom
- HayanbHukom OThena nporpamm B cdepe 3apaBooxpaHeHns n Yapnb3om Butekom -
OVPEKTOpOM npeacraBmTenbcTBa LieHTpa no KOHTponto u npodunaktmuke 3abonesaHmi CLUA B
YKpauHe.

Mo MHEeHUIO MexXayHapoaHbIX NPpeacTaBuTeNen, HanpaeneHus, B KOTOPbIX paboTaeT Muccus,
SBMSIOTCH YpPEe3Bbl4aNHO BaXKHbIMMW, U B YaCTHOCTM, Bnarogaps nx peanusawumu, YKpanHa asndertca
OLHUM M3 NNOEpPOB COKpaLllleHMsa pacnpocTtpaHenns annaemun BUY/Cnnaga n TyGepkynesa cpeau
HaceneHuns. OgHako Mepbl Mo UX peanusauny NPoJosHKarTCa N TPebyT AanbHeNWero BHUMaHus
CO CTOPOHbI HOBOro pykoBoacTBa MuHsgpasa YKpauHbl.


http://newsdaily.com.ua/post/147802
http://www.moz.gov.ua/ua/portal/pre_20140328_k.html

Oner Mycuin nobnarogapun 3apybexxHbIX NapTHEPOB 3a NOAAEPXKKY, KOTOPYH OHM OCYLLECTBIAIOT
B paMKax NPOEKTHOMN OeATeNbHOCTU B YKpanHe yxxe OnnTenbHoe BpeMs, a Takke 3a NOMOLLb,
okasaHHyto CLUA B nedeHnmn gByx TsKeno NocTpagaBLUmxX BO BpeMs cobbitnuin Ha MangaHe.
Mpecc-cnyx6a MO3 YkpauHsbl
B Yac Muk 2014.03.31 08:34
http://vchaspik.ua/ukraina/249032minzdrav-prodolzhit-sotrudnichestvo-s-usaid-v-napravlenii-borby-
s-socialno-opasnymi

15. MuH3gpaB npogomkut coTpyaHuyecteo ¢ USAID B HanpaBneHun 60pbObI ¢ counanbHO
onacHbIMM 6one3HAMM

CoBMecTHaa npoekTHasa gesatensHocTb MuH3gpasa YkpanHbel 1 PermoHansHon muccumn AreHTcTea
CLWA no mexxgyHapogHomy passutuio (USAID) no Bonpocam 6opbbbl ¢ BUY- nndpekumen/CrNna n
TybepKynesom, a Takke pasBuTUS PENPOLYKTMBHOIO 300pOBbsl OyaeT npogoikeHa B
COOTBETCTBMM C HOBLIMW HarnpasreHuin pedopMmnpoBaHmsi, KoTopble ByayT OCyLLEeCTBNATLCS B
MEANLMHCKOW OTpachun.

O6 aTom wWna peyb Bo BpeMs BCTpeun MuHucTpa 3gpaBooxpaHeHuns YkpauHbl Onera Mycus ¢
npegctasutensammn USAID B YkpauHe: [bxegom bapTtoHom — anpektopom uccum Arentctea CLUA
no mexayHapogHomy passututo (USAID) B YkpanHe, Benapycu n Mongose, Yapnb3om JlepmaHom
- HavyanbHukoM OTgena nporpaMmm B cdhepe 3gpaBooxpaHeHus n Yapnbs3om Butek - gupekropom
npeacraBuMTenbcTBa LleHTpa no KoHTponto n npodunaktuke 3abonesaHni CLUA B YkpaunHe.

Mo MHeHUIO MeXayHapOoaHbIX NPeacTaBUTENEN, HanpaeBneHusl, B KOTOPbIX paboTaeT Muccus,
OYeHb BaXHbl, U B YaCTHOCTU, Grnarogaps nx peanusauum, YkpanHa aBnsaeTca ogHUM 13 Nngepos
CokpalleHus pacnpoctpaHeHuns anaemun BUY/CMNNOa n Ty6epkynesa cpeam HaceneHus.
OpaHako mepbl N0 NX peanu3aumm NPOAOIPKAKTCA U HYXXOATCs AanbHENLWEro BHUMaHMs co
CTOPOHbI HOBOrO pykoBoacTBa MuH3gpaBa YKpauHbl.

Oner Mycuin nobnarogapun 3apybexxHbIX NapTHEPOB 3a NOAAEPXKKY, KOTOPYH OHU OCYLLECTBAAOT
B paMKax NPOEKTHOWN AeATENbHOCTU B YKpavHe yxxe ANUTeNbHOe BpeMS, a Takke 3a NOMOLLb,
okasaHHyto CLUA B neyeHun gByx TsHKeno noctpagasLlunx Bo Bpems cobblitun Ha Mangane.

OH Bblpasun Hagexay, YTo AanbHevee coTpyaHu4ecTBo byaeT nmeTb Goree NnoaoTBOPHbIN
pesynbTaTt U NPUoGpeTeT HOBbIE MAEWN, B YACTHOCTU, YYUTbIBASI TO PYCIlO, B KOTOPOM
yCMaTpuBalTCs U3MEHEHUsI B pehOPMUPOBaHUM OTPaCIN.

Cpeawn Hux Oner Mycuin HazBan nepBoovepeHbIMN N3MEHEHMS B CUCTEME yrNpaBrieHne
34paBoOXpaHeHnemM, cucteme MHaHCMPOBaHMWS, U3MEHEHMM CTaTyca yupexaeHns
34paBOOXpaHEHNS B HanpasfeHUM BHEOPEHUS KOHTPAKTHbIX OTHOLUEHNA U3MEHEHUN B CUCTEME
noAroTOBKM NPodeCcCuoHanbHbIX MEOULVNHCKUX KaApOoB, a TakkKe YCUIEHUs rocy4apCTBEHHO-
YacTHOro napTHepcTBa. Takke BaXXHbIM HarnpaerneHneM pedopmupoBaHus, rae 6bl ymecTHoM

Obina 66l nomolb USAID, oH Ha3Ban HaueneHHOCTb Ha NPouNakTMYeCcKyo MeguunHy.
PharmaSvit 2014.03.31 15:29
http://pharmasvit.com/minzdrav-prodolzhit-sotrudnichestvo-s-usaid-v-napravlenii-borby-s-socialno-opasnymi-
boleznyami-78183.html

16. YcuneHune KOHTpons 3a Ty6epKyne3om B YKpauHe

26 mapTta 2014 lNMpoekt USAID "YcuneHue koHTpons 3a Tybepkynesom B YkpavHe " npoBen
ceMuHap Ha Temy : "CoBepLUeHCTBOBaHME NpeaocTaBneHnsa NpoTBoTyOepKyneaHbIX yCnyr Ha
nepBUYHOM YPOBHE MeaULMHCKOro obcnyxunsaHusa B [lHenponetpoBckon obnactun”. B cemuHape
NpUHANK yyacTne 56 pykoBoautenemn LeHTPOB NEPBUYHON MEAMKO - CAHUTAPHOW NOMOLM (
3aMeCTUTEeNM rMaeHbIX Bpayen no MeanuUmMHCKOM YacTu 1 3aBeayowme ambynatopum ) .

Y4acTHUKN 03HAKOMUITUCb C cUTyaLumen no cobniogeHnto anroputMa BbisiBreHns Tybepkynesa un
neyeHuns 6ornbHbIX Ha aMbynaTOpHOM aTare , KoTopble BbINK BbISIBNEHbLI BO BPEMSA MEHTOPUHIOBUX
BU3NTOB B YUYPEXOEHNS NEPBUIHON MEOMKO — CaHUTapHOM noMoLum [IHenponeTpoBCckon obnacTtu B
2013 rogy - | keaptane 2014 roga, 1 HamMeTUNW NyTU YNy4YLEeHUs CUTyaunm .


http://vchaspik.ua/ukraina/249032minzdrav-prodolzhit-sotrudnichestvo-s-usaid-v-napravlenii-borby-s-socialno-opasnymi
http://vchaspik.ua/ukraina/249032minzdrav-prodolzhit-sotrudnichestvo-s-usaid-v-napravlenii-borby-s-socialno-opasnymi
http://pharmasvit.com/minzdrav-prodolzhit-sotrudnichestvo-s-usaid-v-napravlenii-borby-s-socialno-opasnymi-boleznyami-78183.html
http://pharmasvit.com/minzdrav-prodolzhit-sotrudnichestvo-s-usaid-v-napravlenii-borby-s-socialno-opasnymi-boleznyami-78183.html

CemuHap 6ygeT cnocobeTBOBaTH NOBLILLEHMWIO BbIABAEHUS N 3P(EKTUBHOCTM fleveHnsi BOMbHbIX

TB B ydpexaeHuax nepBnYHON MeanKo - CaHUTapHOW NOMOLLN.
NeBoley.com.ua 2014.03.27 23:57
http://neboley.com.ua/govmedicine/2014/03/27/104801/

17. ArentctBo CLUA 3 MixkHapoaHoro Po3BuUTKy BuAinse ykpaiHcbkomy YepBoHomy XpecTty
KOLUTU Ha NiATPUMKY Naui€HTIB 3 TYy0epKyNnbo30M

HanepenoaHi BcecBiTHboro gHa 60potbbu 3 Tyb6epkynbo3om, ToBapncTBo YepBoHOro Xpecrta
Ykpainn (TYUXY) otpumano nepwunn TpaHw i3 niBMinbnoHHoro (gon. CLWA) rpanTy AreHtctea CLUA
3 MibkHapogHoro po3suTky (USAID) Ha nokpalleHHs NpuxunbHOCTI 40 MiKyBaHHS cepef nauieHTiB 3
Ty6epKynbo3oMm. Lis gignbHICTb 34iMCHIOBAaTUMETBLCS Y CXiAHWUX Ta NIBOEHHUX perioHax YkpaiHn y
pamkax cnisnpaui ToapucTtea YepsoHoro Xpecta Ykpainu i3 lNMpoekrom USAID «lMocuneHHs
KOHTPONIO 3a Ty6epKynbo30M B YKpaiHi».

NikyBaHHA Ty6epKynbo3y — AOBrMA NpoLec, Lo TpMBae NiBPoKy i BinbLie. MpoTarom upsoro nepiogy
XBOPWUIN NOBUHEH LLLOAEHHO NpMIMMaTn NpoTUTYGEpKyNbo3Hi Npenapatu. byab-sika nepepsa y
NikyBaHHI MOXe NMPU3BECTU A0 3HMKEHHS ePEKTUBHOCTI NPUNOMY JiKiB i, HAaBiTb, HEBUMIKOBHOCTI
Ty6epKynbo3y. PerynsapHuin npuinom nikiB € HaCTINbKM BaXMBMM (PaKTOPOM O4Y»KaHHS Ans caMoro
nauieHTta Ta 6e3nekn ansa oTouytoumx, Wo BeecBiTHA opraHisauis oxopoHn 3gopos’s (BOO3)
HanonernMBo pekoMeHaye 34iNCHIOBaTK JikyBaHHS Tyb6epKynbo3y nig 6eanocepenHiMm KOHTpoONeM
mMeanyHoro npauisHuka (DOT- Tepanis, Big aHrn. Directly observed treatment — nikyBaHHs nig
Ge3nocepeaHiM HarnNsaom).

Y pamkax rpaHTy, naTpoHaxHi MegcecTpmn YepBoHOro Xpecra y YOTUPbOX perioHax —
OHinponeTpoBcbkin, 3anopisbkin, Oaechbkin i XepcoHcbkin obnacTax - OyayTb LWOAEHHO BMaaBaTu
nikn woHanmeHwe 100 nauieHTam 3 giarHO30M «TyOepKynbo3», siki MaloTb BUCOKUIA PU3UK BiapuBY
Bi NikyBaHHA abo nepebyBatoTb y CKIagHNX XUTTEBMX 0O6CTaBUHAX, LLO NEPELUKOAKATb 1M
NpuXoanTV 40 MeanyHoro 3aknagy. Megcectpum Takox 6yayTb 3a0xodyBaTh NauieHTIB 40
3aBepLUEHHS MOBHOMO Kypcy NikyBaHHS, npoBoaayum 6ecian 3 nauieHTamm 1a ix pogvHamu, a Takox
BMAA04M iM NpoayKToBi Habopwu. Ycs poboTta TUXY npoBoanTMMETLCS Y TiCHIN cniBnpadi 3
3aknagamu NpoTUTYOepKynbO3HOI Cnyx6u Ta Npy kKoopAanHauii 3 6oky obnacHux ynpaeniHb
OXOPOHU 340pPOB’A.

B iHwwnx perioHax obnacHi BigaineHHa TUXY 6yayTe 3aiicHoBaTH iHpOpMaLinHy KaMmnaHilo cepes
nauieHTiB, AKi OTPUMYIOTb ambynaTopHe nikyBaHHSA TyGepKynbo3y: nowmproBaTy iHpopMaLiviHi
mMartepianu, gonomarati nauieHtam y BegeHHi «lllogeHHnka naudieHTa», npoBoauTtun 6ecign 3
XBOPUMM Ha TyBepKynbo3 Ta i3 YneHamu iX CiMen LWoA0 BaXKIIMBOCTI JOTPUMAHHS PEXUMY
NiKyBaHHSA, HeOBXIOHOCTI MeANYHOro OBCTEXEHHSA ANSA YNEHIB POAUHN, @ TaKOX LLOAO rONOBHUX
npasun NpominakTukn Ty6epkynbLoay.

Konmakmmta ocoba: Bikmopis ynbmad, Mpoekm USAID «[locuneHHsi KOHMpPOso 3a
my6epKyrnbo3omM 8 YkpaiHi» mob.: +380 66 387 20 04, en. nowma: vgultai@stbcu.com.ua

*kk

Toeapucmeo YepeoHozo Xpecma YKpaiHu € eceykpaiHCbKOH O06pPOBINIbHOK 2POMadChKO
2yMaHimapHor opeaHisaujeto. OcHosHO memoto OisiibHOcmi Toeapucmea € 3axucm Xummsi
JIIOOUHU, rornepedXxeHHsT ma roneauweHHs rdcbKkux cmpaxdaHb nid Yac 36polHUX KOHQDIIIKMIE,
cmuxiliHo20 nuxa, kamacmpog ma aeapili, HadaHHs doriomoau MeOuYHil cryx6i 36potHuUX cun i
opaaHaM OXOPOHU 300p08’s, CrpUsIHHS opaaHaMm OepxaeHoi enadu YkpaiHu y ix OisnibHocmi 8
2yMaHimapHid cgpepi.
*k%k

Mpoexkm USAID «lMocuneHHsi KOHMposito 3a mybepKynbo3oM & YKpaiHi» cmasumb cobi 3a
Memy noninweHHsT cmaHy 300p08's yKpaiHuie WIrissXoM 3MeHWeHHs1 mseaaps my6epKyribo3y.
lpoekm nipauroe Had nokpaweHHIM Kocmi ma docmyrnHocmi nocnya 3 GiagHOCMUKU, JliKy8aHHS
ma npoginakmuku my6epKynbo3y, 6K/IHYHO 3 eurnadkamu my6epKynbo3y 3 MHOXUHHOK ma
WUpOKoKo  nikapcbKkoto cmitikicmto | eunadkamu Bl/l-acoyitioeaHo2o0 mybepkynbo3dy. [Tpoekm
8rnposadxye ycniwHi MikHapoOHi modesi npomudii mybepkynbo3y 8 Oecsamu pezioHax YKpaiHu:
HAHinponemposcekit, JoHeubkil, 3anopisbkit, JlyzaHcbkit, Odechbkil, XapKiecbKili, XepCOHChKIl
obnacmsx ma AP Kpum, a makox y m.Kuie ma m.Cegacmonorib.


http://neboley.com.ua/govmedicine/2014/03/27/104801/
mailto:vgultai@stbcu.com.ua

*k*k

AmepukaHcbKuli Hapoo, Yyepe3z AeeHmcmeo CLUA 3 mixHapodHozo po3eumky (USAID), Hadae

€KOHOMIYHY ma 2ymaHimapHy doromoay no ecbomy ceimy noHad 50 pokie. B YkpaiHi

doriomoza USAID Halaembcsi y makux cehepax sIK: eKOHOMIYHUL po38UMOK, OeMOKpamisi ma

yrpaeJsiiHHsI, 0XOpOoHa 300p08’s i couianbHuUli cekmop. B Ykpaini AeeHmcmeo CLUA 3

MiXXHapoOHO20 po38UMKY Hadae mexHiYHy ma 2yMmaHimapHy 0oromoay rnoduHarodu 3 1992 poky.

3a dodamkoeoro iHghopmauiero npo npoepamu USAID 8 YkpaiHi 3eepmatimecsi 00

Biddiny USAID i3 38’d3kig i3 epomadcekicmio 3a menegoHom +38 (044) 521-5741, Ha IHmepHem-

cmopiHKy: http://ukraine.usaid.gov abo Ha cmoOpIHKY y couianbHil Mepexi

®@eticbyk: www.facebook.com/USAIDUkraine.
http://www.redcross.org.ua/modules/news/index.php?id=1093

18. YkpaiHCbknn YepBOHUI XpecT oTpuMaB nepwunii TpaHw rpaHTy CLUA Ha nikyBaHHA
Ty6epKynbo3y
ToBapucteo YepsoHoro Xpecta Ykpaitm (TUXY) oTpumano nepwmin TpaHL i3 NiBMirlbMOHHOTO
rpaHTy AreHtctBa CLUA 3 mixkHapogHoro po3sutky (USAID) Ha nokpalleHHs fnikyBaHHSA
Ty6epkynbo3y. po ue YHHnosigomunu y npec-cnyx6i npoekty USAID.
Lla gisnbHicTb 34incCHIOBAaTUMETbLCS Y CXiOHUX Ta NiBAEHHUX perioHax YKpaiHu y pamkax cnisnpadi
ToBapuctea YepBoHoro Xpecta Ykpainu i3 Npoektom USAID "lMocnneHHsa KOHTpOrto 3a
Ty6epKynbo3om B YkpaiHi".
"Y pamkax rpaHTy, naTpoHaxHi MeacecTpy HYepBoHOro Xpecta y YoTUpbOX perioHax —
[HinponeTpoBcbkin, 3anopisbkin, Oaechkin i XepcoHCbKin obnacTax - 6yayTb WOAEeHHO BuaaBaTtm
nikun woHanmeHwe 100 nauieHTam 3 giarHo3om "Ty6epKynbo3", siki MaloTb BUCOKUI PU3UK BigpuBY
Big NikyBaHHs1 abo nepebyBatoTb y CKNagHMX XXUTTEBUX 0OCTaBMHaX, LLO NEPELLUKOLKATL iM
NpUXoanT 40 MeanyHoro 3aknagy. Megcectpum Takox OyayTb 3aoxodyBaTh NaUEHTIB 40
3aBepLUEHHS MOBHOMO Kypcy NikyBaHHS, NnpoBoasyM 6ecign 3 nauieHTamm Ta ix pogMHamu, a Takox
BMOaroun im NpoaykToBi Habopu. Yca poboTta THXY npoBoanTMUMETBLCA Yy TiCHIN criBrnpadi 3
3aknagamu NnpoTuTyO0epKynbo3HOI CNyX0Ku Ta Npu KoopanHauii 3 6oky obnacHux ynpaeniHb
OXOPOHM 340pOB’A", - NAETLCS Y NOBIOOMIIEHHI.
B iHwwnx perioHax obnacHi BigaineHHa TYXY 6yayTb 34inicHoBaTK iHOpMaLinHY KamnaHito cepea
nauieHTiB, AKi OTPUMYIOTb amBynaTopHe NiKyBaHHA TyOepKynbo3y: nowmproBaTy iHpopMaLinHi
mMartepianu, gonomarati nauieHtam y BegeHHi "LLlogeHHnka nauieHTa", nposoantn 6ecign 3
XBOPUMU Ha TyBepKynbo3 Ta i3 YneHamu iX CiMen LWoA0 BaXKIIMBOCTI JOTPUMAHHS PEXUMY
NiKyBaHHSA, HeOBXiOQHOCTI MeANYHOro OBCTEXEHHSA ANSA YNEHIB POAUHN, @ TaKOX LWOAO0 rOfIOBHMX
npasun NpominakTukn Ty6epkynbLoay.
http://www.unn.com.ua/uk/news/1320924-ukrayinskiy-chervoniy-khrest-otrimav-pershiy-transh-grantu-ssha-
na-likuvannya-tuberkulozu

19. YeTbipe permoHa YKpauHbl NONy4unum NnomMoLb 4ns coumanbHON NoaaepXKKu 60nbHbIX
Tb

O6wwecTBo KpacHoro KpecTa YkpavHbl Nony4mno nepebin TpaHw rpaHta AreHtcrea CLUA no
mexayHapogHomy pa3sutuio (USAID) Ha ynyylleHne npuBepXXeHHOCTU K NIeYeHnto cpeamn
nauueHToB ¢ TyOepkynesom

Kak coobwmnm YHUNAH B MuHsgpase, meponpuaTns No BHEAPEHUIO TaKMX MEXaHU3MOB 60pbbbl €
Ty6epkynesom OyayT OCyLLEeCTBNATLCSA B YETbIPEX BOCTOYHbIX U HOXKHbBIX PErMoHax YKpauHbl B
pamkax coTpygHmyectBa Obwectea KpacHoro Kpecta YkpauHbl ¢ Npoektom USAID "Ycunenne
KOHTpons 3a TyGepkynesom B YkpaunHe".

B pamkax rpaHTa, naTpoHaxHble MmeacecTpbl KpacHoro Kpecta B YeTbIpex permoHax -
[HenponeTposckon, 3anopoxckon, Ogecckon n XepcoHcKon obnactsx — yayT exeaHeBHO
Bbl4aBaTb fiekapcTBa no meHbLuen mepe 100 naumMeHTam ¢ gnarHo3om "Tybepkynes"”, kKoTopble
NMEIOT BbICOKUI PUCK OTPbIBA OT NIEYEHNST UM HAXOOATCSA B CIOXKHbIX XXM3HEHHbIX
obcToATeNbCTBaX, NPENATCTBYOLWMX UM MPUXOAUTL B MeAULMHCKoe yypexaeHvue. MegcecTpbl
Takke 6yagyT NOOLPATL NAUMEHTOB K 3aBepLUEHUIO MOMHOro Kypca neveHus, nposoasa 6eceabl €
naumeHTamMm 1 nx ceEMbsIMK, a Takke BblgaBasi UM NpoaykToBble Habopsbl. Bca paboTta
cneumnanuctoB KpacHoro Kpecta 6yaeTt npoBOAUTLCA B TECHOM COTPYAHUYECTBE C YYpexaeHUAMn
NpoTMBOTYHEPKYNEe3HON CnyXbbl M NPU KOOpPAMHALUUN CO CTOPOHbLI 06NAaCTHBIX yNpaBreHnn

34paBOOXpaHeHnA.
YHWAH 2014.03.27 12:33
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http://health.unian.net/country/901142-chetyire-regionyi-ukrainyi-poluchili-pomosch-dlya-sotsialnoy-podderiki-
bolnyih-tb.html

20. Yotupwm perioHu YkpaiHu otpumanu diHaHCOBY AONOMOrY A4S CoUianbHOI NiATPUMKMN
XBOPUX Ha TYOepKynbLo3

ToBapucteo YepBoHoro Xpecta YkpaiHu oTpumarno nepunn TpaHw rpaHty AreHtctea CLUA 3
MikHapogHoro po3sutky (USAID) Ha nokpalleHHs NPUXMbHOCTI OO0 NiKyBaHHA cepep nauieHTiB 3
Ty6epKynbO30M.

3axoau i3 BNpOBaMKEHHST TakUX MexXaHi3aMiB 60poTbbu 3 TyGEpKyNbO30M 34iMCHIOBATUMYTLCS Y
YOTUPLOX CXiOHMX Ta NiBAEHHUX perioHax YKpaiHu y pamkax chisnpadi TosapucTea YepBoHOro
Xpecta Ykpainu i3 NMpoektom USAID "lMocnneHHs KOHTponto 3a Tyb6epKynbo3om B YKpaiHi".

Y pamkax rpaHTy, naTpoHaxHi MeacecTpun YepBoHOro XpecTa y YHoTUPbOX perioHax -
[HinponeTpoBcbkin, 3anopisbkin, Oaeckbkin i XepcoHcbkin obnactax — 6yayTb WOAEHHO BMAaBaTn
nikun woHanmeHwe 100 nauieHTam 3 giarHo3om "Ty6epKynbo3", siki MaloTb BUCOKUI PU3UK BigpuBY
Bi nikyBaHHA abo nepebyBaloTb y CKNagHNX XUTTEBMX 0OCTaBMHAX, LLO NEPELUKOAKATL 1M
NpUXoanT 40 MeanyHoro 3aknagy. Megcectpu Takox OyayTb 3aoxodyBaTh NaUieHTIB 40
3aBepLUEHHS MOBHOMO Kypcy NikyBaHHS, npoBogsym 6ecign 3 nauieHTamm Ta ix poaMHamu, a Takox
BMOaroun im npoaykToBi Habopu. Yca poboTa daxieuiB HepBoHoro Xpecrta NpoBOANTUMETBLCS Y
TiCHIN cniBnpadi 3 3aknagamm NpoTUTYOEepKynbO3HOI CNyXOKM Ta Npu KoopauHauii 3 6oky obnacHux
ynpaBniHb OXOPOHU 300POB'S.

Mpec-cnyx6a MO3 YkpaiHn

MiHicTepcTBO OXOpoHU 300poB's Ykpainn 2014.03.27 10:15

http://www.moz.gov.ua/ua/portal/pre_20140327_d.html

21. 3HIMOK He Ha 3ragKy - AnA 340poB'sa
Jlikapi HaragyoTb: HaMOdINbLL AOCTOBIPHUM CNOCOGOM BUSIBUTU TYOEpPKYbO3 3annLLIaETbCA
dontooporpadis

Liboro TvxHS y CBITi "npuuinbHO" roBopaTb NpPo Ty6epKynbo3. 24 6epesHsa MibkHapogHa cnifibHoTa
ororiocuna BCEeCBITHIM AHeM B0poTLOU 3 Heayroto, sika Big 1995 poky oTpumana B YkpaiHi
TPMBOXHMIA "cTaTyc" enigemii. 3a KinbKiCTI0 XBOpMX Ha TyOepKynbO3 Halla KpaiHa HUHI - Ha
apyromy micui B €sponi (nepwe mae Pocis). 3a gaHnmn [epxaBHoi cnyxbu Ykpaiin 3 nutaHb
npotuaii BIJ1- iHdekuii/CHIAY Ta iHWwmnx couianbHo Hebe3ane4vHnx 3axBoptoBaHb, 2013 poky Ha
Ty6epkynbo3 3axsopino 30 819 ykpaiHuis.

Nikapi HaragyoTb: HAMNPOCTILWKWIA cnocib BUABUTK Heayry — 3pobuTn contooporpadito. Take
obcTexxeHHA 003BONSAE 3addikCyBaTV 3aXBOPIOBAHHS HAa paHHiX CTagdisX, a Bid LbOro 3anexunTb
edeKTUBHICTb NiKyBaHHSA i HaAis Ha ofyXaHHs. Liboro TuxHs, y pamkax nporpamu "3ynmHuMo
Ty6epkynbo3 B YKpaiHi", B pi3HMX perioHax kpaiHu BiabyBaeTbCs akuis 6€3KOLWTOBHOrO aHOHIMHOMO
0BCTEXEHHA Ha Cy4acHMX nepecyBHUX LunpoBux dpnoopomobinax. Opranisatopum He Tinbku
3aKnMKaloTb NIOAEN BigNOBIgaNbHO CTaBUTUCS 4O BACHOMO 300POB'A, a 1 XouyTb Haragatu
"anroputm" BUsiBNeHHNA Ty6epKynbo3y. AKWo niogrHa 3asBaxuna y cebe kawenb, WO TpUBae
noHapg 2-3 TWXHi, psicHe HiYHE NOTOBUAINEHHS, CrabKiCTb, O€3MPUYMHHE 3HMKEHHS Barw,
Temnepartypy 37-37,5 C - HeoOXigHO HeramHO 3BEPHYTUCA 40 NiKaps i NPONTK NPU3HAYEHi
obcTexeHHsA: hntooporpadito i aHania MOKPOTUMHHS. SAKLWO paHilwe nikapto, abu Bu3Ha4MTuCS 3
AiarHo3om "Tyb6epkynbo3", 6yno HeobxigHO Mawke ABa MicsLi, TO HUHI CydacHe oBnagHaHHS, sike €
y BCiX 0obracTtax, [O3BOMSE NOCTaBUTU TOYHUI AdiarHO3 i MPU3HAYMTU NpaBUnbHy CXemy nikyBaHHSA
MakCMMyM 3a 2 OHi.

LiboropivHy akuito 3 paHHbOro BUABNeHHs Tybepkynbo3y doHg "Po3BuTok YkpaiHm" npoBognTb
cninbHo 3 [lenaptameHTomM oxopoHu 3gopos'a KMOA, TMO "®Ttusiatpia”, bnaroginHnm doHgom
"MixxnapogHu AnbsiHe 3 BIJ1/ CHIy B YkpaiHi" (AnbsiHc), ToBapuctBoM YepBoHoro XpecTa B
YKpaiHi. Ak 3ayBaxyoTb haxiBui, TYOepKynbo3 - OCHOBHa NpUYNHA CMePTi cepen nogen 3
BIJ/CHIOom. MogonaTu Uto CTpallHy TEHAEHLKO MOXHA, BMPOBALKYHOUM KOMMSEKCHUIA nigxig 4o
[iarHoCTuKu, nikyBaHHA Ta npodinaktukm BIJ1/TyGepkynbo3y y npeactaBHUKIB couianibHO
Bpa3nueux rpyn. Cnig 3abesneuntv paHHe BUSIBNEHHS Heayru cepen NpeacTaBHUKIB Fpyn pU3UKY,


http://health.unian.net/country/901142-chetyire-regionyi-ukrainyi-poluchili-pomosch-dlya-sotsialnoy-podderjki-bolnyih-tb.html
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CNpusiTU CBOEYACHOMY i Be3nepeLlKogHOMY 4OCTyny A0 MeanyHmx nocnyr. MNMpotarom 2013 poky 3
[OMNOMOrOK CKPUHIHTY (06CcTexeHHs) Baanocsi NpokoHcynbTyBath 12305 nauieHTiB, giarHOCTMKY
Hedyrn npovwnun 5698 niogen, cepen akmnx 626 BusBunuca xsopumm Ha Tybepkynbo3. Cepeq
couianbHO Bpas3nueux rpyn Ty6epKynbo3 OiarHOCTyIOTb Malke B 5 pasiB yacTiwe, Hixk cepea
3aranbHOro HaceneHHs.

Tum yacom ToeapucTBo YepeoHoro Xpecta YKpaiHu oTpumMano nepLuni TpaHL i3 niBMifibMOHHOIO
rpaHTy AreHtctBa CLUA 3 mixkHapogHoro po3sutky (USAID) Ha nokpalleHHs nikyBaHHS NaLieHTiB i3
Ty6epKynb030M. Y paMkax NpOoeKTy NaTpoHaXHi MeacecTpu YepBoHoOro Xpecrta y YHoTMpbox
perioHax - [HinponeTpoBcbki, 3anopisbkin, Oaechkin i XepCoOHCLKiN 06nacTax — WoaeHHo
BMgaBaTUMyTb Nikn WwoHarnmeHwe 100 nauieHTam i3 giarHo3om "Ty6epkynbo3s", ski nepebyBatoTb y
CKIafHWX XXUTTEBUX OBCTaBMHAX.

MepacecTpu Takox nepekoHyBaTUMYTb XBOPUX NPONTU MOBHUI KyPC NiKyBaHHSA: NPOBOANTUMYTb
Oecign 3 nauieHTamm Ta IXHIMM pogMHaMK, a TakoX "3aoxo4vyBaTuMyTh" GnaroginHMmm
NnpoAayKkToBnUMn Habopamu. Lle Bkpan BaXXnmBO, OCKINIbKM HanBaxkye NiggaeTbCcsa NikyBaHHIO
ximiopesucteHTHa oopma TyGepKynbo3y, sika BUHUKAE, KONMW NauieHT CaMOBINbHO NepepuBace Kypc
npu3Ha4yeHol nikapem Tepanil.

Mwupocnaea KPYK

YkpaiHa monoga 2014.03.28 03:14
http://www.umoloda.kiev.ua/number/2438/218/86661/

22. Bpauu HanoMunHalT: Hambornee JOCTOBEPHbLIM CNOCOOOM BbIABUTbL TyOepKyrnes
ocrtaeTca dnrooporpacus

Ha aTon Hegene B Mupe "npuuenbHo" roBopsT o Tybepkynese. 24 mapTta MexgyHapogHoe
coobuecTBo 06bsABMNA BCeMUPHbIM AHEM 6opb0bl ¢ Heayrom, kotopas ¢ 1995 roga nonyymna B
YKpaunHe TpeBOXHbIN "cTaTtyc" anngemmn. o konmyecTBy 60nbHbIX TyGEpKyne3om Halla cTpaHa
cenvac - Ha BTopoM MecTe B EBpone (nepsoe nmeet Poccus). No gaHHeIM [ocygapcTBEHHOM
cnyx6bl YkpanHbl no Bonpocam npotmsogaenctema BUY-nHdpekumn/Crida v gpyrux coumanbHo
onacHbix 3abonesaHuin, B 2013 rogy Tyoepkynesom 3aboneno 30 819 ykpanHues.

Bpaun HanomuHaloT: cambli NpocTon cnocob obHapyxnTb 6onesHb — caenaTb ¢nooporpaduio.
Takoe obcnegoBaHne No3BonseT 3adukcupoBaTth 3aboneBaHns Ha PaHHUX CTaausix, a OT 3TOro
3aBUCUT 3PEKTMBHOCTD NEYEHNs U Hadexda Ha Bbi3agopoBneHne. Ha aTon Hegene, B paMkax
nporpammbl "OcTaHoBUM TyOepKkynes B YkpanHe", B pasHbIX permoHax cTpaHbl NPOXOAUT aKLms
©ecnnaTtHOro aHOHMMHOro obcrnenoBaHNA Ha COBPEMEHHbIX NepeaBMKHbIX LIMPPOBbLIX
dntoopomobuns. OpraHmsaTopbl HE TONbKO NPU3bLIBAKOT NOAEN OTBETCTBEHHO OTHOCUTBLCS K
COBCTBEHHOMY 300POBbIO, HO M XOTAT HANOMHUTBL "anroputm" BbisiBNeHnsa Tybepkynesa. Ecnu
yenoBek 3ameTuna y cebs kawenbs, gnawmimncsa bonee 2-3 Hegenb, 0OMUNbHOE HOYHOE
notootaeneHue, crnabocTb, 6ecnpmunHHOE CHUXeHne Beca, Temnepartypy 37-37,5 C -
Heob6xoauMo HemeaieHHO 06paTUTbCH K Bpady U NPOMTU Ha3HayYeHHble obcrnenoBaHus:
dnooporpadmio 1 aHanns MokpoThl. Ecriv paHbLue Bpady, 4Tobbl onpeaenuTbes ¢ AnarHo3om
"Ty6epkynes", 66110 HEOOXOANMO NOYTK ABa MecsLa, TO cernvac coBpeMeHHoe obopyaoBaHue,
KOTOpOe eCTb Yy BCex 06nacTsix, N0O3BOMNSET NOCTaBUTb TOYHbIN AMArHO3 U HA3HAYUTb NPABUITbHYIO
CXemy nedyeHns MakcMmMym 3a 2 gHs.

HbIHELLHIO akLMIo No paHHeMy BbiSBreHuio Tybepkynesa ®oHg "Pa3sutue YkpanHbl" npoBognT
coBmecTHO ¢ [lenaptameHToM 3gpaBooxpaHeHus KIMA, TMO "dTtuaunatpusa”, BnarotBoputenbHbiM
doHaom "MexayHapoaHbin AnbsHe no BUY / CIMN[ B Ykpaune" (AnbsHc), O6wecteom KpacHoro
KpecTta B YkpanHe. Kak oTme4atoT cneunanucTbl, Ty6epkynes - OCHOBHas MpuyMHa CMepTU cpeamn
nogen ¢ BUY / ClMNOom. MNpeogoneTb 3Ty CTpaLUHYy TEHAEHLUMIO MOXHO, BHEAPAA KOMMNITEKCHbIV
noaxo4 K AgnarHocTtuke, nedeHnto n npocmnaktuke BUY / Ty6epkynesa y npeacrasutenen
coumarnbHo ya3BuMbIX rpynmn. CriegyeTt obecnevnTb paHHee BbisiBreHne 6onesHn cpeam
npeacTaBuTeNen rpynn pucka, cnocobcteoBaTb CBOEBPEMEHHOMY U BecnpenaTCTBEHHOMY
AOCTYnNy K MeanumMHcknm yenyram. B Tedenne 2013 ¢ nomoLbio ckpuHuHra (obcnenosaHmns)
yOanock NpokoHcynbTnpoBath 12305 nauneHToB, AnarHoCTuKy 6onesHn npownm 5698 yenosek,
cpeau KoTopbix 626 oka3anucb 60nbHBIMK Ty6epkynesoMm. Cpean counanbHO YS3BUMbIX FPymn
TyGepKynes ouarHoCcTUpyoT NoyTh B 5 pas yalle, Yem cpeau obLuero HaceneHums.


http://www.umoloda.kiev.ua/number/2438/218/86661/

Mexgy Tem Ob6wecTtBo KpacHoro Kpecta YKpanHbl Nony4mno NepBbIin TpaHL 13
nonymunnnoHHoro rpaHta AreHtcrea CLUA no mexgyHapogHomy passutuio (USAID) Ha
nyyleHne neyYeHnst naumeHToB ¢ TyGepKynesom. B pamkax npoekrta naTpoHaXHble MeacecTpbl
KpacHoro KpecTa B 4eThbipex permoHax - [iIHenponeTpoBckon, 3anopoxckon, Ogecckon u
XepcoHckor obnacTax - exxegHEBHO BblgaBaTth Niekapctea meHee 100 naumeHTam ¢ AMarHo3om
"Ty6epkynes", KoTopble HAXOOATCA B CMOXHbIX XXM3HEHHbIX 06CTOATENBCTBAX.

MepncecTtpbl Takke yoexaaTtb 605bHbIX MPOWTU NOMHbIN KypC NeyveHus: npoeoautb 6eceabl ¢
nauneHTaMm 1 nx ceMbsiM, a Takxke "NnooLpsaTh" 6rnaroTBOPUTENbHLIMI NPOAYKTOBLIMM HaGopaMMm.
370 KpaliHe BaXXHO, NMOCKONbKY TPYAHEE BCEro NoaaaeTcsi NNEYEHMI0 XMMUOPE3NUCTEHTHOrO hopMa
TyGepkynesa, KoTopasi BO3HUKAET, KOrAa nauueHT caMoBOSIbHO NPepbIBaeT Kypc Ha3HaYeHHoM

Bpa4yoM Tepanuu.
Knesckas MNMpasga 2014.03.28 20:12
http://kpravda.com/vrachi-napominayut-naibolee-dostovernym-sposobom-vyyavit-tuberkulez-ostaetsya-

flyuorografiya/

23. ToBapucTBO YepBOHOro xpecTta oTpumarno neplumn TpaHw rpaHty USAID gna
niKkyBaHHA Ty6epKynbo3y

Toeapucteo HYepBOHOro xpecta YkpaiHu
(TYXY) oTpuMano nepLunmn TpaHL i3
niBminbnoHHoro rpaHty AreHtctea CLUA 3
MixkHapogHoro po3sutky (USAID) Ha
NoKpaLLeHHs MiKyBaHHA nauieHTIB 3
Ty6epKynbo30m

Mpo ue YHIAH nosigomunu y npec-cnyxoi
npoekty USAID. Lia gisnbHicTb
3[iNCHIOBATUMETLCS Y CXiAHUX Ta NiBAEHHNX
perioHax YKpaiHu B paMmkax cnisnpadi
TosapucTtea YepBoHOro xpecTa YkpaiHu i3
npoektom USAID «[lMocuneHHs KOHTPonto 3a Ty6epkynb030M B YKpaiHi», NOeTbCA B MNOBIAOMITEHH.

3a gaHumum npec-cnyxbu, y paMmkax rpaHTy naTpoHaXHi MeacecTpyn YepBOHOro xpecTta y YHoTUpbOoX
perioHax — [JHinponeTpoBcbKin, 3anopisbkin, OAechbkin i XepCoHCbKin obnactax - 6yayTb LWOAEHHO
BMAaBaTu Nikn woHanmeHwe 100 nauieHTam 3 giarHo3oM «Ty6epKynbo3y, siki MatoTb BUCOKUIA
pu3KK BiapUBY Bif NikyBaHHS abo nepebyBatoTb y CKNagHUX XUTTEBUX 0BCTaBMHaX, LLO
nepeLKoa4XatTb iM NPUXognMTX 40 MEOMYHOro 3aknagy.

«MegacecTpu Takox 6yayTb 3a0xovyBaTU NAUIEHTIB 4O 3aBEPLUEHHS MOBHOMO Kypcy NikKyBaHHS,
nposoaayum 6ecign 3 naudieHTamm Ta iX pogMHaMu, a Takox Buaatoum iMm NnpoaykTosi Habopu. Ycsa
po6oTta TUXY npoBoAnTUMETHLCA Y TiCHIM cniBnpaLi 3 3aknagamun NpoTUTYBepKynbo3HOT CAyK0Ou Ta
npv koopanHadii 3 6oky o6nacHux ynpasriHb OXOPOHW 340POB’A», - 3a3HAaYaETbCA B NOBIAOMIIEHHI.

B iHWKX perioHax obnacHi BigaineHHa TYUXY 3gincHioBaTMMyTb iHOPMAaLiHY KamnaHito cepen
nauieHTiB, AKi OTPMMYIOTb amBynaTopHe NikyBaHHA TyGepKynbo3y: nowmpoBaTy iHpopMaLuinHi
MaTepianu, gonomaraTtu nauieHtam y BegeHHi «LLloaeHHnka nauieHtay, nposoautu 6ecigmn 3
XBOPMMW Ha TyOepKynbOo3 Ta i3 YrieHamu iX CiMen LWo40 BaXXNIMBOCTI AOTPUMAHHS PEXMUMY
nikyBaHHSA, HEOBXiAHOCTI MegMUYHOro 06CTEXEHHS ANA YNEHIB POAUHN, a TAKOX LLOAO0 FONOBHUX

npasun npodinakTukn Tyb6epkynbo3dy, goganu B npec-cnyxbi npoekty USAID.
http://health.unian.ua/country/899759-tovaristvo-chervonogo-hresta-otrimalo-pershiy-transh-grantu-usaid-dlya-
likuvannya-tuberkulozu.htmi

24. CLLA nomoxeT YkpauHe B 60opbbe ¢ Ty6epKynesom

HakaHyHe BcemumpHoro gHa 6opbbbl ¢ TyGepkynesom , O6wectso KpacHoro Kpecta YkpauHbl (
OKKY ) nonyuyuno nepsbivi TpaHw 13 nonymunnunoHHoro (gonn. CLWA ) rpaHta Arentctea CLUA no
mMexayHapoaHomy pa3sutuio ( USAID ) Ha ynydleHne npuBepXeHHOCTU NeYeHnio cpeau
naumeHToB C Tybepkynesom. 3ta AesaTenbHOCTb ByaeT OCyLecTBAATLECA B BOCTOYHBIX U KOXKHbBIX
permoHax YkpauHbl B pamkax coTpygHudectsa Obuiectsa KpacHoro Kpecta YkpanHbl ¢ [Npoektom
USAID «YcuneHue KoHTpons 3a Tybepkyrne3om B YKpaviHe ».
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JleueHnune Tybepkynesa - 4nNMTENbHbIN NPOLECC , KOTOPLIN ANUTCA nonroga u 6onbwe. B TeveHne
3TOro nepunoga 6onbHOM OOMKEH eXXeQHEBHO NpUHUMaTb NPOTUBOTYOEpPKYNe3Hble npenaparthbl.
JTiobon nepepbIB B NNEYEHUN MOXET MPUBECTU K CHXKEHNIO 3OEKTUBHOCTM NpMUemMa NekapcTs U
Jake HemsneunmmMmocTn Tybepkynesa. PerynsipHbii npuemM NekapcTB HACTONbKO BaXKHbIM 0akToOpoM
BbI34OPOBMEHNS OS5 caMoro nauueHTa n 6e3onacHoOCTM Ans oKpy»Karwmx , 4To BcemupHas
opraHusaums 3gpasooxpaHeHus ( BO3) HacToaTenbHO pekoMeHayeT NpoBOANTb fneveHne
TyGepkynesa nog HenocpeaCcTBEHHbIM KOHTPONEM MeauumnHekoro pabotHuka ( DOT - Tepanus , oT
aHrn . Directly observed treatment - neyeHne nog HenocpeaCTBEHHBIM HAGNIOAEHMEM).

B pamkax rpaHTa , naTpoHaxHble MegcecTpbl KpacHoro KpecTa B 4eTbipex permoHax -
[HenponeTtpoBckon , 3anopoxckon , Ogecckon n XepCoHcKon obnacTtsx - byayT exegHEBHO
BblAaBaTb fekapctBa MeHee 100 nauneHTam ¢ guarHo3oM «Tybepkynes » , KoTopble UMEKOT
BbICOKWI PUCK OTPbIBA OT NEYEHUS NN HAXOASATCA B CITOXKHbIX XN3HEHHbIX 06CTOSATENLCTBAX ,
NpenaTCTBYOLWMX UM MPUXOAUTL B MeanUMHCKoe ydpexaeHue. MeacecTtpol Takke 6yayTt
noowpaTb NALMEHTOB K 3aBepLUEHMIO MOSTHOMO Kypca neyvenns , nposoas 6ecedbl C nauneHTamm un
NX CEMbSAIMU , a TakkKe BblgaBasi UM NpoaykToBble Habopbl. Bea pabota OKKY npoBoanTtbes B
TECHOM COTPYAHNYECTBE C yYpeXaeHMsaMM NpoTMBOTYOEpKyne3Hon cnyxbbl 1 Npu kKoopanHauum
CO CTOPOHbI 06NACTHbIX YNpaBneHu 30paBoOOXpaHeHNS.

B opyrux pernoHax obnactHele otaenennss OKKY 6yayT ocywectBnATb MHHPOPMAaLMOHHYO
KaMnaHuio cpegmn naumeHToB, nomnyyanwmx ambynaTtopHoe neyeHne tybepkynesa:
pacnpocTpaHATb MHPOPMALMOHHbIE MaTepuarnbl , TOMOraTb NauneHTam B BeaeHun « [JHeBHMKa
naumeHTa » , NpoBoANTb 6ecefbl C 6ONbHBIMK TYOEPKYIE30M U C YNIEHAMWN UX CEMEN O BaXKHOCTU
cobntoaeHns pexnma nevyeHuns , Heo6xoaAMMOCTN MeQULMHCKOro o6cneaoBaHna aAns YneHoB
CeMbM , a TaKkKe Mo rMaBHbIX NpaBun NPoPUNakTUKN Tybepkynesa.

*%k%
O6uwecmeso KpacHozo Kpecma YkpauHbi Sensiemcsi ceykpauHcKol 0ob6pogorbHoU obujecmeeHHoU eymaHumapHoU
opzaHu3ayueli . OcHosHol uenbto desmenbHocmu Obuwjecmea sigrisemcs 3aujuma Xu3Hu Yyesioseka , npedynpexoeHue
u obrniezyeHue yenogeveckux cmpadaHuli 80 8PEMS 800PYKEHHbIX KOHGhIUKMO8 , cmuxuliHbix 6edcmeuli , kKamacmpog
u asapull , OKa3aHuUe rMoMouu MeOUUUHCKOU cr1yx6e 800pYy»KeHHbIX CUsl U op2aHaM 30pagooxpaHeHusi , codelicmeue
opzaHam 2ocydapcmeeHHoU erracmu YKpauHbl 8 ux dessimesibHOCMU 8 2yMaHumapHou cghepe .
*%k%
lpoexkm USAID «YcuneHue koHmMpornsa 3a mybepkyne3om 8 YkpauHe » cmasum ceoell Uerbio yIy4yleHUe COCMmosiHUs
300p08bSI YKpaUHCKO20 yMeHbuweHUs1 bpemeHu mybepkynesa. [Mpoekm pabomaem Had ynyqlweHUeM kadecmea u
docmyrnHocmu ycnye rno duasHoCmuUKe , Ie4YeHUr U rpogunakmuke mybepkynesa , 8kroyass cumyayuu mybepkynesa c
MHOXXecmeeHHOU U WuUpoKoU fiekapcmeeHHOU ycmouyusocmsito U crydasmu BUY - accoyuuposaHHo2o mybepKynesa.
lpoekm sHedpsiem ycriewHbie Mex0yHapoOHble Modesu rnpomueodelicmeaus mybepkyne3y 8 decsimu peauoHax
YkpauHbl : [JHenponemposckol , [JoHeukol , Sanopoxckol , JlyzaHckouli , Odecckoli , Xapbkosckol , XepcoHCKoU
obnacmsix u AP Kpbim , a makxe e Kues u Cesacmonoris.

http://neboley.com.ua/ru/govmedicine/2014/03/24/104627

25. NMpoBeaeHHs BiAKPMTOro TeHAepy Ha 3aKyniBrilo xap4yoBuxX Habopis

XepcoHcbka obnacHa opraHisauis ToBapuctea YepBoHOro Xpecta YkpaiHu Orosiowye Bigkputum
TeHAep Ha nocTavaHHs 726 NnpoaykToBux Habopis Ha BMkoHaHHA npoekTy USAID «lMocuneHHs
KOHTPONHO 3a TyOEepKynb030M B YKPaiHi».

Hata BigkputTa TeHgepy: 20 6epesHsa 2014 poky.
KiHueBuin TepmiH nogaHHs nponosuuin: 20 keBiTHA 2014 poky.

[na oTpuMaHHsa TeHOepHOI AOKYMeHTauiT Ta 4o4aTKOBMX KOHCYMbTaLUin 3BepTatmucd B odoic
XepcoHcbKoi obniacHol opraHizauii ToBapuctea YepBoHoro Xpecta Ykpainu 3a agpecoto: 73000,
M.XepcoH, Byn. Mockoscbkka, 30. TenedoH 49 — 30 — 51, koHTakTHa ocoba Teteps KOpin
Mwukonanosuu.
http://khersonredcross.ucoz.ru/news/provedennja_vidkritogo_tenderu_na_zakupivlju_kharchovikh naboriv/20
14-03-20-39

26. OronowyeTbCs BiAKPUTUIA TeHAep Ha NocTavyaHHA 726 npoayKTOBMX HabopiB
XepcoHcbka obracHa opraHiszauisi ToBapuctea YepBoHoro Xpecta YKpaiHu Orosowye Bigkputum
TeHOep Ha noctayaHHsa 726 npoaykToBux HabopiB Ha BMKOHaHHA npoekTy USAID «lNocunenHs
KOHTPONIO 3a TyOEepKynb030M B YKpaiHi».


http://neboley.com.ua/ru/govmedicine/2014/03/24/104627
http://khersonredcross.ucoz.ru/news/provedennja_vidkritogo_tenderu_na_zakupivlju_kharchovikh_naboriv/2014-03-20-39
http://khersonredcross.ucoz.ru/news/provedennja_vidkritogo_tenderu_na_zakupivlju_kharchovikh_naboriv/2014-03-20-39

[aTa BigkpuTtTa TeHgepy: 20 6epesHs 2014 poky.

KiHueBuin TepMiH nogaHHsa npono3uuin: 20 kBiTHA 2014 poky.

[ns oTpuMaHHs TeHOepHOI AOKYMeHTaUiT Ta 4o4aTKOBMX KOHCYNbTaLin 3BepTaTucd B odoic
XepcoHcbKoi obniacHoil opraHizauii ToBapuctea YepBoHoro Xpecta Ykpainu 3a agpecoto: 73000,
M.XepcoH, Byn. MockoBcbka, 30. TenedoH 49 — 30 — 51, koHTakTHa ocoba TeTeps HOpin
Mwukonanosuuy.

XepCoHLUMHa 3a AeHb
http://ksza.ks.ua/news/ogoloshuyetsya-vidkritij-tender-na-postachannya-726-produktovix-naboriv.html

27. XepcoHcbKa obnacHa opraHisauis ToBapuctBa YepBoHoro Xpecrta YKpaiHu oronoiiye
BiOKpUTUIM TeHAep

XepcoHcbka obniacHa opraHisauis ToBapucTea
UepsoHoro Xpecta YKpaiHX OrornoLye BigKpuTun
TeHOep Ha noctadaHHsA 726 npoaykToBMx HabopiB Ha
BUKOHaHHs npoekTy USAID «llocuneHHst KOHTPOso 3a
Ty6epKkynb030M B YKpaiHi». [laTa BigkputTs TeHaepy:
20 6epe3sHst 2014 poky. KiHueBui TepMiH nogaHHSA
npono3auuin: 20 kBiTHA 2014 poky.

[nsa oTpMMaHHA TeHAEepHOT AOKyMeHTaLil Ta b -
A00aTKOBUX KOHCYNbTaLin 3BepTatmcs B ocic XepcoHcbkoi obnacHoi opraHisauii ToBapuctea
YepsoHoro XpecTta YkpaiHu 3a agpecoto: 73000, m.XepcoH, Byrn. Mockoscbka, 30, TenedoH 49 30

51, koHTakTHa ocoba TeTtepsi KOpin Mukonanosuu.
http://www.oda.kherson.ua/ua/info/hersonskaya-oblastnaya-organizaciya-obshhestva-krasnogo-kresta-
ukrainy-obyavlyaet-otkrytyijj-tender

28. B Opeci Binbynacs koHcepeHuisa 3 aHanisy npobnem nikyBaHHA Ty6epKynbo3y

18 6epesHs 2014 p. B Ogeci Binbynacs
KoHpepeHUisa «pobnemun Ty6epkynbo3y B
Opecbkin obnacTi. AHani3 cutyadii Ta
LUASXM BUPILWEHHA Npobnemy, npucBaYeHa
BcecBiTHbOMY AHIO 60pOTHOM 3
Ty6epkynbo3om. MeTa KoHdepeHLii:
NiABULWMTY ePeKTUBHICTb NiKyBaHHA XBOPUX
Ha Ty6epKynbo3, B TOMY Yncni
MYNbTUPE3UCTEHTHUI, Y MEONYHUX
3aknagax Opgecbkoi obnacTi LWnsaxom
NOBHOLiHHOIO BMPOBAaMXXEHHS Y perioHi
pekomeHgauin BcecsiTHbOT opraHisauii
oxopoHu 3gopo.’a (BOO3). KoHdepeHuis
Biabynacs 3a nigTpumkn npoekty USAID
«lMNocuneHHs KOHTPOSHO 3a TYOepKynbo30M B YKpaiHi».

YyacHukM KoHbepeHUii 3acnyxanu Aonosigi cnewianictiB NpoTuTy6epKynbo3Hoi cnyxou Ogecbkoi
obnacrTi Ta npeacTtaBHukiB obnacHoro ueHtTpy CHIAy i npoekty USAID «llocmnneHHsa KOHTponto 3a
Ty6epkynbo3om B YkpaiHi». Cnnpatoumcb Ha NpeacTaBeHi pesynbTati KOropTHOMo aHanisy,
yYacHVKN 06roBopunn TpyaHOLL y BUSBIEHHI Ta opraHisadii nikyBaHHS XBOPUX Ha Ty6epKynbo3, B
nepLuy 4Yepry MynbTUpe3nCTEHTHI hopmMu. Byna yxBaneHa pesonioLia KoHepeHLil, Lo
nependayae Taki NPiOPUTETHI KPOKMK:

+ 3abesneuntn 100% KOHTPONbLOBAHE IiKyBaHHA XBOPUX Ha Ty6epKynbo3 Ha

ambynaTopHoMy eTani

* LLnpoko 3any4atu 4O KOHTPOSO 3a NikyBaHHAM Ty6epkynbo3y ToBapncteso YepBoHOro
XpecTa YKkpaiHm Ta MeguyHuX npauiBHUKIB NEePBUHHOT MeAMKO-CaHiTapHOT 40NOMOrK

* BnpoBaanTi nokanbHi NpoToKonu 3 Ty6epKynbo3y Ta KniHiYHI MapLupyTn nauieHTa Ha
NepBUHHOMY PiBHi, HA OCHOBI MeToan4YHMX gigxoais 4O po3poOKM NOKaNbHUX MEOUKO-


http://ksza.ks.ua/news/ogoloshuyetsya-vidkritij-tender-na-postachannya-726-produktovix-naboriv.html

TEXHOSMOTYHMX AOKYMEHTIB Y 3aknagax NepBUHHOT MEANYHOI OMOMOrn, po3pobneHunx 3a
nigTpumkm MNpoekty USAID (http://stbcu.com.ua/2014/quidelines-local-protocols/)

* [MocunnTn KOHTPOIb 3a POBOTOK NCMXOSONB 3 METOH NIABULLEHHS NPUXMIBHOCTI NALEHTIB
[0 nikyBaHHA, 0cobnuBo cepen HOBUX BMNaaKiB 3aXBOPOBAHHSA

» 3abe3neunTu iHAMBIgyanbHWI Nigxig Wwono npuaHaveHHs nikysaHHs MNTI1 2 psgy xBopum 3
rMMBOKOL0 iIMyHOCYNpECi€to

* [MpogoBxunTn poboTy y HaNpsaAMKy npoTtugii ko-iHdekuii TE/BIJ

* Hanbnmkymm yacom po3pobutn panoHHi Ta Mmicuesi MNporpam NpoTuaii 3aXBOPHOBaHHIO Ha
Ty6epkynbo3 Ha 2015-2016 pp.

* MocunuTtn B3aemogito i3 couiansHumMm cnyxbamm ta 06nCEC

* MocunuTn HaB4YaHHS MegUYHNX NPaLiBHUKIB NEPBUHHOI NTAHKM MUTaHHAM Ty6epKynbo3y Ha
Kadpenpi dpTumsiaTpil i nynbMoHonoril

Y koHdbepeHUii B3anu yyactb 6nm3bko 100 y4acHUKIB: rofoBHi Nikapi 06racHnx Ta LeHTparnbHuX
panoHHUX fikapeHb, kadeapa dpTusionynsmoHosorii Ogecbkoro HauioHanbHOro MeaANYHoOro
YHiBEPCUTETY, NpeAcTaBHUKM [lep>KaBHOI CaHiTapHO-enigemionoridHoi cryxou Ykpaiim B Ogechkin
obnacrTi, panoHHi pTusiaTpu, 3aBigyrodi BiggiNneHHAMM NPOTUTYOEPKYNbO3HMX 3aknagiB obnacri,
XypHanicTu.

Hoeidkoeo: 3axeoprosaHicmb Ha mybepkynbo3 y Odeckkili obrnacmi e 2013 poui cknana 90,6 eunadkie
my6epkynbo3y Ha 100 muc.HaceneHHsi. Lle binbwe, Hix 8 cepedHboMy no YkpaiHi (61,7 eunadkig), npome exe Ha
3,5% wmeHwe, Hix y 2012 poui (y 2013 poui 8 Odecnkili obnacmi 3axeopinu Ha mybepKynb03 2161 mnoduHa, y 2012 —
2235 oci6). Odecbka obnacmb 3atimae 3-€ micye nicns [Hinponemposckkoi ma [oHeubkoi obriacmi 3a KinbKicmro
3apeecmposaHux rnabopamopHo nidmeepoOxeHUx eunadkie MynbmupesucmeHmHo2o mybepkynbo3dy; 300 3 yux
sunadkie 3apeecmposaHo y m.Odeci. Y 2013 poui e obnacmi 3apeecmposaHo 380 eunadkie cmepmi id
my6epKynbo3y, wo Ha 10,6% meHwe roka3Hukie 2012 poKy.

3 2010 poky e OOdecshkili obnacmi ernpogadxeHo KO20pMHUU aHari3, Ha OCHO8i SIKO20 Mpo8oOUMbLCS OUIHKa
npomumybepKynb03HOi pobomu ma nfaHy8aHHs1 HacmyrnHUxX Kpokie y 6opombbi 3 mybepkynbo3om. B obnacmi
cmeopeHa OOHa 3 HaUkpawux cucmem peecmpauii surnadkie mybepKynbo3y, 3ag0siku YoMy obracmi nepuwor 8
YKpaiHi edanocs nposeadumu peecmp x8opux Ha mybepkynb03. 3asdsiku crnienpaui 3 [poekmom USAID «llocuneHHs
KOHmMposo 3a mybepKynbo30M 8 YKpaiHi», y npomumybepKynbO3HUX 3akradax egeKkmueHO 8rposadXyombcs
admiHicmpamueHi 3axo0u iHGbeKUiliIHO20 KOHMPOITO 3a MybepKyIb030M

http://dssz.gov.ua/index.php/golovna/97-novyny/2092-v-odesi-vidbulasya-konferentsiya-z-analizu-problem-
likuvannya-tuberkulozu

29. Ha XepcoHwuHi B pamkax akuii 4o BcecBiTHbOro aHa 60poTbom 3 Ty6epKynbLo30mM
BiabyaeTbCcA npec-Typ 3 METOK BUBYEHHA PO6OTU 06NacHOro NpoTUTYGepKyNbLO3HOro
aucnaHcepy

24 6epesHs 2014 poky ans perioHansHux 3MI 3annaHoBaHo nNpec-Typ 40 XepCOHCLKOro
obnacHoro npoTnTyGepKynbO3HOro AucnaHcepy npucesayYeHnn BeecsBiTHbOMy Ta BeceykpaiHCbkoMy
AHI0 60pOTLOM i3 3aXBOPIOBAHHAM Ha TYGEpKynb0o3 3 METOK 03HANOMIIEHHS i3 Cy4acHUM
nabopaTtopHo-giarHocTM4YHUM obnagHaHHAM. [Micnsa 3akiH4eHHs npec-Typy BiAbdyaeTbCa npec-
KOHepeHLUisa 3 dpaxiBuamu [lenapTameHTy OXOPOHU 300pOB’s obraepxaamiHicTpauii, obnacHoro
NpoTMTYGEpKyNbO3HOro AucnaHcepy Ta npeacraBHukamm MNpoekty USAID «llocuneHHs KOHTponto
3a Ty6epKynbo30M B YKpaiHi».

Haragaemo, B perioHax YkpaiHv B pamkax iHpopmMaLinHO-NpoinakTMYHOI akuii NpoaoBXYETbCA
NPOBeAEHHS HN3KM TEMATUYHMX 3axoaiB. Lle npoBeneHHs nekuin, 6ecig, Be4opis 3anuTaHb Ta
BignoBigewn, iHopMyBaHHA HacerneHHs Yyepes MicueBe pagio, TenebadeHHs, npecy Wwono
3anobiraHHs: BUHUKHEHHIO Ta NOLUMPEHHIO TyBepKyrnbo3y, ToLO.

Yepes nikyBanbHO-NpodinakTnyHi 3aknagm obnacti po3noBCIO4XYIOTbCA HA0YHI MaTepianu 3
nuTaHb NpodoinakTnkm Ty6epkynbo3sy: «LLo Tpeba 3HaTu XxBopoMy Ha TyGepKyfb03 Ta 1Moro
poauHi», «3ynuHnUmo Ty6epkynbo3s!y, «MpodinakTnyHi ornagn ue BaxnmBoy.


http://stbcu.com.ua/2014/guidelines-local-protocols/
http://dssz.gov.ua/index.php/golovna/97-novyny/2092-v-odesi-vidbulasya-konferentsiya-z-analizu-problem-likuvannya-tuberkulozu
http://dssz.gov.ua/index.php/golovna/97-novyny/2092-v-odesi-vidbulasya-konferentsiya-z-analizu-problem-likuvannya-tuberkulozu

http://dssz.gov.ua/index.php/golovna/97-novyny/2093-na-khersonshchini-v-ramkakh-aktsiji-do-vsesvitnogo-
dnya-tuberkulozu-vidbudetsya-pres-tur-z-metoyu-vivchennya-roboti-oblasnogo-protituberkuloznogo-
dispanseru

30. B pamkax napTHepcbKoi cniBnpaui 3 USAID B npoTtuty6epKynbo3Hi 3aknagm 6yae
nepeaaHo 7 TUCAY pecniipaTopiB

o BcecBiTHbOro gHa 60poTbbu 3 Ty6epKynb030M
NpoTMTYOEepKyNbO3Hi 3aknaamn [HinponeTpoBCbKOI, [JOHELbKOI,
3anopisbkoi, JlyraHcbkoi, Ogecbkoi Ta XepcoHcbKoi obnacren, a
TakoX y MicTi Knesi otpumatote 7 TUCAY pecnipaTtopis. Lle
AOMNOMOXe MeanKaM, SIKi LLIOAHS CTMKaTbCA 3i 30yQHMKOM
3axBOpOBaHHs, ybepertn cebe Big 3apaxeHHs. Jinikapi Ta
MeanepcoHan nepebyBatoThb Yy rpyni 0cobnmnBOro pu3mnKy LWOAo
TyOepKynbo3y, af)Ke BOHW LWOAHS KOHTaKTYlOThb i3 xBopumu. 3a
CTaTUCTUKOLO, PiBEHb 3aXBOPIOBAHOCTI TyOepKynbo30M cepef
MegnpauiBHUKIB B YKpaiHi y 12 pasis BULLMIA, HiXX cepef 3aranbHOro

HacCeJ1eHH4A. "'I
y “ .J

[onomora y Burnagi pecnipatopis HagaHa Npoektom AreHTcTBa
CLUA 3 mixxnapogHoro po3sutky (USAID) «lNocruneHHs1 KoHTporto 3a Ty6epKynbo3om B YKpaiHi»,
AKUA peani3oByeTbCs Yy cniBnpadi 3 epxcnyx6oto YkpaiHm coL3axBoptoBaHb.

«3Baxaroum Ha Te, WO piBEHb 3aXBOPIOBAHOCTI ceped MEANYHMX MpaUiBHUKIB B pasu BULLMIA, HiX
cepep 3aranbHOro HaceneHHs!, 3acobam 3axucTy Ans NpauiBHUKIB NpodinbHUX 3aknagis NOBUHHA
npuainatnca ocobnuea yeara. Tak, B pamkax NpoekTy «ocnneHHs KOHTPONo 3a Ty6epKynbo30om
B YKpaiHi» NpoBeAeHO HM3KY HaB4YaHb Ta TPEHIHrB NS NiaBULWEHHS piBHA 06i3HaHOCTI Nnikapis Ta
MencecTep NpoTUTY6EepKyNbO3HNX 3aKnagiB Woao BnacHoi 6esnekn ta 3axucTy Big
3axXBOPIOBaHHSA, NPOBEAEHI BIANOBIAHI iHCTPYKTaXiy», - 3a3Haymna lonosa [epxcnyxoun YkpaiHn
cousaxsoptoBaHb TeTaHa AnekcaHgpiHa.

«[lMpoekt USAID «[locuneHHsA KOHTponto 3a Ty6epKynbo30M B YKpaiHi» nparHe Ao Toro, wob B
Halli Aepxasi NOBHOLHHO 3anpautoBanu pekomeHgosaHi BOO3 (BcecBiTHbO opraHisadieto
OXOPOHW 340POB’A) NpaBuna iHPeKUiIMHOro KOHTpont. Lle enemeHTapHi pedi, Ski 6epexyTb
MeANYHWI NepPCoHan Bif 3apaXXeHHs!, a NauieHTiB — Bi4 A0OAaTKOBOT iHPEKLT, Ky BOHWU PU3NKYIOTb
oTpumaTtun, nepebyBatoumn y MeanyHomy 3aknagi. BukopuctaHHsa pecnipatopa megnpauiBHUKOM
Npw KOHTAaKTi 3 iH(peKUieo — 3onoTe nNpaBuio GionoriyHoi 6e3nekun. HacTinbkuy x NpoCTe i HACTINbKK
X BaXnvBe, 9K MUTTSA PYK», - FOBOPUTL KepiBHUK nNpoekTy Kaptnoc KaHkagse.

Haragaemo, BcecBiTHin geHb 60poTbbu 3 TyGEepKynb030M Big3HaA4YaeTbCS LOPOKY 24 GepesHs.
Enigemis Ty6epkynbo3y B YkpaiHi TpuBae Bxe 19 pokiB. Y 2012 poui B YkpaiHi 3apeecTpoBaHo
noHapg, 30 Tuc. nogen, XxBopux Ha Tybepkynboad. binbwe 90% HaceneHHsa B YKpaiHi iHdikoBaHO

36ygHuKkom Ty6epkynbosy. LLlogHs 3axsoptotoTb 6nmsbko 80 ykpaiHuis; 18 nomupatoThb.
http://dssz.gov.ua/index.php/golovna/97-novyny/2094-v-ramkakh-partnerskoji-spivpratsi-z-usaid-v-
protituberkulozni-zakladi-bude-peredano-700-respiratoriv

31. EniacuTyauisn 3 Ty6epkynbo3y B 3anopi3bKin obnacri

Bnpogosx 2013 poky npoTuTy6epKynbo3Hi 3axoamn Ha TepuTopii 3anopi3bkoi obnacTi
npoBoAMIUCH 3rigHo i3 3akoHOM YkpaiHu «[1po NpoTuaito 3axXBOPHOBaHHIO Ha TYOEpKyrbo3y,
3aranbHodepXaBHO LifTbOBOKO COLianbHO NporpamMoro NpoTUAIT 3aXBOPIOBAHHIO Ha Ty6epKynbo3
Ha 2012-2016 poku Ta aHanori4Ho obnacHow nNporpamoro. YactuHa 3axoaiB 34incHioBanach B
napTHepCTBi 3 MixxHapogHUMK opraHizauiamn (npoekt USAID «llocuneHHst KOHTponto 3a
Ty6epkynbo3om B YKpaiHi», nobanbHui dooHg ang 6opotedu 3 CHIom, Ty6epKynbo3oMm i
mManspieto). Ha npoeaeHHs

KOMMNIIEKCY NPOTUTYBEPKYNbO3HUX 3axoiB Oyno BugineHo 15923,2 Tuc. rpH., y TOMy 4ncni 3
aepxaBHoro 6rogxkeTty - 5816,8 Tuc. rpH., 3 obnacHoro dogkeTy - 6662,19 TuC. rpH., 3 BrogKeTiB
MICT Ta panoHis - 2009,9 TuUC. rpH., 3 iHWKNX MKepen diHaHCcyBaHHS - 1434,28 Tuc. rpH.


http://dssz.gov.ua/index.php/golovna/97-novyny/2093-na-khersonshchini-v-ramkakh-aktsiji-do-vsesvitnogo-dnya-tuberkulozu-vidbudetsya-pres-tur-z-metoyu-vivchennya-roboti-oblasnogo-protituberkuloznogo-dispanseru
http://dssz.gov.ua/index.php/golovna/97-novyny/2093-na-khersonshchini-v-ramkakh-aktsiji-do-vsesvitnogo-dnya-tuberkulozu-vidbudetsya-pres-tur-z-metoyu-vivchennya-roboti-oblasnogo-protituberkuloznogo-dispanseru
http://dssz.gov.ua/index.php/golovna/97-novyny/2093-na-khersonshchini-v-ramkakh-aktsiji-do-vsesvitnogo-dnya-tuberkulozu-vidbudetsya-pres-tur-z-metoyu-vivchennya-roboti-oblasnogo-protituberkuloznogo-dispanseru
http://dssz.gov.ua/index.php/golovna/97-novyny/2094-v-ramkakh-partnerskoji-spivpratsi-z-usaid-v-protituberkulozni-zakladi-bude-peredano-700-respiratoriv
http://dssz.gov.ua/index.php/golovna/97-novyny/2094-v-ramkakh-partnerskoji-spivpratsi-z-usaid-v-protituberkulozni-zakladi-bude-peredano-700-respiratoriv
http://oblzdrav.zp.ua/news/202-tuberk-zo

Y 2013 poui piBeHb 3aXBOpPIOBAHOCTI Ha BCi hopmu akTMBHOro Ty6epKynbo3y B 3anopisbkin
obnacrti cknas 67,5 Ha 100 Tuc. Hac. npoTn 69,4 y 2012 poui - 3HWKeHHS Ha 2,7%. M'atni pik uen
MOKa3HUK HUX4YMIM abo Ha piBHI cepeaHboro no YkpaiHi (67,9 Ha 100 Tuc. Hac. y 2013 poui) i
LIOCTUN piK, Ik 06r1acTb BUNLLNA 3 OeCATkM obnacTen 3 HaMBULLMM PiBHEM 3axBOptoBaHoCTi (13-e
Mmicue).

HanGinbw Barommmu, BpaxoBytoun Hebesneky nonpeHHsi 3axXBOPIOBaHHS, € 6aumnsipHi gopmu
Ty6epKkynbo3y nereHie. 3axBoptoBaHicTb Ha Ui popmu B obnacTi Bupocna Ha 8,5% - 3 33,1 Ha 100
THC. Hac. y 2012 poui go 35,9 y 2013 poui. Temn 3pocTaHHs LbOro nokasHuka no Ykpaiti (33,8) we
Ginbwwnn i cknae 13,4%. Noka3HUK 3axBOPOBAHOCTI N0 06nacTi NnepeBuLLye NOKa3HMK NO YKpaiHi
Ha 6,2% i 3anmae 10 micue. 3pocTaHHa BauunapHUx oopM 3aXBOPIOBAHHS BESTMKOKO Mipoto
NMOSICHIOETBLCS NOMNINWEHHAM AKOCTI NabopaTopHOro 06CTEXEHHSA XBOPUX.

TeHOeHUiT 3axXBOPOBAHOCTI cepen AUTAY0ro HacerneHHs 0o 14 pokiB € MPOrHOCTUYHOK O3HAKOK
enigcuTyadii B LifloMy Ha Hanbnmk4i poKKn, OCKIflbKK CBigYaTb HE NPO PEECTPOBaHY, a NpPo iCTUHHY
noLnpeHicTb Ty6epKynbo3y cepen HacerneHHs B Linomy. 3axBoploBaHiCcTb Aiten o 14 pokiB B
3anopisbkii 0bnacTi TpuMaeTbcs NPUBIM3HO Ha O4HOMY PIBHI Ta OCTaHHI 4 POKN HWXKYe cepenHboi
no YKpaiHi: nokasHuk 3a 2013 pik no obnacri 8,3 Ha 100 Tncad aUTAYOro HaceneHHs, nNo YkpaiHi -
9,0. lNo piBHIO 3axBOpOBaAHOCTI 3anopisbka obractb 3anmae 14 micue.

[yxe HecTabinbHa 3axBOPIOBaHICTb NiAMITKIB, 1l AMHAMIKa XapakTeEpPM3YETbLCA NEPIOANYHUMN
pi3kKMMKM cnagamu i nignomamu, nNpoTe IX po3max B OCTaHHI 5 pokiB 3HA4YHO 3MeHLUMBCA. Y
MUHYNOMY poLi Masio MicLe 3HWKEHHs 3axBoptoBaHocTi Ha 12,4% - 3 35,4 Ha 100 Tucsau
nianitkoBoro HaceneHHs B 2012 poui go 31,0 y 2013 poui. MNepeBULLLEeHHS cepegHbOro NokasHuka
no YkpaiHi (24,7) cknano 25,5%. Mo piBHIO 3axBoptoBaHOCTI obnacTtb 3arimae 8 micue.

Y npodinaktuui Ty6epKkynbo3y Baxxnmee MicLie 3aiMae paHHE BUSIBNIEHHSA Ta i30N4LiS XBOPUX
Ty6epkynbo3om. Cepen AUTAYOro HaceneHHss METOAO0M PaHHbOrO BUSBMNEHHS TYGEepKynbo3y K i
paHiwe 3anuwaeTbecst Ty6epKyniHoAiarHocTnka. YNpogoBXK OCTaHHIX N'ATU POKIB OXOMNJEHHS
MacoBOI TybGepKyniHOAiarHOCTUKOK ANTAYOro HaceneHHsa obnacTti noripwano. Y 2013 poui nnaH
Ty6epKyniHOAiarHOCTUKKN OiTAM Y Bidi 4 - 14 pokiB BUKOHaHWUI TinNbkn Ha 62,2%. 3anuwunnucs He
obcTexxeHnmm BinbLue 68 Tucay giten - 37,8% ANTAYOro HaceneHHs Big 4 Ao 14 pokiB - KOXeH
TpeTin. OCHOBHa NMpuYnHa - BiACYTHICTb TYOepKyniHy, BipHiwe HeaocTaTHE piHaHCYBaHHA MOro
3akyniBenb 3 60Ky MicLueBux opraHis Brnagu. B nepluy yepry ue crocyetbcs Kam’ ssHCbKO-
[HinpoBcbKoro panoHy, ae npoby MaHTy oTpumanu Tinbkn 9,1% giten, Nynanninbcekoro - 12,2%,
Mwuxanniecbkoro, - 20,8%, Benukobinosepcbkoro - 27,6%, MNpumopcbkoro, - 34,0%,
Kynbuwescebkoro, - 34,7%, AkumiBcbkoro - 36,9% painoHis Ta M. Menitonons - 43,2%.

3anuwaeTbca akTyanbHUM B 06nacTi | TakM MeTo, BUSIBIIEHHSI XBOPUX TyOEpKyNbO30M 5K
npodinaktuyHe cntooporpadiyHe ob6CcTeXXeHHS HaceneHHs 3 15-piyHoro Biky. Y MMHYNomy poui 3a
A0MNoMOoroto Uboro metoay 6ynu BuasneHi 606 xBopux Ha TyGepKynbo3 nereHbs - 54,5% ynepue
AiarHocToBaHoro Ty6epkynbo3dy nereHb. [naH npodinakTtnyHnx dpnooporpadidyHmnx ornsais 3a
2013 pik no obnacTi BukoHaHun Ha 89,4%, y 2012 poui - Ha 90,6%. 3Ha4yHO HMXKYe, HiXX No obnacrTi,
BMKOHaAHHS nnany ornsagis y HoBomukonaiscbkomy, MNMpumopcebkomy, Benukobinosepcoskomy,
Kynbuwescbkomy, Muxanniscbkomy, AknmiBcbkoMy parnoHax: 53,3% - 70,3%.

[na paHHLOro BUSIBIIEHHA XBOPUX 3 BUAINEHHAM 36yaHUKa Ty6epKynbo3y BUKOPUCTOBYETHCS
MeTOZ MIKPOCKOMiT Ma3ka MOKPOTUHHSA TPMBAIIO KalUNAYNX XBOPUX B 3ararnbHOsiKyBarnbHIn
mepexi. ¥ 2013 poui umm metogom 6yno sBusisneHo 309 xsopux, LWo cknano 48,2% ycix ynepLue
BUSIBNEHNX BaLMNAPHMX XBOPUX.

Baxnumsum po3ainom B npodinaktuui Ty6epKynbo3y € 3axoam B OTOUEHHI AXXepen NoWMpeHHS
iHdbeKuiT - ocepeakax bauunsipHoro Ty6epkynbo3y. Bigcotok rocnitanisauii 6aunnapHux xsopux y
2013 poui cknae 94,8% ycix xBopux, WO BUAINAITL MikobakTepii Tyb6epkynbosy, y 2012 poui -
92,0%. 3 ynepLue giarHOCTOBaHUM TyGepKynb030M NPONiKOBaHO B CTauioHapax nikapeHb 93,3%
xBopux (y 2012 poui - 93,4%). MNokn W0 3anuwarTbCsa BUNaaKM BiMOBU XBOPUX Bif rocnitanisauii
i Big nikyBaHHA. Y 2013 poui nikapamu-drmnsiatpamm nogaHo go cyay 20 3asB Npo yXMMEHHSs
XBOPUX Bif rocnitanisadii, B 17 Bunagkax cyaoMm NpUUHATO pilleHHSA npo 060B'A3KoBYy



rocnitanisawito i B JaHW MOMEHT Ui 0cobM NpOXOAsAThb MiKyBaHHS B NPOTUTYOEPKYNbO3HOMY
cTauioHapi.

B ocepegkax 6aumnapHoro Ty6epKynbo3y 3axXBOPHOBAHICTb OCIO, L0 CRiNKyBanucst 3 XBOpUMH,
cknana 1,9 Ha 1000 koHTakTHUX npoTun 2,3 y 2012 poui. OxonneHHs ximionpodinakTukor
ctaHoBuTb 93,2,0% npotn 94,0 % y 2012 poui.

B 3anopisbkin obnacTi BiacyTHi Hebnaronony4Hi 3 Ty6epkynbo3y BenuKkoi poratoi xyaobu
rocnogapcraa.

YctaHoBamu [lepxxcaHeniacnyxbu 3anopisbkoi 06nacti cuctemaTU4yHO NPOBOAUTLCSA KOHTPOMb 3a
BMKOHAHHSIM CaHITapHOro 3aKkOHOAABCTBa 3 MUTaHb NpodinakTukn Ta 60opoTbbu 3 TYBEepKyrbO30M.
3a HecBoevacHe NPOXOMKEHHS NpodinakTUYHMX 0b6CTEXEHb BiACTOPOHEHO Big poboTn 204 ocobn,

HaknageHun wrpad Ha 127 ocib.
Conoxa Onbra IBaHiBHa, nikap-enigemionor BigaineHHa ocobnmeo Hebe3aneyHux iHdekuin Y «3anopisbkuii
obnacHuin nabopaTtopHui LieHTp OepxcaHenigcnyxom YkpaiHny.
http://oblzdrav.zp.ua/news/202-tuberk-zo

32. EniacuTyauin 3 Ty6epkynbo3y B 3anopisbkin obnacti (06/03/2014)

Bnpogorx 2013 poky npoTuTy6epKynbo3Hi 3axoamn Ha TepuTopii 3anopisbkoi obnacTi
NpoBOAMIUCH 3rigHO i3 3akoHOM YkpaiHu «[1po NpoTuailo 3axXBOPHOBaHHIO HA TYGEepKynbo3y,
3aranbHodep>KaBHO LifIbOBOI0 COLiaNbHOK NPOrpamMoro NPoTUAiT 3aXBOPIOBAHHIO HA TyGEpKynbo3
Ha 2012-2016 poku Ta aHanoriyHo obnacHot nporpamoto. YactuHa 3axogiB 34iicHioBanach B
napTHEPCTBI 3 MibkHapoaHMMK opraHisauisgmm (npoekT USAID «lMocuneHHs KOHTPOnto 3a
Ty6epkynbo3om B YKpaiHi», mobanbHui doHg ana 6opotedu 3 CHIom, TyGepKynbo3oMm i
Manspieto). Ha npoBeaeHHs1

KOMNnekcy nNpoTuTy6epKynbo3Hmx 3axoais 6yno suaineHo 15923,2 Tuc. rpH., y ToMy yucni 3
aepxaBHoro 6romkeTy - 5816,8 Tuc. rpH., 3 obnacHoro otogkeTy - 6662,19 TuC. rpH., 3 OrogKeTIB
MICT Ta panoHis - 2009,9 TuC. rpH., 3 iHWKUX SKepen diHaHCcyBaHHS - 1434,28 Tuc. rpH.

Y 2013 poui piBeHb 3aXBOPHOBAHOCTI Ha BCi (hOpMM akTMBHOTrO Ty6epKynbo3y B 3anopisbkiin
obnacti cknas 67,5 Ha 100 Tuc. Hac. npoTn 69,4 y 2012 poui - 3HWKEHHA Ha 2,7%. ['atui pik uen
MOKa3HWK HUXKX4YMIA abo Ha piBHI cepeaHboro no Ykpaini (67,9 Ha 100 Tuc. Hac. y 2013 poui) i
LLIOCTUN piK, K 0611acTb BUNLLNA 3 OEeCATKM obnacTen 3 HanBULLMM piBHEM 3axBoptoBaHoCTi (13-e
micue).

Hanbinbw Baromnumm, BpaxoBytoun Hebesneky NoLmMpeHHs 3aXBOpoBaHHS, € bauunspHi doopmum
Ty6epKkynbo3y nereHie. 3axBopoBaHiCTb Ha Ui popmu B obnacTi Bupocna Ha 8,5% - 3 33,1 Ha 100
TnC. Hac. y 2012 poui go 35,9 y 2013 poui. Temn 3pocTaHHA LbOro nokasHuka no YkpaiHi (33,8) we
OinbLwmni i cknae 13,4%. MNoka3HWK 3aXBOPIOBAHOCTI N0 06nacTi NnepeBuLLYE NOKa3HUK MO YKpaiHi
Ha 6,2% i 3anmae 10 micue. 3pocTaHHa BauunapHMx oopM 3axXBOPIOBAHHA BESTMKOK MipOto
NMOSICHIOETBLCS NONINWEHHAM AKOCTI NabopaTopHOro 06CTEXEHHSA XBOPUX.

TeHgeHUiT 3axBOpOBAHOCTI cepep AUTSY0ro HacerneHHs 4o 14 pokiB € MPOrHOCTUYHOK O3HAKOH
enigcuTyadii B LiNomMy Ha HanbnmxX4i pokK, OCKINbKU CBigYaTb HE NPO PEECTPOBaHY, a NPO iICTUHHY
NOLUMPEHICTb TYOEpPKYyNbO3y cepen HaceneHHs B Linnomy. 3axBoploBaHicTb Aiten 4o 14 pokis B
3anopisbkii 0bnacti TpuMaeTbes NPUBIN3HO Ha OOHOMY PIBHI Ta OCTaHHI 4 POKU HWXYe cepeaHbOi
no YkpaiHi: nokasHuk 3a 2013 pik no obnacri 8,3 Ha 100 Tncay gUTA4oro HaceneHHs, No YkpaiHi -
9,0. Mo pisHIO 3axBOprOBaHOCTI 3anopisbka obnacTe 3anmae 14 micue.

Oyxe HecTabinbHa 3axBOpIOBaHICTb NIANITKIB, Il AMHAMIKa XapaKTepuayeTbCa NepiognyHUMM
piskumMu cnagamu i nigihomamu, NpoTe IX po3Max B OCTaHHI 5 pokiB 3HaYHO 3aMeHLWwuBscs. Y
MUWHYITOMY poLi Marno Micue 3HWXeHHS 3axBoptoBaHoCTi Ha 12,4% - 3 35,4 Ha 100 Tucsauy
nignitkoBoro HaceneHHs B 2012 poui go 31,0 y 2013 poui. NepeBuLLEHHST cepeaHbOro NoKasHuKa
no YkpaiHi (24,7) cknano 25,5%. lNo piBHiO 3axBoptoBaHOCTIi obnacTb 3anmae 8 micue.

Y npodinaktuui Ty0epKynb0o3y BaXxnMBe MicLe 3anMae paHHE BUSIBNIEHHS Ta i30MsLis XBOpUX
Ty6epkynbo3om. Cepen AUTAYOro HaceneHHss METO40M PaHHbOrO BUSIBNEHHSA TyGepKynbo3y K i
paHile 3anuwaeTbecs TyGepKyniHo4iarHOCTMKa. YNPOOOBX OCTaHHIX M'ATU POKiB OXOMNSIEHHA


http://oblzdrav.zp.ua/news/202-tuberk-zo

MacoBOI TyGepKyniHOLiarHOCTUKOK ANTAYOro HaceneHHsa obnacTti noripwano. Y 2013 poui nnaH
Ty6epKyniHoAiarHOCTUKKN OiTAM Y Bidi 4 - 14 pokiB BUKOHAHWUI TiNbkn Ha 62,2%. 3anuwmnnucs He
obcTexxeHnmMm OinbLue 68 Tucay giten - 37,8% ANTAYOro HaceneHHs Big 4 Ao 14 pokiB - KOXeH
TpeTin. OCHOBHAa NpuYMHA - BiACYTHICTb TyOEpKyniHy, BipHilLe HegocTaTHE (biHAHCYBaHHSA NOro
3akyniBesnb 3 60Ky MicueBux opraHis Brnagun. B nepuuy yepry ue ctocyetbes Kam’sstHCbKoO-
[HinpoBcbKOro panoHy, ae npoby MaHTy oTpumanu Tinbkn 9,1% giten, MNynanninscbkoro - 12,2%,
Mwuxanniecbkoro, - 20,8%, Benuko6inosepcekoro - 27,6%, MNMpumopckkoro, - 34,0%,
Kynbuwescbkoro, - 34,7%, AkumiBcbkoro - 36,9% painoHie Ta M. Menitonons - 43,2%.

3anuwaeTtbca akTyanbHUM B 06NacTi | TakMi MeToq, BUSIBIIEHHSA XBOPUX TyOepKyibo30M SK
npodinaktuyHe dntooporpadiyHe obcTexxeHHs HaceneHHs 3 15-piyHoro Biky. Y MMHynomy poui 3a
AonoMoroto Uuboro metogy 6ynu suasneHi 606 xsopux Ha Tyb6epKynbo3 nereHb - 54,5% yneple
AiarHocToBaHoro Ty6epkynbo3y nereHb. [naH npodinakTnyHnx dprnrooporpadiyHmx ornagis 3a
2013 pik no obnacTi BukoHaHun Ha 89,4%, y 2012 poui - Ha 90,6%. 3Ha4yHO HWXKYe, HiXX No obnacrTi,
BMKOHaHHS NnaHy ornsgie y Hoesomukonaiecekomy, NMprumopcekomy, Bennkobinosepcekomy,
Kynbuwescbkomy, Muxanniscbkomy, AknmiBcbkoMy parnoHax: 53,3% - 70,3%.

[na paHHLOro BUSBNEHHA XBOPUX 3 BUAINEHHAM 36yaHUKa Ty6epKynbo3y BUKOPUCTOBYETHCSH
MEeTO[, MIKpOCKONii Ma3ka MOKPOTUHHS TPMBAro KalufsitoumMx XBOPUX B 3aranbHOMIKyBasnbHin
mepexi. ¥ 2013 poui umm metogom 6yno BusieneHo 309 xBopux, Lo cknano 48,2% ycix ynepLue
BUSIBNEHNX BaunnNAapHUX XBOPUX.

Baxnumsum posainom B npodinaktuui Ty6epKynbo3y € 3aXxoam B OTOUEHHI [Xepen NoLWMpeHHs
iHdbekuUii - ocepenkax 6aunnapHoro Ty6epkynbody. BiacoTok rocnitanizauii 6aumnspHux XBopmx y
2013 poui cknaB 94,8% ycix xBopux, O BUAINATbL MikobakTepii Ty6epkynbo3y, y 2012 poui -
92,0%. 3 ynepLe giarHoctoBaHUM Ty6epKynb030M NponikoBaHO B cTauioHapax nikapeHb 93,3%
xsopux (y 2012 poui - 93,4%). MNoku Wo 3anuwaoTbCa BUNaakM BiAMOBU XBOPUX Bif rocnitTanisauii
i Big nikyBaHHs. Y 2013 podui nikapaMmn-ptusiatpamm nogaHo go cyny 20 3asB Npo yXUIeHHs
XBOpPUX Bifg rocniTanisauii, B 17 Bunagkax cyaom NPUNHATO PilleHHSA Npo 000B'S3KOBY
rocniTanisauito i B JaHUN MOMEHT Lji 0cobM NpoxXoaAThb NiKyBaHHS B MPOTUTYBEpPKYNbO3HOMY
cTauioHapi.

B ocepegkax 6aumnapHoro Tyb6epKynbo3y 3axBOPKOBaHICTb OCIO, LLO CRifKyBanmca 3 XBopumu,
cknana 1,9 Ha 1000 koHTakTHUX NpoTun 2,3 y 2012 poui. OxonneHHa XimionpodinakTukor
ctaHoBuTb 93,2,0% npotn 94,0 % y 2012 poui.

B 3anopisbkivi obnacTi BiacyTHI Hebnaronony4Hi 3 Ty6epkynbo3y BenuKol poratol Xyaobu
rocnogapcraa.

YctaHoBamu [lepxcaHenigcnyx6bu 3anopisbkoi 06racti cuctemaTM4yHO NpoBOAUTBCHA KOHTPOb 3a
BMKOHAHHSIM CaHIiTapHOro 3aKOHO4AaBCTBa 3 MUTaHb NPOINakTMKK Ta 6opoTbbn 3 TyGEepPKyNbO30M.
3a HecBoevacHe NMPOXOMKEHHS NpodinakTUYHMX 06CTEXEHb BiACTOPOHEHO Big poboTu 204 ocobu,

HaknageHun wTpad Ha 127 ocib.
Conoxa Onbra IBaHiBHa, nikap-enigemionor BigaineHHs ocobnmeo HebGeaneyHux iHdekuin 1Y «3anopisbkuii
obnacHun nabopaTtopHui LieHTp Oepxcanenigcnyxom YkpaiHuy.
http://www.oblses.zp.ua/comment.php?n_id=1366

33. JlrotHeBMM BicHuk Mpoekty USAID «llocuneHHA KOHTPONIo 3a Ty0epKynbo030M B
YKpaiHi»
LLlaHOBHI Konern,
Bawin yBasi npeseHTyeTbcsa BicHuk Mpoekty USAID «MocuneHHs
KOHTpONIo 3a Ty6epKynbo30M B YkpaiHi» 3a notun 2014 poky.
Y UbOMYy HOMEpI:

* HOBI pekomeHaauii BOO3 wopo ocobnmeocTen xapyyBaHHs

nauieHTiB 3 Ty6epKynb030m

* KOpMCHI ny6nikauii Ha canti MNpoekTy

* pesynbTaTu onpauoBaHHA CTaTUCTUYHUX 3BITIB 3 PerioHiB -


http://www.oblses.zp.ua/comment.php?n_id=1366
http://medicallaw.org.ua/index.php?eID=tx_cms_showpic&file=uploads/pics/USAID.jpg&width=500m&height=500&bodyTag=<body bgColor="#ffffff">&wrap=<a href%3D"javascript:close();"> | </a>&md5=63d10cc43f3575c7e4f9d89644bd1232

* iHdopMaLis Npo TpeHiHr 3 Ko-iHdekuii TE/BIJ, skun nposis MNMpoekT B ntotomy 2014 gns
npeactasHukis HYO

LeTanbHille:
http://medicallaw.org.ua/novini/article/3057/

34. Ha XepcCoOHLUMHe Ha4yancsa Mmecsa4yHuK npodunakTukm Tyoepkynésa

B XepcoHckon obnactu ¢ 3 no 31 MapTa NpoxoanT MeCsiMHUK NpodmnakTukn Tybepkynesa c
Lenbio akTMBM3auumn CaHUTapHO-MPOCBETUTENBCKOW paboThbl, yyyLIeHNs YPOBHS
NHOPMMPOBAHHOCTM HaceneHnsa obnacTu no Bonpocam npodmnakTukm 3abonesaHms
Ty6epkynesom.

B 2013 rogy npoun3oLwno ymeHbLlieHne 3abonesaemocTtun Ty6epkynesom Ha 10,8% no cpaBHeHMIo C
npownseim rogom: 2012 rog - 107,9 (YkpawnHa - 68,1), 2013 rog - 96,2 (YkpanHa - 67,9) cny4aeB Ha
100 TbIC. HaceneHus. N BnepBsble 3a nocnegHne 8 neT 3aperncTpMpoBaHO CHMXKEHNE
3abonesaemocTtn BUY-accoummpoBaHHbIM Ty6epkyne3om Ha 14,6%, - roBOPUT rNaBHbIv
BHelwTaTHbIN hTnsmnatp denaptameHTa 3gpaBooxpaHeHms OIA ManuHa Kosaneb.

Kpome Toro, B o6nacTtu npogornkaetcsa peanusauus npoekra "OctaHoBUM Tybepkynes B YkpaunHe"
GnaroTBopuTENBLHOrO hoHaa PnHaTa AxmeToBa "Pa3BuTre YKpauHbl" 1 NpoekTa MexayHapoaHomn

komnaHun USAID "YcuneHne koHTpons 3a Tybepkynesom B YkpaunHe".
XEPCOH OnnaiiH
www.khersonline.net

35. Ha XepcoHwWwMHe Ha4yanca MecAYHUK NpocunakTUKm TybepKkynésa

B XepcoHckon obnactu ¢ 3 no 31 MapTa NpoxoanT MeCsIMHUK NpodmnakTukn Tybepkynesa c
Lenbi akTUBM3aLUmn CaHUTapPHO-NPOCBETUTENBCKOM paboThl, yNyylleHNs YPOBHS
MHPOPMMPOBAHHOCTM HacerneHna obnacTu no Bonpocam npodmnakTukm 3abonesaHms
Ty6epkynesom.

B 2013 rogy npousoLuno ymeHbLlieHne 3abonesaemoctn Tybepkynesom Ha 10,8% no cpaBHEHUIO C
npownbiM rogom: 2012 rog - 107,9 (YkpawnHa - 68,1), 2013 rog - 96,2 (YkpanHa - 67,9) cnyyaeB Ha
100 Tbic. HaceneHus. M Bnepsble 3a nocriegHne 8 neT 3aperncTpupoBaHO CHUKEHWE
3abonesaemocTtn BUY-accoummpoBaHHbIM Ty6epkyne3om Ha 14,6%, - roBOpPUT rmaBHbIN
BHeLUTaTHbIN pTnsmnatp OenaptameHTa 3gpaBooxpaHeHms OIA ManunHa Koeaneb.

Kpome Toro, B obnacTtu npogospkaetca peanusauuna npoekta "OctaHoBMM TyOepkynes B YkpauHe"
OnaroTBopuTenbHoro goHaga PvHata AxmeToBa "Pa3Butme YkpauHbl" 1 NpoekTa MexayHapoaHom
komnaHun USAID "YcuneHne koHTpons 3a Tybepkyrnesom B YKpaunHe".

WnTepHeT-u3nanne MOCT (Xepcon) 04.03.2014

36. bnaroginHun ¢oHp "Po3BuTok YkpaiHn" gonomoxke XepCOHLMHI

3 mMeTo0 aKkTMBI3aLii caHITapHO-NPOCBITHULLKOI pOBOTH, NOKPALLEHHA PIBHA NOIH(OPMOBAHOCTI
HaceneHHs1 perioHy 3 NTaHb NPOINakTUKMN 3axXBOPIOBaHHS Ha Tybepkynbo3 i3 03 no 31 6epesHs
2014 poky genapTaMeHT OXOPOHU 300POBSA XepPCOHCBbKOT 06nacTi NPpoBOAUTb MiICAYHMK
npodpinaktukm Ty6epkynbosy. MNMpo ue nosigomnse npec-cnyx6a MO3 YkpaiHu.

HuHi Ha XepCoHLLMHI NpoBOANTLCA NOCTIMHA poboTa 3 NPOMINakTUKM Ta PaHHLOrO BUABIIEHHS
Ty6epKynbo3y y BignoBigHOCTI 40 po3pobneHoi nporpamu "ObnacHa uinboBa couianbHa nporpama
NpoTuAiT 3axBOptOBaHHIO Ha Ty6epkynbo3 Ha 2013-2016 pokn", cxBaneHa po3nopAoKEHHSM
ronoBu XepcoHCbKoi obracHoi agepxxaBHoi agMiHicTpauii Ne21 Big 18 ciuna 2013 poky Ta
3aTBepmKkeHa pieHHsam XXII cecii obnacHoi pagu woctoro cknnkaHHs Ne64 Big 20 ntotoro 2013
POKY.


http://medicallaw.org.ua/fileadmin/user_upload/2014_2_STbCU_Newsletter_UA.pdf
http://medicallaw.org.ua/novini/article/3057/
http://khersonline.net/novosti/zdorove/20937-na-hersonschine-nachalsya-mesyachnik-profilaktiki-tuberkuleza.html
http://most.ks.ua/news/type/1/url/na_hersonschine_nachalsja_mesjachnik_profilaktiki_tuberkuleza

"Y 2013 poui Bigbynocsa 3aMeHLLeHHs1 3aXBOpoBaHOCTI Ha Tybepkynbo3 Ha 10,8% nopiBHAHO 3
MUHyNum pokom: 2012 pik — 107,9 (YkpaiHa — 68,1), 2013 pik — 96,2 (YkpaiHa — 67,9) Bunagkis Ha
100 TMC. HaceneHHs1, — po3noBina ronosHM nosawTtaTtHun ptmnsiatp O3 OOA NanuHa Kosanb. —
YnepLue 3a OCTaHHiI BiCiM POKIB 3apeeCcTpOoBaHO 3HMKEHHS 3aXBOpOBaHOCTI Ha BlJ1-acouinosaHum
Ty6epkynbo3 Ha 14,6%".

Hapasi B XepcoHcbkit obnacTti npogoBXyeTbCcs peanisauis npoekTy "3ynnHumo Ty6epKynbo3 B
Ykpaini" 6narogiiHoro dooHay "Po3BuToK YKpaiHn" Ta npoekTy MidkHapogHoi komnaHrii USAID
"MocunneHHs KOHTponto 3a Ty6epKynbo3om B YKpaiHi".

3 MeTolo peanisauii nnaHy 3axofis LWo40 NPOBEAEHHS MICSYHMKA 3 MUTaHb NPOMINakTuKn
Ty6epKynbo3y B 0611acTi OpraHisoBaHO LUMPOKY NPOCBITHULLKY pOBOTY cepen, HaCeneHHs LLUMSIXOM
npoBeaeHHS nekuin, 6ecig, Kpyrnmx CToniB, HAOYHOI aritauii Ta iHPOPMYBaHHSI HACENEeHHS Yepes
MicLeBi pagio, TenebayeHHs, npecy Woao 3anobiraHHA BUHUKHEHHIO Ta NOLMPEHHIO Ty6epKynbo3y

TOLLO.
XepCoHLUMHa 3a AeHb, 04.03.2014 13:15:00
www.ksza.ks.ua

37. Ha XepCOHLUMHi po3novyaBcA MiCAYHUK NPOoinakTUKn TyoepKynbLo3y

3 MeTo0 aKkTMBI3aLii caHITapHO-NPOCBITHULbKOI pOBOTH, NOKPALLEHHSA PIBHA NOIH(OPMOBAHOCTI
HacerseHHs1 perioHy 3 NTaHb NPOINaKTUKM 3aXBOPHOBaHHA Ha Tyb6epkynbo3 i3 03 no 31 6epesHs
2014 poky genapTaMeHT OXOPOHU 300POB’st XEePCOHCBLKOI 06nacTi NpoBOANTL MICSAYHUK
npodinakTukn Ty6epkynboay.

HuHi Ha XepCoHLWMHI NpoBOANTLCS MOCTiNHa poboTa 3 NPOodiNakTUKM Ta paHHBOTrO BUSIBNIEHHS
Ty6epKkynbo3y y BignoBigHOCTI 40 po3pobneHoi nporpammn «O6nacHa uinboBa colianbHa nporpama
NpoTMAIT 3aXBOPIOBaHHIO Ha Ty6epkynbo3 Ha 2013-2016 pokn», cxBaneHa po3nopsoKEHHSIM
ronosu XepcoHCbKoI obracHoi aepxxaBHoi agMiHicTpauii Ne21 Big 18 ciuHa 2013 poky Ta
3aTBepmkeHa pieHHsaMm XXII cecii obnacHoi paau woctoro cknunkaHHs Ne64 Big 20 ntotoro 2013
POKYy.

«Y 2013 poui Bigbynocsa 3aMeHLeHHs1 3aXBOPIOBAHOCTI Ha Tyb6epkynbo3 Ha 10,8% nopiBHAHO 3
MUHYNMM pokom: 2012 pik — 107,9 (Ykpaina — 68,1), 2013 pik — 96,2 (YkpaiHa — 67,9) Bunagkis Ha
100 TuC. HaceneHHs, — po3nogina ronosHM No3awTtaTHu dTmsiatp 4O3 OLA ManuHa Kosanb. —
YnepLue 3a OCTaHHi BiCiM pOKiB 3apeeCcTpoBaHO 3HMKEHHS 3aXBOPOBaAHOCTI Ha BlJT-acouinosaHuni
Ty6epkynbo3 Ha 14,6%».

Hapasi B XepCoHcbkin 06racTi npogoBXyeTbCA peanidauis npoekTy «3ynuHnmo Tyb6epKkynbo3 B
YKpaiHi» 6naroginHoro poHay «Po3BMTOK YKpaiHu» Ta NpoekTy MikHapogHoi komnarii USAID
«lMocrneHHsa KOHTponto 3a Ty6epKynbo30M B YKpaiHi».

3 MeTolo peanisauii nnaHy 3axoaiB Woao0 NPOBeAEHHS MICSYHUKA 3 MUTaHb NPOMinakTukn
Ty6epKynbo3y B 0611acTi OpraHisoBaHO LUMPOKY NPOCBITHULLKY POBOTY cepepn, HaCeneHHs LLUSIXOM
NpoBeAeHHA Nnekuin, 6ecig, Kpyrnnx cToniB, HAOYHOI ariTauii Ta iHPOpPMyBaHHA HaceneHHs Yepes
MmicueBi pagio, TenebayeHHs, npecy WoAOo 3anobiraHHA BUHUKHEHHIO Ta NOLUMPEHHIO TyBepKynbo3y
TOLLO.

Mpec-cnyx6a MO3 YkpaiHu

http://www.moz.gov.ua/ua/portal/pre_20140303_f.html



http://www.ksza.ks.ua/
http://www.ksza.ks.ua/
http://www.moz.gov.ua/ua/portal/pre_20140303_f.html

38. Ak nocMNUTK KOHTPOJIb 3a TYyOepKyNbOo30M BYMIM Ha ceMiHapi USAID
YKpaiHa, Ta XepCoHLLNHa 30KpeMa, BXe
OABHO CTOITb Nepea AyXXe Ceprno3HUM
BMKITMKOM MOEQHAHOr0 3aXBOPHOBAHHS
noanHn Ha Ty6epkynbo3 Ta BIJl-
iHdekuito/CHIA. 3 uboro npmeogy
NPOTArom 4BOX AHIB Y M.XepCOHi
NPoOBOAUBCS HaBYanbHUN cemiHap 3a
nigTpumkn USAID y pamkax npoekty
«lNocuneHHs KOHTPONIo 3a
Ty6epKynb030M B YKpaiHi».
BnpoBampkeHHs BuwesragaHoro MNMpoekty
Ma€ Ha MeTi 30cepeauTn yeary Ha
nosninweHHi nabopaTopHOi AiarHOCTMKK
Ty6epKynbo3y, YiTkoMy AOTPUMaHHI
BiAMOBIAHNX PEXMMIB NiKyBaHHS,
0CcobnNMBO 3 MyNbTUPE3NCTEHTHOO
dopmoto, po3pobLi ePeKTMBHNX 3axX0aiB pearyBaHHA Ha 3pOCTaHHS KinbkocTi Bunagkis BIJT-
acouiioBaHoro Tyoepkynbo3y Ta 3aTBepAXEHHi ONTUManbHUX MeTOAIB iIHPEKLIMHOrO KOHTPOIO.

"onoBHUI nikap XepCoHCbLKOro 06racHoro NpoTuTy6epKynbO3HOro ,uvlcnchepy Bonogumup
BypAaTnHCbKMI 3a3HauuB, Lo ANs
YKpalHCbKOro cycninbcTea npobnema
Ty6epKynbo3y € Haf3B1YaHO rocTpoto,
agyKe KOXHOro poky xsopoba Bpaxae Tucsadi | T
ocib, Ta goaas: «3a 4ONOMOroH LbOoro
ceMiHapy M1 HamaraemMocs KOHconiayBaTu
HaLli 3yCunnsa Ha perioHanbHOMY piBHi,
ampxke npobnema Tyb6epkynbo3y Ta
BIJT/CHIAy € 3aranbHO couianbHO

i noTpebye HeranHOro BMPILLEHHS».
YyacTb y 3axofi B3snu npeacTaBHUKM
[enapTaMeHTy OXOpPOHW 300POB’A
obngepxagmiHicTpadii, FonoBHoro
ynpasniHHa [JepxcaHenigcnyxoun y :
XepcoHcbkin obnacTi, [lepkaBHoi NeHiTeHuiapHOoI crnyx6un YkpaiHu, MI)KHapO,EI,HI/IX Ta HauioHanbHUX
HeypaOoBMX OpraHisauin, peniriitHux rpoMaz, panoHHUX Ta MICbKUX pag 3 NUTaHb NPoTUAIi
Ty6epkynbo3y Ta BlJT-indekuii/CHIy a Takox AenapTameHTiB Ta ynpasriHb 06nacHoi AepXkaBHOi
aaMiHicTpau,ii Towo.

Hosigka. NpoekT «lMocnneHHs KOHTPOoNo 3a Ty6epKynbo30oM B YKpaiHi» € nepmnm MiXKHapogHUM
NPOEKTOM B YKpPaiHi, SKUN HALNEHU Ha cniBpOBITHNLTBO 3 METOK YAOCKOHANEHHS iHEKLiNHOro
KOHTPOSIO B 3aKnagax OXOPOHW 340poB’a YKpaiHu Ta NoninweHHs CTaHy 300pOB's yKpaiHuiB
LUMSIXOM 3MEHLUEHHS TArapsi Ty6epKynbo3y.

[is MNpoekTy po3paxoBaHa Ha N'aATb pokiB (2012 - 2017), NpOTArom AKuX y 4ECATUN perioHax
Ykpainu (JoHeubka, XapkiBcbka, [HinponeTpoBcbka, 3anopisbka, Ogeckka, JlyraHcbka obnacri,
AP Kpum, a Takox m. Kuie Ta m. CeBacTtonons), B TOMy 4nchi 1 XepCcoHCbkKin obnacTi, byayTb
BNpOBaMXeHi yCnilHi MibkHapogHi mogeni npoTuaii Tybepkynbo3y. 3aranbHui 6104KeT NPOEKTy
cknagae 17,9 mnH gon. CLUA. ®iHaHcoBe Ta TexHiYHe 3abe3neyeHHs 30iMCHI0ETLCS 3a NIATPUMKN

ArentctBa CLUA 3 mixHapoaHoro po3suTky (USAID).
http://www.oda.kherson.ua/ua/news/kak-usilit-kontrol-za-tuberkulezom-uchili-na-seminare-usaid




39. Ha XepcCoOHLMHi HABYalOTb Cy4acHUM MeToAaM AiarHOCTUKM fnereHeBoro Ta
nosanereHeBOro Ty6epKynbo3y

: g = Y pamkax npoekty USAID «[lMocuneHHs KOHTponto 3a
Ty6epKynbo3oM B YKpaiHi» 4N nikapiB-TepaneBTiB i CiIMENHNX
nikapiB XepcoHcbkoi obnacti 3 17 no 21 ntoToro y koHpepeHu-3ani
rotento «dperat» TpuBae MATUAEHHWUIA TPEHIHT «BeaeHHa Bunagky
Ty6epKynbody B 3arasbHil fikyBanbHilt Mepexi».
YyacHvkaMn TpeHiHry ctanu 25 nikapis MeguyHux 3aknagis
"eHivecbkoro, binosepcekoro, Benvkonenetucekoro,
YannuHcbkoro, Kananyaubkoro, HoBoTpoiubkoro, LilopynnHcbKoro
panoHiB i MicTa XepCoHy.
«[Mig vyac TpeHiHry nikapi 6inbLle AisHatTbCs NPO NPUHLMAK
NpakTU4HOro NigxoAy A0 340POB’A NereHiB, HaB4alTbCHA Cy4aCcHUM MeToAaM AiarHOCTUKM
fiereHeBOoro Ta nosarnereHeBoro Tyoepkynbo3y, 06roBopoTb POk NEPBUHHOT NMAHKN MEeAUYHOT
AOMOMOry B HOBITHIW cTpaTerii 60poTbbu 3 Ty6epKynb030M, NOKPaLLYyOTb CBOI HaBUYKK 3
BUSIBNEHHSI TyOepKynbo3y y BiANOBIAHOCTI 4O MKHAPOAHMX i =
HauioHanbHNX CTaHgapTiBy», — po3nosina NanvHa Koeanb,
rofoBHMI No3alwTaTHUA (PTU3iaTtp genapTaMmeHTy OXOPOHHU
3[10pOB’ XepCOHCLKOI 0bnaepxaaMiHicTpadlii.
Mig yac saxogy onga ydacHuKIB NpoBOAATb NPAKTUYHI 3aHATTA
04 3aKpinneHHs 3HaHb, SKi MICTATb BignpauoBaHHA HAaBUYOK
KOHCYNbTYBaHHSA NaLE€HTIB i3 NUTaHb TyOepKynbo3y Ta
nopagu LWoa0 3a0X04EHHS 40 NiKyBaHHS.
Ak 3a3Havmna BignoesiganbHa 3a TpeHiHrm npoekty USAID
«lMocnneHHsa KoHTponto 3a Ty6epKynbo30oM B YKpaiHi» IpuHa
[y6poBiHa, nicna NnpoBeAeHHs TPEHIHTY 34iNCHIOBATUMYTLCS Bi3UTW B 3a3HA4YeHi panoHn ans
nepesipKkn 3aCTOCYBaHHA OTPUMAHUX 3HAHb i HABUYOK.

Mpec-cnyx6a MO3 Ykpainn 19.02.2014
http://www.moz.gov.ua/ua/portal/pre 20140219 e.html

40. XepCOHCbKi Nikapi nokpawaTb CBOI HABUYKN 3 BUABIIEHHSA TYOepKynbo3y y
BiAnoBiAHOCTI A0 MiXKHapoAHUX Ta HauioHanNbHUX CTaHAApPTIB

17-21 notoro 2014 poky y KOH(pepeHL—3ani roterto
«®peraT» opraHisoBaHO 5-4€HHUN TPEHIHT «BeaeHHs
BMNagKy Ty0epKynbo3y B 3ararnbHin NikyBarnbHin
mMepexi» B pamkax Npoekty USAID «[lNocuneHHs
KOHTpPOIO 3a Tyb6epKynbo3om B YKpaiHi» Ans nikapis—
TepanesTiB Ta CiMenHuX nikapie XepCoHCbKOi 06nacTi.
Y4yacHuKkamMu TpeHiHry ctanu 25 nikapis Megn4Hux
3aknagis 'eHivecbkoro, binosepcekoro,
Benukonenetmncbkoro, YannnHcbkoro, KanaHyaubKoro,
HoeoTpoiubkoro, LitopynnMHCBLKOro panoHis Ta
M.XepCcoHa.

«[ig yac TpeHiHry nikapi gisHatoTbecs BinbLue NPO NPUHLMNW NPaKTUYHOIOo Nigxony A0 300pOoB’S
fniereHiB, HaB4YaTbCA Cy4aCHUM Nigxogam A0 OiarHOCTUKM fiereHeBOoro Ta no3anereHeBoro
Ty6epKynbo3y, 06roBopsATb pofib NEPBMHHOI NTAHKM MEAMYHOT AOMOMOrM B CydacHin ctpaTerii
6opoTbbu 3 TyGEepKynbLO30M, NOKpaLlaTh CBOT HABUYKN 3 BUSBNIEHHS TYOEpKynbo3y y BiANOBIAHOCTI
00 MiPKHaApO4HMX Ta HauioHanbHUX CTaH4apTIB»,- nigkpecnuna NanuHa Kosasnb, ronosHuin
nosawtatHun ptmsiatp [lenaptameHTy OXOPOHU 300pOB’Ss XepCOHCbKOI 06naepxaamiHicTpauil.

MpoTsarom 3axony Ans y4acHMKIB NPOBOAATb NPaKTUYHI BIpaBuW, AN 3aKkpinfieHHS 3HaHb,

AKi BKMOYaOTh BignNpaLloBaHHA HaBUYOK KOHCYNbTYBaHHS NaUieHTIB 3 NUTaHb Ty6epKynbo3y Ta

BMNpaBu Ha POPMYBaHHS NPUXUINBHOCTI A0 NiKyBaHHA. Ak 3a3Hauuna, lpyHa [ybposiHa,

BignosigansHa 3a TpeHiHrn MpoekTy USAID «llocuneHHst KOHTporto 3a Ty6epKynb030M B YKpaiHi»

nicnsa NpoBeAEHHST TPEHIHTY, NPOEKT 34iMCHIOBaTMME Bi3UTW B 3a3HadeHi o6nacTi 4ngd nepesipku

3aCTOCYyBaHHSA OTPUMaHNX 3HaHb Ta HaBUYO
http://www.oda.kherson.ua/ua/socialno-gumanitarnaya-sfera-oblasti/hersonskie-vrachi-uluchshat-svoi-navyki-
po-vyyavleniyu-tuberkuleza-v-sootvetstvii-s-mejdunarodnymi-i



http://www.oda.kherson.ua/ua/socialno-gumanitarnaya-sfera-oblasti/hersonskie-vrachi-uluchshat-svoi-navyki-po-vyyavleniyu-tuberkuleza-v-sootvetstvii-s-mejdunarodnymi-i
http://www.oda.kherson.ua/ua/socialno-gumanitarnaya-sfera-oblasti/hersonskie-vrachi-uluchshat-svoi-navyki-po-vyyavleniyu-tuberkuleza-v-sootvetstvii-s-mejdunarodnymi-i

41. CemiHap Ta pe3ynbTaTyu poboTH WOAO0 NPOTUAIT 3aXBOPHOBAHHIO Ha TYOepKynbLo3 B

XapkiBcbkKin obnacTi B 2013 poui
http://ucdc.gov.ua/uk/home/90-novyny/973-ceminar-ta-rezultati-roboti-shchodo-protidiji-zakhvoryuvannyu-na-
tuberkuloz-v-kharkivskij-oblasti-v-2013-rotsi

42. Simple Survey Effectively Diagnosed TB Among HIV-Infected
https://www.facebook.com/USAIDUkraine?fref=ts

43. Better Services Save HIV/TB Patient In Ukraine

Voluntary counseling and testing room for HIV in
the Melitopol TB dispensary. A consultant from
the NGO “Everything Is Possible” and an intern-
in-training meet with a patient.

Improved TB care helps those suffering from dual
diseases “| am grateful to the doctors for starting
my treatment quickly and for their constant
support.”

Vladyslav* first tested positive for HIV in late
2012. At the time of his diagnosis, his immune
system was already extremely compromised,
which placed him at risk for numerous
opportunistic infections. Of particular concern to Vladyslav was the fact that his wife was infected
with tuberculosis (TB).

When Vladyslav developed a cough that persisted for more than three weeks, he visited his
infectious disease specialist, who discovered that Vladyslav had also been suffering from a low-
grade fever. Recognizing these symptoms, Vladyslav’s doctor suspected TB.

Vladyslav underwent testing, which confirmed inflammation and TB. He was immediately referred
to a TB specialist who confirmed Vladyslav’s diagnosis and started him on anti-TB medications and
antiretroviral treatment, effectively saving his life.

Improving access to HIV/TB services for patients like Vladyslav is one of the primary goals of the
USAID-funded Strengthening Tuberculosis Control in Ukraine project (STbCU). The project
promotes rapid clinical screening and accurate laboratory diagnosis of TB. It aims to establish
effective referrals and integrate services such as TB prophylaxis, TB treatment and antiretroviral
treatment.

The project also works to improve broader aspects of TB care, making health-care workers alert to
the risks of TB in their patients (especially HIV-positive patients), training health-care professionals
on clinical signs and symptoms of TB, and promoting high levels of treatment adherence among
TB patients.

Quick diagnosis and stringent adherence to treatment give patients a better chance of treating
tuberculosis. The USAID STbCU project, which runs from April 2012 through April 2017, helps
doctors better identify this disease and provide more effective treatments for TB/HIV co-infected
patients.

Thanks to the vigilant care and attention of his doctors, Vladyslav is following his TB drug regimen
and is expected to finish the treatment successfully.

"I am grateful to the doctors for starting my treatment quickly and for their constant support,” he
said. "l don’t think | could make myself finish the entire TB treatment if it weren’t for them."

*Full name withheld for privacy reasons.
http://www.usaid.gov/results-data/success-stories/vladyslav-survives-thanks-improved-tb-care
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44. 3oKkpema, NPUCYTHI NnpoaHanisyBany BUKOHAHHA AepXXaBHUX Nporpam
imyHonpoddinakTuku Ta npoTuaii Tyoepkynbo3y y XmenbHULUbKi o6nacTi

18 rpygHs y koHdepeHu-3ani [lenapTameHTy 0XOpoHu 340poB’a XmMenbHuubkol OLA Bigbynacs
yeprosa koneria [103. Ha 3acigaHHs 3anpocunnu KepiBHUKIB ynpaBniHb OXOPOHM 340pPOB’s
XmenbHULUbKOT Ta Kam’'siHelb-IMoAinbcbKkoi MiCbKMX pag, rofIoBHUX fikapiB 0611acHUX i MiCbKuX
JIN3, caHaTopiiB, LEeHTpanbHUX panoHHKX NikapeHb, LieHTpiB nepBMHHOT MeanKo-CaHiTapHOT
gonomoru, HadanbHuka 3 «CMCY Ne 4» MO3 YkpaiHu, a TakoxX UPEKTOPIB MEANYHUX YUNNULL
Ta Konegxis obnacTi. Ha nopsagok AeHHWI 3i6paHHs BUHECN 4 MUTaHHS.

Mpo cTaH BUKOHaHHSA 3aranbHOOEPXKaBHOI Mporpammn iMmyHonpodinakTMkn Ta 3aXMCTy HAaceNeHHs
Bif iHpekUinHnXx xBopob y 2013 poui Ta nnaHn Ha 2014 pik 4ONOBIB roNoBHMIA enigemionor
[enapTameHTy oxopoHu 3gopos’s OJA Onekcangp MupHun.

daxiseupb Haronocus: Ha 2013 pik 6yno 3annaHoBaHo NpodiHaHCyBaTK NporpamMy 3 OEePXKaBHOMO
GrompkeTy Ha 11 MnH. 142 TuC. rpH. Ta 3 MicueBux BrogxeTiB — Ha 3 MiH. 123,7 Tuc. rpH. PakTUYHO
npodiHaHcoBaHO cTaHoM Ha 01.12.13 3 gepxxaBHoro 6roaxeTy Ha cymy 8 mnH. 847 Tuc. 300 rpH.
Ta 3 micueBoro oogkeTy — 2 MnH. 114,5 Tuc. rpH.

Y noTo4HOMY poui enigemivyHa cuTtyauis Ha XMenbHUYYMHI 3annaeTbCa KepoBaHOK: B 0bnacTi He
3apeecTpoBaHO cnanaxis Ta rpynoBMx BOrHULL, iHpeKLiNHNX 3axBopoBaHb, BUNaakiB gudTepii,
npasLto, noslioMienity, Mmansapil. PeecTpytoTbCsl NTOOAMHOKI BUNagku iHpekuin, ki nepeaatoTbes
MOBITPAHO-KPANenbHUM LLASXOM. PiBeHb 3aXBOPHOBAHOCTI Ha Ty6EepKynb03 HMXKUYNI AePXKaBHOTO.
B 2013 poui cnoctepiraetbCcsa NepiogMyHUn Nignom 3axBoproBaHOCTI Ha Kip, skuin y 2012 poui
crnocTepiraecs sk B obnacrTi, Tak i no BCin YKpaiHi.

3axsoptoBaHicTb Ha 'PBI Tta rpun B enigce3oHi 2013-2014 pokiB 3HAaX0AMTLCA Y MeXaxX CE30HHUX
KONMMBaHb.

LLlenneHHa npoTu rpmny NpoBoAsTL ocobam 3 rpynun enigemivyHoro pusnky iHgikysaHHs. B
eniacesoH 2013-2014 pokiB B obnacTi BakunHoBaHo 1921 ntoguHy, 3 HUX 1084 — meanyHi
npauiBHUKMN.

Ha 6asi imyHonoriYHmx nixkok XmenbHULUbKOI 06nacHoi nikapHi Ta XMenbHULUBKOT 06r1acHOi AnTaYvoi
nikapHi opraHizoBaHa giarHocTuka nicrnsiBakuMHanbHUX yCcknagHeHb.

OCHOBHMM 3axXMCTOM Bif iHGpeKLIN € cneyunddivHa NpodpinakTuka Yepes NpoBeaeHHA
NPoMiNakTMYHNX WenneHb. MNpoTe BUKOHAHHS MiaHy BakUMHaLii NoTpebye yaOCKOHANEHHS.

B J1INM3 obnacTi 3abe3neyeHo cemiHapCbKy NiAroTOBKY MeANYHUX NpauiBHUKIB aMBynaTopHo-
NONIKMNiHIMHOT MepeXi 3 NUTaHb iIMyHi3aLil, TEXHIKM NpoBefeHHS NPOdINaKTUYHUX LWenseHb Ta
nonepemKeHHs nicnaBakunHanbHUX yCKnaaHeHb 3 000B'A3KOBMM NPOBEAEHHAM 3ariKiB.
MpakTn4HO BCi 3aKnagm OXOPOHM 300pPOB’S 06nacTi MaoTh kKabiHET NPOdINAKTUYHUX LLENSEHb.
Yci 3aknagm oXopoHn 340poB s 3abesneyeHi TEpMOKOHTENHEPaMU, CYMKaMN-XONOAUNbHUKaMN Ta
TepMoMeTpamu.

AbU NiaBMLLMTM NOIHGHOPMOBAHICTb HACeNeHHs Woao iHEKLiN, sSKi MOXXHa nonepeauTn 3acobamm
iMyHOMPOMINakTUKK, NPOBOAMITOCH PO3MOBCIOIKEHHA cepe HaceneHHs obnacTi caHiTapHo-
OCBITHIX MaTepianis, ki po3pobuB Ta BUNYyCcTMB XMenbHULbKNA obnacHui LieHTp 3pgopos’a. Y
HaBYasibHMX 3aKnagax TPMBa€e PO3MNOBCIOAKEHHSA NaM'ATOK, NMUCTIBOK, OYKNeTIiB, CaHiTapHMX
GloneTeHiB 3 NMTaHb NPOMINAKTUKN IHPEKLIMHUX 3aXBOPIOBAHb.

Mpo ctaH obniky nobiyHoI Ail nikapcbknx 3acobis y nikyBanbHO-NpoMiNakTM4YHMX 3aknagax obnacTi
po3nosiB cniBpobiTHWK PerioHansHoro BigaineHHa O3 «epxaBHoro ekcnepTHoro ueHtpy MO3
YkpaiHm» AHToH Oronb.

Cuctema chapmakonoriyHoro Harnaay B YKpaiHi € 3Ha4HOK CKNagoBo cucTeMmn bapMakonoridyHoi
6e3snekn BOO3: wopoky i3 HaLwoi kpaiHn nepenaetbes binblie 3 TUCAY NOBIAOMITEHL NPO CEPNO3HI
Ta HenepenbadyBaHi NOGIYHI peakLii Nikapcbkmx 3acobis, Aki cknagatoTb Ginbwe 1% 3aranbHoi
6a3n BOO3.



LLlopiyHo 3a nogaHHAM [epxaBHoro ekcnepTHoro ueHTpy MO3 BHOCATLCS 3MiHW y COTHI
«IHCTpPyKUiN 0O MegnYHOro 3acToCyBaHHS JikapCbkMx 3acobiB», Hacamnepen NoB'a3aHuXx i3
dhapmakonoriyHo 6e3nekoto iX 3acTocyBaHHs. AKTUBHY y4acTb Y 34IMCHEHHI dhapMaKosioriYyHoro
Harnagy B Ykpaini 6epe Hawa obnacTb.

Mpo cTaH BUKOHaHHSA 3aBAaHb Ta 3axoAiB 3aranbHoAepXaBHOI LinboBOl couianbHOT nporpamm
NpoTUaii 3aXBOPIOBaHHIO Ha Ty6epKynbo3 Ha 2012-2016 poku NPUCYTHIX NoiHHOPMyBaB FOfI0OBHUI
nikap obnacHoro NnpoTuTy6epkynbo3Horo aucnaHcepy Ceprii BacuneHko. 3a noro cnosamu,
3aranbHOAEePXXaBHi NporpamMu NPOTUAIT 3aXBOPHOBAHHIO HA TYGEepKynbo3 — 0gHi 3 HebaraTbox y
ranysi OXopoHM 340POB’A, sIKi OCTaHHIMM pokamu (DiHAHCYIOTLCS i3 AepXkaBHOro brompxkeTty 6e3
CKOpPOYEHDb Ta B 3aTBEpPOKEHMX obcarax, KOTpi igyTb Ha LeHTpanisoBaHy 3akyniento 3acobis
AiarHOCTUKM Ta NikyBaHHS TyOepKynbo3y.

[itoya nporpama cnpsimoBaHa Ha MoninweHHs enigemivyHol CMTyauil Wo40 3MEHLLEHHS KiNbKOCTi
XBOPUX Ha TyOEpKynbo3, 3HWKEHHS PiBHS 3aXBOPIOBAHOCTI T2 CMEPTHOCTI Bif, HBOrO, KO-iHdeKuii
(Ty6epkynbo3/BIJ1), TemniB NOWNPEHHS MyNbTUPE3NCTEHTHOIO Ty6epkynbo3y. lNMporpama Bu3Havae
LUASXM Ta cnocobum po3B’si3aHHA BKa3aHMX Npobriem i3 3anpoBampKeHHAM KOMMMEKCHOro nigxony
00 npoTugii Ty6epkynboa3y.

B obnacri, BignosigHo 0o noTpeb, 3abe3nedeHo NiagroToBKy B iHTepHaTYpi nikapie-pTmsiaTpie. 3a
nepiog 2012-2013p.p. Ha 6a3i obnacHoro NpoTUTYOEPKYNbO3HOrO ANCNAaHCEPY NPOXOaATb LMK
iHTepHaTypu 7 nikapis 4na npaueBnawTyBaHHA B NPOTUTYOepKynbOo3Hi 3aknagm obnacri.
MpuainaeTbes yBara 3abe3neyveHHo 3aknagiB OXOPOHN 300POB’s, AKi HagaTb A40NOMOry XBOPUM
Ha TyOepKynbo3, HeoOXiaHM o6nagHaHHSIM.

B obnacHomy npoTuty6epkynbo3HOMY AMCraHcepi NPOBENM PeKOHCTPYKLUito Byaisni
rocrnogapCbKOro Kopnycy nig nikyBasnbHUA KOPryc A9 XBOPUX Ha KiCTKOBO-Cyrinobosui
Ty6epKynbo3. 34iNCHUNN NOTOYHUI PEMOHT KMiHIKO-4iarHOCTUYHOI Nlabopartopii Ta peMoHT
dacagy. B NonosybuHeubkin obnacHin Tyd6epKynbo3Hin nikapHi BUKOHaNM peMoHTU NPpUMILLEHb,
dracagiB, peKOHCTPYKLi0 OYUCHUX criopya.

3 MeTOo eeKTUBHOI AiarHOCTUKN BUNaakiB Ty6epKynbo3y 34iIMCHIOETLCS KOHTPOITb AKOCTi Y
nabopaTopisx 3 giarHocTukn Ty6epkynbo3sy I-Il piBHiB, B BrogkeTax 3aknagis nepenbadeHi KowTn
ansa obcnyroByBaHHA obnagHaHHA B BKa3aHMxX nabopaTopisx 3rigHo i3 cTaHgapTamu.

B obnacrTi gie cuctema obniky Ta 3BiTHOCTI, MONOBHIOETLCS ENTEKTPOHHUIN PEECTP XBOPUX HA
Ty6epkynbo3. Lle npodiHaHCOBaHO 3a paxyHOK KoLWTIB rpaHTy 9 payHay mobanbHoro doHay ans
6opoTbbu 3i CHIdom, Ty6epkynbo3om Ta Manspieto 3a KOMMNOHEHTOM «Ty6epKyrnbo3» Ha Cymy
133,56 rpH. (20 nepcoHanbHMX KOMM'LOTEPIB).

3a 11 micauis 2013p. B obnacTi Ha 0bnik 3 Ty6epKynbo30om nereHb B3saTo 620 ocib.

Y noto4Homy podi Big MB® «MixHapoaHui AnbsiHe 3 BIJI/CHIL B YkpaiHi» Haginwno obnagHaHHsS
ans nabopartopHoi giarHocTuku Ty6epkynbo3y Ha 31,5 Tuc. rpH. 3 gepxasHoro 6iogxeTty, MB®
«MixHapogHui anbsiHc 3 BIJT/CHIJ B YkpaiHi» Ta amepuKaHCbKOro npoekTty «lMocuneHHs
KOHTPONIO 3a Ty0epKynbo30M B YKpaiHi» OTpUMaHO po3xigHnx maTepianis ansa nabopartopin 3
MikpobionoriyHoi giarHocTukM Ty6epkynbo3y Ha 420,6 TUC. rpH.

Y N3 obnacTti npoBoannacs 3akyniBnNa peHTreHiBCbKOi NMiBKM Ta peareHTiB AN NpoBeAEeHHS
AiarHOCTUKM Ta MOHITOPUHIY e(PeKTUBHOCTI NMiKyBaHHA XBOPUX Ha TyBepKyrbo3.

3a onepatvBHUMU AaHUMm ctaHoM Ha 10.12.2013 poky Ha XMenbHMUY4YMHI Ha obnik B3aTO 704
XBOpUX Ha Tybepkynbo3s, o Ha 4,3% 6GinbLie aHanoriyHoro nepiogy 2012p.

Y 2013p. Ha cTauioHapHOMY fiKyBaHHi Y NpoTUTY6epKynbo3HUX 3aknagax nepebysanu 1394
xBopux. AMBynaTopHe KOHTporiboBaHe nikyBaHHs npoxoaunu 907 ocib.

B obnacrTi, 3a pesynbtatamu 3-x kBaptanis 2013p., BunikyBaHo Mamke 75 % XBOpUX, Yy AKMX
Ty6epkynbo3 6yno BUSIBNEHO BnepLue.



MpoTsrom nikyBaHHA XBopi 3abe3neyvyoTbes NikapCbkumm 3acobamm onsi naToreHeTUYHOro
nikyBaHHS (BiTaMiHK, 4eceHcMbinisytodi, renaTtonpoTEKTOPM, iHLWi), TOBGTO MeanKamMeHTH, ki
NigTPUMYIOTb XUTTEBO BaXXIINBI OpraHu.

B obnacTi nokasHUKM NOLUNMPEHOCTI MYNbTUPE3UCTEHTHOIO TyH6EepKybo3y NPOTAroM KiflbKOX POKiB
cTabinbHi i € HUWKYMMK cepeaHbO-YKpaiHCbkuX. [ns nikyBaHHA Taknx xsopux 3 2001p. dyHKLiOHYE
okpeme BigaineHHst Ha 70 ni>ok.

[ns nokpalleHHst 6akTepionoriyHoi AiarHOCTUKN Ty6epKynbo3dy, B HaLUiN AepXaBi
3anpoBaXyTbCH iHHOBAUiNHI METOAM 3 LWBMAKOI AiarHOCTUKM Ty6epKynboasy, B T.4.
MYIbTUPE3UCTEHTHOrO.

BignosigHo go Hakasy MO3 YkpaiHu Big 18.08.2010p. Ne684 B JII3 kpato npautooTs Hag
3MEHLLUEHHSIM PU3MKY BHYTPILLHBO-AIKApPHAHOrO iHIKyBaHHSA, pO34ifieHHAM MOTOKIB Naui€HTIB,
3abe3neyeHHAM YHKLIOHYBAHHSA «4MCTUX» 30H AN MEQUYHOrO nepcoHany. Y BiggineHHi Ha
MYnbTUPE3NCTEHTHUI TyBepKynbo3 Ta naboparopii 3 giarHocTukn Ty6epkynbo3y obnacHoro
NpPOTUTYBEPKYNbO3HOIo ANUCNaHCcepy BCTAHOBIEHI NTOKanbHi BEHTUNALUINHI cUCTeMMU; YCi
Ty63aknagm obnacTi 3abesneyeri bakTepuumMaHUMmn yrnbTpadioneToBUMM BUNPOMiHIOBa4amMm
3rigHo noTpebu; NnpauiBHUKN NPOTUTYBEPKYITbO3HUX 3aKTadiB OTPUMYHOTL iHAUBIOYaNbHI 3acobun
3aXMCTy OpraHiB AMXaHHA BiANOBIAHO A0 piBHA 6e3nekn pobo4yoro Micusa Ta B pamkax 6iogKeTHoro
chiHaHCYyBaHHS.

Y NOTOYHOMY pOLLi KOHCYNbTYBaHHS | TeCTyBaHHA Ha BlJl-iHdekuito nponwnu 1133 noguHu,
aHTMPETPOBIPYCHY Tepanito oTpumanu 60 Yonosik, NpominakTUYHe NikyBaHHSA KO-TPMMAaKCO30/10M -
36 ocib, cTtauioHapHo nponikyBanu 64 ocobu i 13 — amGynaTopHo. Y NOpPIBHSHI 3 aHAMNOrYHUM
nepiogoM MUHYNOIO POKY, 3HU3UITUCh 3aXBOPKOBAHICTb Ta CMEPTHICTb Bi4 NOE4HAHOI NaToNoril.

@ Iy \ 3\ =

[na HagaHHA iHTerpoBaHoi 4ONOMOrY XBOPMM 3 MOABIMHOK (MNOTPINHOK) NATOMNOriE0
(Ty6epkynbo3/BlJ1-iHdekuig/HapkomaHis) B obnacHomy npoTuTybepKyrbo3HOMY AucnaHcepi gie
kabiHeT 3amicHoi Tepanii. B poboTi 3agiaHi Hapkonor, ncuxonor Ta gptmsiatp. 3a 3BiTHIM nepiog
aonomory B kabiHeTi oTpumanu 12 xBopux.

B obnacTi npoBogmMTbCca NocTiHa poboTa 3 iHhOpMyBaHHSA Ta 3any4YeHHs HaceneHHsa 40 3axonis 3
NpodpiNakTUKN 3axBoOpOBaHHA Ha Ty6epKyrnbo3.

3aBasaku BUKOHaHHIO nporpamu y 2013 poui BAanoca obMexnTy NoOWMpPEHHS Ko-iHGpeKLii, 4OCAarTu
3HWXXEHHSI CMEPTHOCTI Bi, akTUBHOIro Ty6epKynbo3y Ta NoegHAHOT NaToNOoril, 3HU3UTK KiNbKiCTb
XBOPUX, SIKi nepepBanu nikyBaHHA Ta yAOCKOHANUTU paHHE BUSIBNEHHS HA TyOepKynbo3, He
AONYCTUTY MOLUMPEHHA MYSbTUPE3UCTEHTHOrO TyGEepKynbo3y, 3a6e3neunTn HaB4aHHA MegnyHMX
npauiBHKKIB NPOTUTYOEPKYNbO3HMX 3aKnagiB 3a nporpamamMu, Lo BigNoBiganTbs MiXKHApPOOHUM
cTaHgapTam.

Ceprinn BacuneHko nigcymyBsaB: Hagani HeobxigHO nokpawmT poboTy 3 paHHLOro BUSIBITIEHHS
Ty6epKkynbo3y cepef BpasnvBux rpyn HaceneHHs, nonepegmTn NoWwmnpeHHs MyrnbTUPE3NCTEHOro
Ty6epKynbo3y, Ans nonepeaxeHHs nepexpecHoro iHgikyBaHHS HeOOXiAHO OTPUMYBaTUCS
CrtaHaapTiB iHPEKUINHOro KOHTPOIH.

Kpim TOro, y xogdi konerii npucyTHI 03HanoOMMNUCh i3 MNnaHoM OCHOBHUX OpraHisauinHux 3axogis
[enapTameHTy 0XOpoHu 300poB’s Ha 2014 pik.



3a pesynbTaTamu 3acigaHHs, 6yno NnpunHATE BigNOBIgHE PiLLEHHS.
IHHa JleBiHCbKa
3aBigyto4a npec-LeHTPoM XMenbHULILKOro 0611acHoro LeHTPY 340POB’S
http://www.kmuoz.net/index.php?m=99&sm=260&s2m=1

45. 18 rpyaHAa 2013 poky

18 rpyaHsa 2013 poky B 1Y «YKpaiHCbKMI LIEeHTP KOHTPOSO 3a couianbHo Hebe3neyHnmm
xBopobamu MOS YkpaiHn» 3a ydacTio dpaxisuis LleHTpy, ToBapucTBa YepBoHoro Xpecta YKkpaiHu,
BOO3, OMNTC Ykpainn, BeceykpaiHcbkoi mepexi JDKB, PATH, Mpoekty USAID «lMocuneHHs
KOHTpONIO 3a Ty6epKynbo30oM B YKpaiHi», BE® «Koaniuis BIJT - cepBicH1X opraHisadiny,
opraHisauii “Ilikapi 6e3 kopgoHis”, brniaroginHoro oHay «Po3BuTOK YKpaiHmy», [NpaeniHHa PyHaauii
«"'pomaacbkmii pyx «YKpaiHui npoTn Tydepkynbo3y», MNMpaeniHHA MixkHapogHOi XKypHanicTCbKoi
acouiauii «3gopos’a 6e3 kopAaoHiB» Bigbynocs 3acigaHHa 3 NuTaHb 3abe3neveHHs nikyBaHHA Th
LUNSIXOM iHTEHCMBHOI NIATPMMKM MAUIEHTIB, Ha SIKOMY PO3rMSAHYTI MMTAHHSA PO3MEXYBaHHS
aktuBHocTten HYO B opraHisauii 3abe3neyeHHs nikyBaHHA Th WnaXomM iHTEHCUBHOT NigTPUMKM
nauieHTiB (B TOMY YACIi KONULLHIX YB’A3HEHMX Ta NiACNIAHMX) Ta HapoLlyBaHHA noTeHuiany HYO
3aans 6inbl akTUBHOI Ta ehbekTUBHOI y4acTi npoTtuaii enigemii Th.

YyacHukamu Hapagm 6ynun obroBopeHi NMTaHHA BNpOBaaXXeHHSA KOMMMEKCHOro nigxoay Ao
NUTaHHA CynpoBOAY MaLieHTIB 3 rpyn pU3nKy LUNAXOM iHTEHCUBHOI IX NIATPUMKKU Ha yCix eTanax
BuABneHHs Th, AiarHOCTMKK, NiKyBaHHA Ta MOHITOPUHIY. HanarompkeHHs skicHOT B3aemogil
dTusiatpmuHoi cnyxou, HYO Ta napTtHepiB y cdepi npotuaii TE Ta BIJI1- iHdekuii moxe cyTTeBO
BMSIMHYTM Ha edpeKkTUBHICTb peanisadii 3aranbHogepXaBHOI LifIbOBOT nporpaMmu NpoTuail
3axBOpHOBaHHIO Ha Ty6epkynbo3 Ha 2012 -2016 poku.

Bupiwwnnu:

- UeHTp, 9K opraH, ynoBHOBaXKeHUIN BNpoBaanTu 3aranbHogepKaBHy LifiboBy nporpamy
npoTuaii 3aXxBOpOBaHHIO Ha Ty6epKynbo3 Ha 2012 -2016 poku, € 3aMOBHUKOM 34iACHEHHSA
cynpoBoay rpoMagsaHam 3 rpyn puauky; Ha LieHTp noknagaeTbes BigNoBiganbHICTb 3a
NpoBeAeHHA MOHITOPUHIY Ta OLiHKM OinbHOCTI Y Ui cdepi;

- UeHTpy po3pobuTtn nopsagok B3aeMogil napTHepiB y cpepi npoTtuaii Ty6epkynbosy Ta BIJI-
iH(beKLUil Ha perioHanbHOMY piBHI Ta NOIHOPMYyBaTK 3aLikaBfEHi CTOPOHMU;

- AN BUCBITNEHHS akTyanbHUX NuTaHb giansHocTi HYO 3anyyatu ¢axisuis HYO o
npoBeaeHHs Hapag LieHTpy 3a y4acTio rofloBHUX No3aluTaTHUX cnewianicTiB 3i
cneuianbHOCTI «pTMsiaTpisa» CTPYKTYPHUX NiApO34iniB OXOPOHM 300POB’S, rOMOBHMX Nikapis
perioHanbHUX NPOTUTYBEpPKyNbO3HMX 3aKnagis.

B pamkax peanisauii 2 dpasn 9 payHay nmobanbHoro poHay Ta 3aranbHoAep>KaBHOI LiNbOBOT
couianbHoI nporpamu npoTuaii 3axsoptoBaHH Ha T Ha 2012-2016 poku LWoao 3anyyeHHs
rpoMazCcbKoro cycninbeTea Ao it BUKoHaHHs, MB® «MixHapoaHun AnbaHc 3 BIJI/CHI[ B YkpaiHi» y
cniBpobiTHMUTBI 3 €Bponencbkoto koaniuieto 3 Tb npeseHTyBaB [poekT «HapoLlyBaHHS
noteHuiany HYO 3agns Ginbll akTUBHOI Ta epekTUBHOI y4acTi npoTtuaii enigemii Tb», wo
dhiHaHcyeTbCs 3a paxyHok Himeubkol IHidiaTnen BACKUP. OdikyBaHUMK pe3ynbTaTamu NpoekKTy €:
1) amiLHEeHHs noTeHuiany rpomagsHcekoro cycninsctea B 11 kpaiHax CxigHol €sponu Ta
LleHTpaneHoT A3ii 3 MeToto yyacTi B nporpamax '® y cdepi TB\TB 3 MHOXMHHOIO NiKapCbKOo
CTinkicTio Ao kiHua 2014 poky;

2) pO3LMPEHHSA NpaB i MOXIMBOCTEN HEYPSAOBUX OpraHi3auin rpoMagaHCbKOro cycninbcTea 3a
A0MOMOror po3pobKM KOMMMEKCHOMO HaB4YanbHOro Moayns i3 Bignosigi Ha T B YkpaiHi Ta
€sponericbkomy perioHi BOOS.

Knto4oBi y4aCHUKM: NPOEKT 3anyynTb Pi3Hi opraHisauii rpoMagcbKoro cycninbCTBa, AKi npauioTb 3
TB/MINC TE Ta BIJ.
Ha etanax BnpoBampkeHHs [NpoekTy OyayTb 06roBoptoBaTUCS NOTOYHI MUTAHHA 3 3aLuikaBeHMMN

CTOpPOHaMW.
http://ucdc.gov.ua/uk/home/90-novyny/922-zasidannya-nuo-subretsipientiv-ta-partneriv-tsentru



http://www.kmuoz.net/index.php?m=99&sm=260&s2m=1
http://ucdc.gov.ua/uk/home/90-novyny/922-zasidannya-nuo-subretsipientiv-ta-partneriv-tsentru

46. BicHuk MpoekTy USAID "lMocuneHHA KOHTpOIO 3a TYy6epKynbo030M B YKpaiHi"
Bunwos y cBiT BicHUK MNMpoekty USAID "lNocuneHHst koHTporto 3a Ty6epKynbo3om B YKpaiHi" 3a

rpyaeHb 2013 p. [leTanbHiwe 3 TEKCTOM YEProBOro BUMYCKY BiCHWKA MOXHA O3HANOMUTUCH TYT.
[MNpaBa ntoguHn B cpepi oxopoHn 3gopos'a 2013.12.27 19:45
http://healthrights.org.ua/spisok-novin/novina/article/visnik-proektu-usaid-posilennja-kontrolju-za-tuberkuloz

47. Bipbynocs 3acigaHHA po60o40i rpynu 3 NUTaHb YA0CKOHareHHA pob6oTn nabopaTopHoOi
Mepexi 3 MikpobionoriyHoi giarHoCTUKN Ty6epKynbLo3y

OHsmu B 3ani 3acigaHb Jepxcnyxbun YkpaiHum cousaxBopioBaHb Mifg ronoByBaHHAM NepLUOro
3acTynHuka lonoBn  €BreHa XaHiokoBa Bigbynocs Yeprose 3acigaHHst MiXkBigomM4yoi po6o4yoi
rpynu 3 NUTaHb y4oCKOHaNeHHs1 poboTn nabopaTopHOl Mepexi 3 MikpoBioNoriYHOT 4iarHOCTUKM
Ty6epKynbo3y. Y4yacTb y 3acigaHHi B3anu npeactaBHuki Y "YKpaiHCbKUA LLEHTP KOHTPOSMIO 3a
couianbHo HebesneyHmmn xBopobamm MO3 Ykpainun", LleHTpanbHoi pedepeHT-naboparopii 3
MiKpOOGionoriyHOI giarHOCTUKM TyGepKynbo3y, MPOEKTIB "lNMOCMNEHHsT KOHTPOIO 3a TY6EpKyNbO30M
B YkpaiHi", PATH Ta iHLi.

MMig vyac 3acigaHHs KepiBHMK Byno npeacTaBneHo pekoMmeHaauii kepiBHuka CynpaHauioHansHoi
nabopaTopii 3 Mikpobionori4yHoi giarHocTuku Ty6epkynbo3y (Jlateia, m. Pura) pg-pa liptca
LLikenaepca LWoao yaoCcKOHaneHHs opraHisauii Ta dyHKUioHyBaHHA 6aKkTepionoriyHoi cnyxou
YKpaiHu 3 giarHocTukm Ty6epkynbo3y. KoxxHa pekomeHnaauis 6yna getansHo o6roBopeHa
y4yaCHUKaMn MiXBigom4oi poboyoi rpynu.

Takox Npe3eHTOBaHO AeTanbHWIA NMaHiB 3axo4iB 3 MiKpoOioNnoriYHoI AiarHOCTUKM Ty6epKynbo3y Ha
2014 pik npoekTy "lNocnMneHHs1 KOHTPOIO 3a TyOepKynbo3om B YKpaiHi", sikun 6yB oGroBopeHun Ta

MOro4XKEeHUN.
http://dssz.gov.ua/index.php/golovna/97-novyny/2029-vidbulosya-zasidannya-robochoji-grupi-z-pitan-
udoskonalennya-roboti-laboratornoji-merezhi-z-mikrobiologichnoji-diagnostiki-tuberkulozu

48. Oepxcnyx6a YKpaiHu cou3axBOpOBaHb BHeCHa Npono3uuii woao BnpoBagKeHHA
pekomeHaauin BOO3 y HanpsiMKy BUSIBNIEHHSA Ta JliKkyBaHHSA TYOepKynbo3y

CborogHi Bigbynoca ekcnepTHe 06roBoOpeHHs MOXINMBOCTI BNPOBaMKeHHS B YKpaiHi pekomeHaaLin
BcecBiTHLOI opraHisauii oxopoHu 3aopos’s (BOO3), siki CTOCY0TbCS AIarHOCTUKN Ta NiKyBaHHSA
XBOPUX Ha TyBepkynbo3. Y pobouin Hapagi , aka npoxoauna y MiHicTepcTBi OXOPOHN 300pOB’S
YKpaiHu, B3sinu yyacTb NpeacTaBHUKM MiHiCTepcTBa, [depxcnyxbu YkpaiHn cousaxsoptoBaHb, A1
«[epxaBHui ekcnepTHUN LeHTp MiHicTepcTBa 0XOpoHM 300poB’a YkpaiHm», 1Y «YKpaiHCbKuin
LEHTP KOHTPOIIO 3a couianbHo Hebe3dneyHmn xeopobamm MO3 YkpaiHny, USAID, BOOS.

OCHOBHUM NUTAHHAM NOPSAKY AEHHOrO CTano obrpyHTyBaHHA OOUINbHOCTI BHECEHHS 3MiH Ta
AOMOBHEHb 0 YHi(hiKOBAHOrO KNiHIYHOrO NPOTOKOMY NEPBUHHOI, BTOPMHHOI (CneujianizoBaHol) Ta
TPETUHHOI (BMCOKOCNeLianizoBaHoi) MeanMyHoi gonomMorun 3a temorn"Tybepkynbo3. PekomeHaadii
BOO3 crocyoTbes, B nepLuy Yepry, opraHisaLii NpoBeAeHHs MOSEKYNSIPHO-FEHETUYHUX
AOCrigKeHb Ta WIAXM YOAOCKOHANeHHs: MeanyYHoT A0MOMOrM XBopuM Ha Ty6epKynbo3, 30Kkpema,
nikyBaHHs nig 6e3nocepeHbOro Harnsaay 3a nauieHtom (ocHosu JOT-cTparterii nikyBaHHSA Th)
TOLLO.

Hepxcnyx6oto YkpaiHn coL3axBopoBaHb BHECEHO MPOMNO3uLii LWOAO ONTUMANbHOro anroputMmy
NpuHATTS pekomeHaauin BOOS, ski 6 Bganocs BnpoBaanTy B yMOBax peanin BiTYN3HAHOI
dTMsiaTpuyHOI Mepexi. HaronoweHo Ha HeoBXigHOCTI PO3BUTKY NepcnekTus ambynaTopHOI
mMogzeni nikyBaHHs, peopMyBaHHi cUCTEMU NPOTUTYBEPKYNBbO3HUX AMUCMaHCEPIB Ta NPakTUYHOMY
BNPOBAaMXEHHIO CTaHAApPTIB iHPEKUINHOro KOHTPOIMIO, OCKINbKN HeOBXigHa 3akoHOA4aBYa Ta

HopmaTmBHa 6a3a B YkpaiHi 4ns ubOoro CTBOpeHa.
http://dssz.gov.ua/index.php/golovna/97-novyny/2032-derzhsluzhba-ukrajini-sotszakhvoryuvan-vnesla-propozitsiji-
shchodo-vprovadzhennya-rekomendatsij-vooz-shchodo-viyavlennya-ta-likuvannya-tuberkulozu



http://healthrights.org.ua/spisok-novin/novina/article/visnik-proektu-usaid-posilennja-kontrolju-za-tuberkuloz
http://dssz.gov.ua/index.php/golovna/97-novyny/2029-vidbulosya-zasidannya-robochoji-grupi-z-pitan-udoskonalennya-roboti-laboratornoji-merezhi-z-mikrobiologichnoji-diagnostiki-tuberkulozu
http://dssz.gov.ua/index.php/golovna/97-novyny/2029-vidbulosya-zasidannya-robochoji-grupi-z-pitan-udoskonalennya-roboti-laboratornoji-merezhi-z-mikrobiologichnoji-diagnostiki-tuberkulozu

ANNEX B. Schedules

Color Coding

Ongoing or completed
Ongoing but not completed
Delayed

Completed ahead of schedule

Objectives | Activities | Tasks | Results

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

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

1.1.1: Strengthen the formal medical education system to include internationally recognized, modern approaches in TB control.

Support MOH working group on revision of legislation to streamline national TB policies, guidelines

and regulations (linked to 1.1.5, 3.1.2, and 3.1.4) Orieas ‘ | ‘ I I I |
Support implementation of DOTS principles at regional level, assist in developing local regulations Red Cross We were s ed by changing some key parts of the grant (such as making it 3 years instead of 1).
Support development of training modules on TB laboratory diagnosis, including TB culture, DST,

molecular techniques (linked to 1.1.4 and 3.1.5) MK

Support development of training materials on laboratory infection control by the group of TB experts

from 10 USAID-supported regional medical universities (linked to 2.1.1) MK AA

Support revision and development of TB/HIV training materials on diagnosis, treatment, and

prevention of TB-HIV coinfection based on results of gap analysis conducted by the group of TB

and HIV experts from 10 USAID-supported regions (linked to 4.1.3) NR

Submit finalized training materials to medical universities of Ukraine after their transaltion and
feedback of international consultant ORIGINAL VERSION did not include "after their translation
and feedback of international consultant.” 1D
Conduct annual workshop with regional medical universities/postgraduate academies on
institutionalization of internationally recognized TB control principles and approaches in pre-service (ID
and postgraduate education

Support incorporation of TB case management training materials into official curricula by the Family
Medicine Chair of Dnipropetrovsk National Medical Academy (as a part of Dnipropetrovsk CoE ID
operations) (linked to 3.1.1)

Support development of TB/HIV Co-infection manual by the National Medical University for pre-
service medical students (linked to 4.1.3) NR

Organize training of trainers (TOT) on TB case management for chairs of family medicine programs

at medical universities in 10 USAID-supported regions (linked to 3.1.1) HDID

in December in order to accommodate heavy training schedule for Jan-Mar

1.1.2: Establish a TB Training and Information Resource Center.

Develop and/or select the TIRC content, involve the TB Expert Panel in content quality assurance |MD AB

Maintain TIRC operations MD

Develop a web-based platform for the TIRC MD VG AB

Develop the TIRC promotional materials and promote Center’s activities ORIGINAL VERSION

refered to "Center's" as "TIRC". LS

1.1.3: Provide training, refresher training, supervision, and mentoring for health care providers.

Ongoing update of training plan and relevant training programs and materials ID |

Conduct trainings on TB case management in PHC facilities, including PAL, on the basis of D

Dnipropetrovsk CoE, for physicians and health administrators (linked to 1.2.3) Trainings held in Kyiv.

Conduct trainings on MDR TB case management for TB specialists (linked to 3.1.3) ID due to Feb travel issues
Conduct trainings on TB Infection control for TB specialists and epidemiologists (linked to 2.1.1) ID

until May

Conduct trainings on TB Infection control in laboratory for the representatives of SESs (linked to
2.2.1) due to Feb travel issues
Conduct trainings on TB Infection control in TB diagnostic laboratories for lab specialists (linked to

MK AA
1.1.7 and 2.1.1)




Conduct trainings on sputum smear microscopy and quality assurance for lab specialists from 1st

level laboratories (linked to 1.1.4) DI
Trainings on bacteriological tests (culture, DST, QA) for 2nd and 3rd level labs, in particular for
capacity building of National Reference laboratory (linked to 1.1.4 and 1.1.5) ORIGINAL VERSION |ID MK
writes out "quality assurance" instead of "QA"
Facilitate internships for lab technicians on bacteriological tests (culture, DST, QA) ORIGINAL MK
VERSION writes out "quality assurance” instead of "QA". " and includes "(linked to 1.1.4)."
Implement mentoring approach in selected raions of supported regions, including visits to trained
medical staff, supervision, monitoring and evaluation of PHC, TB and HIV facilities, and meetings
with local health authorities RCVTTT
Facilitate mentoring visits and participate in MDR-TB concilium operations, analzye their
functioning, quailty of decisions and compliance with the National TB Protocol (linked to 3.1.3) RCVT
Conduct training on mentoring and superivsion of MDR-TB case management for regional
supervisors (including MDR-TB concilium members) on the basis of Dnipropetrovsk CoE (linked to |VT
3.1.5) hird quarter since the protocol hasn't been approved yet.
Conduct training on TB/HIV case management for TB specialists and infection disease specialists
(linked to 4.1.3) NR
Facilitate mentoring and on-the-job training on TB/HIV diagnosis, treatment and prevention for HIV
and TB specialists by leading TB/HIV experts (linked to 4.1.3) NR
Facilitate on-site mentoring on rapid molecular and genetic diagnostic TB tests and Xpert MTB/RIF
standard operating procedures implementation and follow up for 3rd level lab specialists, in
particular for capacity building of National Reference laboratory (linked 1.1.4) MK But please note we are awaiting transfer of GeneXpert.
Together with Bibliomist, conduct training for TB doctors and laboratory specialists on TIRC and
database usage ORIGINAL VERSION includes "Program” after Bibliomist and "resources"” VG MD ID MK
after TIRC
Conduct trainings on care and referring of TB-HIV co-infected patients for social workers, MD NR
volunteers and representatives of NGOs (linked to 4.1.3)
Support participation of Expert Panel members, regional MDR-TB concilium members and MDR-TB
doctors in international training on TB/MDR-TB program management (for example, in Riga, Latvia) |TT VT ID
(linked to 3.1.3)
Support participation of TB doctors and nurses in international training on DOTS and MDR TB in
. TT VT ID

Tomsk, Russia (linked to 3.1.3)
Support participation of SES representatives, epidemiologists, TB specialists and laboratory
specialists in international training on TB infection control, including IC engineering control and IC in
TB diagnostic laboratories (Vladimir, Russia) (linked to 2.2.1) TT AA MK
Support participation of project specialists and counterparts in the 44th Union World Conference on
Lung Health (Paris, France) 300ct-3Nov 2013 ORIGINAL VERSION DOES NOT INCLUDE MD VG
DATES
Begin preparations for participation of project specialists and counterparts in the 45th Union World
Conference on Lung Health (Barcelona, Spain) 280ct-1Nov 2014 ORIGINAL VERSION DOES MD VG
NOT INCLUDE DATES
1.1.4: Increase TB laboratory network efficiency.
Provide support to the MOH Working Group on TB Laboratory Diagnosis in analysis of the Order TT MK
on Laboratory Quality Assurance, assistance in developing amendments if required (linked to 3.1.5)
Conduct trainings on sputum smear microscopy and quality assurance for lab specialists from 1st

. . ID MK
level laboratories (linked to 1.1.3)
Provide support in developing local orders on EQA of sputum smear microscopy by the 3rd level TT MK
laboratories ORIGINAL VERSION includes unnecessary "assurance" after EQA
Provide mentorship to 3rd level laboratories in implementation of EQA of sputum smear microscopy MK
Support implementation of EQA of sputum smear microscopy, including procurement of necessary MK
supplies
Facilitate round table meetings with lab specialists from 1st and 2nd level laboratories to analyze MK
EQA results and outline next steps on quality improvement
Conduct trainings on bacteriological tests (culture, DST, QA) for 2nd and 3rd level labs, in particular
for capacity building of National Reference laboratory (linked to 1.1.3 and 3.1.5) ORIGINAL MK ID
VERSION writes out "quality assurance" instead of "QA".
Facilitate internships for lab technicians on bacteriological tests (culture, DST, QA) (linked 1.1.3)
ORIGINAL VERSION writes out "quality assurance” MK
Provide support to laboratory of Kryvyi Rih TB dispensary and Kyiv AIDS center in developing local MK

protocols for Xpert MTB/RIF implementation into TB diagnostics




Facilitate on-site mentoring on rapid molecular and genetic diagnostic TB tests and Xpert MTB/RIF

standard operating procedures implementation and follow up for 3rd level lab specialists, in MK
particular for capacity building of National Reference laboratory (linked to 1.1.3)
Support development of training modules on TB laboratory diagnosis, including TB culture, DST, MK ID
molecular technigues (linked to 1.1.1 and 3.1.5)
Conduct inter-regional seminar to exchange experience and best practices in MDR-TB diagnosis MK VT
and treatment (including quality assurance of TB culture and DST) (linked to 3.1.3 and 3.1.5)
Organize monitoring visits to 2nd and 3rd level labs as a part of mandatory element of EQA of
bacteriological tests (culture and DST), and usage, storage and disposal of reagents and medical |TT MK
equipment ); provide recommendations on compliance with international standards (linked to 3.1.5)
1.1.5: Strengthen TB monitoring and evaluation (M&E) systems and TB surveillance.
Provide support to the State Service on HIV/AIDS and Other Socially Dangerous Diseases and its T zP
Working Group on Monitoring and Evaluation (linked to 1.1.1, 3.1.2, and 3.1.4)
Provide support to UCDC M&E TB team through coordination of activities and staff mentoring TT RCs
during joint monitoring site visits
Provide support to the State Service and UCDC in e-TB Manager implementation TT RCs
Support analysis of key TB data, develop methodology of assessment of NTP efficiency,
N N N . L . . TT MD VT ZP
disseminate analytical materials for decision making and improved use of TB data
Provide recommendations on development of recording and reporting system for laboratory EQA MK ZP
results
Discuss TB surveillance issues at round table meetings with oblast health administrations in project RCs
regions.
Support capacity building of regional monitoring teams during mentoring visits RCs
Provide mentorship on e-Th Manager data quality analysis and usage in target regions RCs
Support facilitation of regional and inter-regional seminars to discuss quality of TB diagnosis and
. . . RCs VT ZP

treatment services and plan for services improvement
Task 1.1.6: Develop information, education, and communications (IEC) materials.
Disseminate posters on infection control (posters on proper usage of personal protection measures MD VG
and posters on basics of administrative control) (linked to 2.1.3) We are continuing to distribute these posters beyond our original assumption of December 2013
Print manual “Tuberculosis. Schemes and charts for PHC medical personnel”; disseminate it during

. . o MD VG
project events and mentoring visits (linked to 1.2.3)
Create educational movie on key issues of TB detection, treatment and prevention, disseminate it MD VG
through the TIRC, PHC doctor conferences, medical universities, Project events
Disseminate project materials through the TIRC, PHC doctor conferences, medical universities, MD VG
Project events
Develop and disseminate informational materials on laboratory TB diagnosis methods MD MK VG
Support and promote Infection Control page on Facebook and post TB control links and sites to the
Resource center as well as monitor questions and approaches for TB infection control (see Task AA MD
1.1.2)
Develop and disseminate methodological recommendations on monitoring and evaluation of TB IC AA MD
measures for SES personnel
Develop and disseminate guidance on UV radiators application in the framework of environmental

L AA MD

IC measures at healthcare facilities
Provide support to the journal on TB, Lung Diseases and HIV MD VG
Task 1.1.7: Training to improve laboratory capacity for infection control.
Support development of training modules on compliance with standard operating procedures to
prevent contamination of laboratory specimens and infection control measures to prevent infection |MK AA ID
propagation
Conduct trainings on TB Infection control in TB diagnostic laboratories for lab specialists (linked to MK AA ID
1.1.3 and 2.1.1) Original Version writes out "laboratory specialists".
Provide technical assistance in ensuring working order of laboratory biosafety equipment at the 3rd MK AA

level labs

Task 1.2.1: Develop criteria for and issue small sub-grants




Complete competition for 6 TB/HIV ACSM grants for NGOs, award grants (linked to 4.3.1) GM NR
ORIGINAL VERSION writes out "six." n in small grants approach
Monitor implementation of TB/HIV ACSM grants, review and present results achieved under grants
GMNR

(4.3.1)
Develop grant announcement to support 2 grants for advocacy and communication on TB, conduct GM NR
competition for NGOs and select grantees, award grants ORIGINAL VERSION writes out "two."
Monitor TB advocacy and communication grants implementation process MD VS
Task 1.2.2.: Provide support to the Ukrainian Red Cross Society (RC).
Monitor grant implementation process GM NR _ | I
Develop and sign a new agreement with the Red Cross including modifications to improve TB GM NR
patient-oriented support services ORIGINAL VERSION refers to Red Cross as "URCS. This activity won't be necessary since we changed the grant from a 1-year to 3-year.
Task 1.2.3: Strengthen TB service provision at the PHC level.
Conduct trainings on TB case management in PHC facilities, including PAL, for physicians and
health administrators on the basis of Dnipropetrovsk CoE for physicians and health administrators |ID VT
(linked to 1.1.3)
Support development of manual on PAL to improve TB detection in PHC TT VT MD
Implement mentoring approach in selected raions of supported regions, including visits to trained  |REs-VF
medical staff, supervision, monitoring and evaluation of PHC facilities (linked to 1.1.3) RCs TT ID
Analyze successful models of cooperation between primary health care system, HIV facilities and
other specialized medical care systems with DOTS based service provision in Dnipropetrovsk NRTT VT RCs
oblast and present to all supported regions (linked to 3.1.1)
Print manual “Tuberculosis. Schemes and charts for PHC medical personnel”; disseminate it during VG
project events and mentoring visits (linked to 1.1.6)
Create public-private partnerships to promote ACSM activities, improve TB prevention and MD
detection, treatment adherence and quality of TB services on PHC level
Task 1.2.4: Develop IEC materials
Develop and disseminate 'Patient's Diary' with essential information on TB prevention, diagnosis, VG MD
and treatment targeted at TB patients and their families to improve treatment adherence
Develop relevant information materials for dissemination during special informational events
. . . VG MD
(informational fairs, World TB Day, etc)
Conduct advocacy events around World TB Day to raise TB awareness among public and decision VG MD
makers
Activity 1.3: Conduct operational research to improve the National TB Program’s (NTP) performance
Task 1.3.1: Conduct research that supports policy making.
Design operational research program, including finalization of research topics, promotion MD
coordination of operational research agendas of various TB-related entitities
Award grants and facilitate operational research on effective service provision, i.e. analysis of

. MD
treatment outcomes and role of nurses in MDR-and XDR TB case management ring the upcoming quarter
Present operational research results to national and regional level counterparts for in improved MD
policy-making and design and implementation of the national TB program interventions

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

Activity 2.1: Improve infection control

Task 2.1.1: Improving IC policies, guidelines and operating procedures, strengthening monitoring and supervision, and provision of trainings of health care providers

Support activities on TB IC working groups under SES and the State Service for HIV/AIDS and
Other Socially Dangerous Diseases on review and improving TB IC legislation to streamline TT AA
national IC policies, guidelines and regulations
Support revision and improvemement of state sanitary rules and regulations for TB facilities AA
Support revision and improvement of state sanitary rules and regulations for laboratories

. AA MK
performing culture tests for TB




Advocate changes in the Ukrainian Law "On ensuring sanitary and epidemic safety for the

population to introduce up-to-date approaches on TB surveillance and bring it into compliance with |TT AA
the Stop TB strategy
Support development of standard operating procedures on administrative, environmental and AA
personal protection IC measures
Develop and dissemintate guidance on UV-radiators application in the framework of environmental
IC measures for health care facilities personnel (linked to 1.1.6) ORIGINAL VERSION did not AA
include "(linked to 1.1.6)"
Support mentoring and supervision visits to medical facilities providing TB care by regional SES
representatives and members of the National TB IC Expert Group under the State Sanitary and
Epidemiological Service of Ukraine (linked to 2.2.1) ORIGINAL VERSION refers to "health care" AA
instead of "medical" facilities. due to Feb travel issues
Assess compliance of administrative, environmental and personal IC measures with international AA
best practices
Develop monitoring and supervision tools, including check lists, and guidelines for SES specialists AA
on TB IC monitoring in health care facilities (linked to 2.2.1)
Develop tools for self-assessment of infection control measures for targeted annual revision of AA
infection control plans by health care facilities
Conduct trainings on TB Infection control for TB specialists and epidemiologists (linked to 1.1.3) AA ID
Support development of training materials on laboratory infection control by the group of TB experts AA MK
from 10 USAID-supported regional medical universities (linked to 1.1.1)
Conduct trainings on TB Infection control in TB diagnostic laboratories for lab specialists (linked to
AA ID

1.1.7and 1.1.3)
Present best international practices in infection control to scientific and educational institutions to
influence decision making process, incorporate best IC practices into legislation and educational AA
programs
Conduct round table with central level executive bodies, public institutions non-government AA
organizations to support national level dialogue on IC issues and advocate for reforms
Conduct annual survey on level of medical staff knowledge on proper IC practices AA ZP
Develop and disseminate recommendations and information materials on environmental protection AA
and waste disposal and treatment methods
Conduct assessment of environmental protection and waste disposal and treatment methods AA
compliance
Task 2.1.2 Elaborate IC Plans
Support development of plans on implementing key actions to improve administrative, AA
environmental and personal IC measures at healthcare facilities (TB, HIV and PHC facilities)
Support and monitor IC plan implementation AA
Support IC plan revision based on supervision visits results and medical facility self-assessment AA
Task 2.1.3 Support IC TB Management Team
Provide support to IC TB management teams (TB facility IC commissions) in implementing IC plans AA
and standard operating procedures
Disseminate guidelines and posters on usage of personal protection equipment and implementation

- - . AA VG
of administrative IC measures (linked to 1.1.6)
Conduct round table meeting to discuss results of supervisory and mentoring activities in TB IC AA d for current quarter
Advocate for the improved allocation for IC measures in state budgets through participation in AA
meetings of oblast councils d for current quarter
Provide PPE to supported health care facilities AA

Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services (SES) to implement, monitor, and evaluate infection control (IC) interventio

ns

Task 2.2.1 Train master trainers in IC, implement IC quality assurance measures at the national and facility levels

Implement mentoring approach, including visits to healthcare facilities providing TB care to develop, AA

revise, update IC plans and support implementation of IC measures at facility level

Conduct trainings on TB Infection control in laboratory for the representatives of SESs (linked to AA

1.1.3) d for current quarter due to Feb travel issues
Support participation of SES representatives, epidemiologists, TB specialists and laboratory

specialist in international training on TB Infection control, including IC engineering control and IC in |AA ID

TB diagnostic laboratories (Vladimir, Russia) (linked to 1.1.3)




d for current quarter due to Feb travel issues

Provide equipment to assess effectiveness of IC engineering measures to regional SES AA
Support mentoring and supervision visits to healthcare facilities providing TB care by regional SES
representatives and/or members of the National TB IC Expert Group under the State Sanitary and [AA
Epidemiolgoical Service of Ukraine (linked to 2.1.1)

Develop monitoring and supervision tools, including check lists, and guidelines for SES specialists AA
on TB IC monitoring in health care facilities (linked to 2.1.1)

Provide support to the State Sanitary and Epidemiology Service in developing recommendations on AA
improvement of infection control practices at health care facilities

Present results of project activities in TB infection control at the session of State SES collegium AA

d for current quarter due to Feb travel issues

Objective 3: Build capacity to implement PMDT programs for multi-drug resistant/extensively-drug resistant TB (MDR/XDR-TB) at the national level and in USAID-supported areas.

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case management based on WHO guidelines

Task 3.1.1: Strengthen TB Center of Excellence

Set up regular CoE staff meetings to discuss case management and treatment regimens used in

the TB facility and improve the prescription of standardized regimens TR decreased travel during January and February
Conduct on-the-job trainings for CoE staff TTIRID

Support discussions between CoE, the National TB Institute and GTBI to get practical

recommendations on clinical issues and case management TriRID sues
Conduct a round table on key TB control issues such as TB case detection, TB/HIV and MDR-TB

management, and TB IC, as well as address questions and challenges of application of new IRTT VT NR

National Protocol on TB Case Management sues
Involve CoE experts in development of training materials on TB, MDR TB detection, registration IR TT VFE NR

and treatment, TB/HIV, laboratory infection control (linked to 1.1.1)

Support incorporation of TB case management training materials into official curricula by the Family

Medicine Chair of Dnipropetrovsk National Medical Academy (as a part of Dnipropetrovsk CoE IDIR

operations) (linked to 1.1.1)

To_getht_er_ wit_h CoE, organize TOT on TI_S case management of family medicine chairs of medical RID

universities in 10 USAID-supported regiosn (linked to 1.1.1)

Provide support to the MDR TB Concilium in Dnipropetrovsk TB dispensary TT VT

Conduct annual MDR TB workshop with Expert Panel participation to improve case management D IR

(linked to 3.1.3)

Analyze successful models of cooperation between primary health care system, HIV facilities and
other specialized medical care systems with DOTS based service provision in Dnipropetrovsk
oblast and present to all supported regions (linked to 1.2.3)

TTIRNNNR VT

Involve CoE experts in mentoring visits to trained medical staff, supervision, monitoring and
evaluation of PHC, TB and HIV facilities, and meetings with local health authorities (linked to 1.1.3)

Support CoE-hosted regular meetings to discuss key TB control issues (cooperation with PHC,
infection control, TB, MDR TB and TB/HIV case management, analysis of key TB data) with central
medical councils, MDR TB conciliums, PHC

TTIRNNNR VT

Support Dnipropetrovsk CoE (TB facility) in maintaining data base of clinical cases to be used for
case studies during trainings ORIGINAL VERSION spelled "Dnipropetrovsk” as
"Dnepropetrovsk"

Task 3.1.2 Advocate for policy and guideline change

Participate in sessions of national working groups under the Ministry of Health and the State
Service on Socially Dangerous Diseases to provide support and advice on procurement issues,
regulatory base review, monitoring and evaluation (linked to 1.1.1, 1.1.5, 3.1.4)

MD TT zP

Facilitate operational research on role of nurses in MDR TB case management (linked to 1.3.1),
promote increased role of nurses through development of manuals and guidelines

MD TT

Conduct analysis of roles and efficiency of central medical councils and MDR TB conciliums in TB
and MDR TB case management and provide recommendations on operations enhancement (linked
t0 3.1.3)

Facilitate mentoring visits to Dnipropetrovsk raions with newly organized central medical councils,
analize their functioning, quality of decisions and compliance with the National TB Protocol

TTVT

Task 3.1.3 Support quality diagnosis and treatment

e to delay in protocol

Conduct trainings on MDR TB case management for TB specialists on the basis of Dnipropetrovsk
CoE (linked to 1.1.3)

IDVT




Support participation of Expert Panel members, regional MDR TB concilium members and MDR TB
doctors in international training on TB/MDR TB program managemen, for example in Riga, Latvia  |ID VT
(linked to 1.1.3)

Support participation of TB doctors and nurses in international training on DOTS and MDR TB in

Tomsk, Russia (linked to 1.1.3) IDVT

Conduct annual MDR TB workshop with Expert Panel participation to improve case management

(linked to 3.1.1) IDVT

Conduct analysis of roles and efficiency of central medical councils and MDR TB conciliums in TB
and MDR TB case management and provide recommendations on operations enhancement see ID VT
3.1.2) ORIGINAL VERSION does not include "see 3.1.2)"

Facilitate mentoring visits and participate in MDR TB concilium operations, analize their functioning,

quality of decisions and compliance with the National TB Protocol (linked to 1.1.3) IDVT

Conduct inter-regional seminar to exchange experience and best practices in MDR TB diagnosis

and treatment (including quality assurance of TB culture and DST, linked to 1.1.4 and 3.1.5) IDVT

Task 3.1.4 Collaborate on second-line drug management

Participate in sessions of national working groups under the Ministry of Health and the State
Service on Socially Dangerous Diseases to provide support and advice on procurement issues and |TT MD
TB drug supply management (linked to 1.1.1, 1.1.5, 3.1.2)

Task 3.1.5 Support mentoring and supervision of MDR TB case management, including EQA of culture and DST laboratory network

Provide support to the MOH Working Group on TB Laboratory Diagnosis in analysis of the Order

on Laboratory Quality Assurance, assistance in developing amendments if required (linked to 1.1.4) TV
Conduct trainings on bacteriological tests (culture, DST, EQA) for 2nd and 3rd level labs, in MK 1D
particular for capacity building of National Reference laboratory (linked to 1.1.3 and 1.1.4)

Support development of training modules on TB laboratory diagnosis, including TB culture, DST, MK ID
molecular techniques (linked to 1.1.1 and 1.1.4)

Conduct inter-regional seminar to exchange experience and best practices in MDR TB diagnosis MK ID VT

and treatment (including quality assurance of TB culture and DST) (linked to 1.1.4 and 3.1.3)

Organize monitoring visits to 2nd and 3rd level labs as a part of mandatory element of EQA of
bacteriological tests (culture and DST), and usage, storage and disposal of reagents and medical |MK
equipment ); provide recommendations on compliance with international standards (linked to 1.1.4)

Support implementation of EQA of culture and DST, including procurement of necessary supplies  |[MK

Conduct training on mentoring and supervision of MDR TB case management for regional
supervisors (including MDR TB concilium members) on the basis of Dnipropetrovsk CoE (linked to |VT ID
1.1.3)

Result 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

Task 4.1.1. Undertake a gap analysis in TB/HIV co-infection services.

COMPLETED IN YEAR 1

Task 4.1.2. Identify gaps in TB/HIV co-infection services and build capacity to address them

Present results of TB/HIV gap analysis to national and regional counterparts, including organization
of the national workshop and regional presentations in the framework of mentoring visits NR

Together with counterparts, develop action plan for capacity building and improvement of TB/HIV co

infection services to address gaps in TB/HIV referral system and integrated services NR

Support the State Service on HIV/AIDS and Other Socially Dangerous Diseases’ working group on
improvement of clinical assistace to TB/HIV co-infected individuals to enhance model of referral
system and integrated services NR

Support the State Service on HIV/AIDS and Other Socially Dangerous Diseases’ working group on
development of unified protocol on TB/HIV case management, development of recommendations

and revision of drafts NR
Development and submission of proposals and recommendations to the National Plan of Monitoring
and Evaluation in TB/HIV Sphere for 2013-2016 NR

Support the State Service on HIV/AIDS and Socially Dangerous Diseases working group in
incorporating recommendations and developing draft of the National M&E Plan ORIGINAL
VERSION includes "Other" in front of "Socially" NR

Provide mentorship on e-Tb Manager TB/HIV data quality analysis and usage in target regions
(linked to 1.1.5) NR




Implement mentoring approach in selected raions of supported regions, including visits to oblast TB
facilities and AIDS centers to implement effective referrals and integrated services (linked to 1.1.3) NR

Support revision of regional regulations to streamline TB/HIV policies and guidelines to improve

cooperation between TB and HIV services and referrals NR
Facilitate inter-regional workshop to discuss quality of TB/HIV services and referral system
implementation, exchange best practices and plan future activities NR

Task 4.1.3. Assure TB training for HIV service providers and training in HIV diagnosis, treatment and prevention for TB providers.

Support revision and development of training materials on diagnosis, treatment and prevention of
TB/HIV based on results of gap analysis by the group of TB and HIV experts from 10 USAID-

supported regions (linked to 1.1.1) NR
Submit finalized training materials to medical universities of Ukraine NR
Support development of TB/HIV Co-infection manual by the National Medical University for pre-

service medical students (linked to 1.1.1) NR
Conduct on TB-HIV case management for TB specialists and infection disease specialists (linked to
1.1.3) NR
Facilitate mentoring and on-the-job training on TB/HIV diagnosis, treatment and prevention for HIV

and TB specialists by leading TB/HIV experts (linked to 1.1.3) NR
Conduct trainings on care and referring of TB/HIV co-infected patients for social workers,

volunteers and representatives of NGOs (linked to 1.1.3) NR

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

Task 4.2.1: Scale-up quality HIV testing and referral models for co-infected patients at TB clinics

Improve access to information on risk of HIV to TB patients of pilot penitentiary healthcare facilities,
HIV detection and integrated care efficiency, including training of penitentiary healthcare facilities
staff and dissemination of information materials NR

Support consultation of TB patients of pilot penitentiary healthcare facilities on dual infection,
including risk of HIV, HIV detection, available integrated care, and treatment continuation after

release NR
Advocate implementation of effective tracking of released TB and TB/HIV patients for continuation
of treatment in TB facilities of civil sector NR

Support workshop for PITC responsible persons of TB and HIV facilities to improve access to
counceling services on dual infection and evaluate PITC effectiveness, improve recording of HIV

test results in TB registry NR
Provide supportive supervision on application of new R&R forms on PITC to improve timeliness of
dual infection detection NR

Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those with suspected cases of TB

Task 4.3.1. Build on existing models to scale up TB screening and referral for HIV patients

Complete competition for 6 ACSM grants aimed at ensuring access to TB screening and consulting
for PLWH, establishment of effective referral system. Award grants (linked to 1.2.1) ORIGINAL
VERSION includes "TB/HIV" in front of ACSM. NR

Monitor implementation of ACSM grants, review and present results achieved under grants (linked
to 1.2.1) ORIGINAL VERSION includes "TB/HIV" in front of ACSM. NR

Improve access to information on risk of TB to HIV-positive incarcerated people of pilot penitentiary
healthcare facilities, TB detection and integrated care efficiency, including training of penitentiary
heatlhcare facilities staff and dissemination of information materials ORIGINAL VERSION does not

include "pilot." NR
Provide coaching to penitentiary personnel in introduction of interviewing of HIV positive
incarcerated people for TB clinical symptoms and referral for TB diagnosis NR

Provide coaching to pilot penitentiary facilties personnel in launching consultations of HIV-positive
incarcerated people of pilot penitentiary healthcare facilities on dual infection ORIGINAL VERSION
does not include the second "pilot" before "penitentiary healthcare facilities on dual
infection.” NR

Task 4.3.2. Provide screening of HIV patients and referral to TB services.

Facilitate meetings with infectionists of AIDS centers and raion infection control offices to implement
interviewing of HIV-positive people for TB clinical syptoms and referral for TB diagnosis NR

Provide instructions on sputum collection for AIDS center personnel, including procurement of
necessary supplies NR

Provide supportive supervision on application of new R&R forms on TB screening among PLWH to
improve timeliness of dual infection detection NR






