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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 Global
Tuberculosis Institute (GTBI) at Rutgers, the State University of New Jersey — seeks to
improve the health status of Ukrainians by reducing the burden of TB through specific quality
assurance and system strengthening measures for routine TB services, multidrug-resistant TB
(MDR-TB), and TB/human immunodeficiency virus (HIV) co-infection. This report
summarizes key accomplishments and progress by task order objective for the first Quarter of
Year 3 (October 1, 2014 — December 31, 2014).

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 project incorporated updated TB-educational materials into the medical curricula of
leading medical postgraduate educational institutions: to date, the National Medical
Academy of Post-Graduate education scheduled six project-sponsored specialized short-
term courses on TB control for PHC doctors for the second semester of the 2014-2015
academic year. In December 2014, the Scientific Board of the Academy endorsed the full
package of required documents for the course to be instituted, including the curriculum and
manuals for professors and post-graduate students. The academy planned to hold the TB
course on January 19 and 26, February 9 and 19, and May 18 and 25. STbCU also
continued to contribute to the elaboration of the National TB-HIV Protocol, including
recommendations for an ambulatory model to manage TB-HIV patient treatment and new
cooperation mechanisms among TB, HIV, and PHC services.

e With STbCU support, UCDC finalized the National TB M&E Plan and presented it for
public revision. The Plan is expected to be adopted in early 2015.

e Through its grant with STbCU, Ukrainian Red Cross Society (URCS) nurses reached 325
TB patients with treatment adherence services. Throughout October and November 2014
URCS enrolled approximately new 70 TB patients into the program.

e To support health-system wide-reforms, the project piloted and presented a financial
justification for TB outpatient treatment versus full day hospital treatment in Ukraine based
on Kryvyi Rih data for 2013 in line with WHO recommendations. Calculations compared
the cost of bed-day and out-patient visits, excluding the cost of medications, chemicals,
diagnostic services, and patient-covered costs. As a result of the cost-savings presented, the
Dnipropetrovsk oblast health administration issued an order to re-organize hospital beds in
Kryvyi Rih: on January 1, 2015, per the order, 70 full time hospital TB beds in Kryvyi Rih
were to be switched to day-time hospital beds.

e SThCU performed 107 mentoring visits to central raion inpatient and outpatient facilities,
and PHCs in rural areas (including 20 such visits to the new target oblasts, L’viv, and
Kirovohrad). This quarter, 2,237 health care workers received on-the-job technical
assistance related to TB diagnostics, treatment, and case management, TB infection control
(1C) practices, and the coordination of TB/HIV services.
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An educational video on essential procedures in TB case management for PHCs was
produced and posted on STbCU’s YouTube channel. The film attracted more than 900
views in just six weeks after posting. It has also been shared through medical universities
(in DVD format), project-organized events, and targeted film presentations.

With the exception of L’viv and Kirovohrad oblasts, special mentoring teams were
established involving specialists of oblast-level TB and HIV facilities, aimed to improve
collaboration between the specialists of TB and HIV facilities on TB/HIV co-infection
issues. The STBCU TB/HIV specialist trained the multidisciplinary teams during
mentoring visits to Dnipropetrovsk, Zaporizhzhia, and Kherson oblasts.

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

STbCU updated the national legal document on IC in health-care facilities — “National 1C
Standards” — and will present it to UCDC for revision in January 2015. The current
National IC Standards document was endorsed by the Ministry of Health and the
Department of Justice in 2010 and needs modification due to ongoing Health Care System
Reform.

Twenty-one healthcare facilities improved their practices on IC and 690 healthcare
specialists received knowledge on TB IC and implementation of standard operating
procedures (SOPs) in TB laboratories as a result of 11 mentoring visits of STbCU’s IC
specialist.

During the first visits to the Kirovohrad and L’viv oblast, the National Expert Group on
Infection Control (NEGIC) helped the oblasts to develop TB IC plans, SOPs and provided
detailed written recommendations for each healthcare facility.

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.

A total of 301 individuals were trained on prevention, diagnostics and treatment of TB,
including MDR-TB and TB/HIV in compliance with international standards and
requirements of the updated Protocol.

STbCU strengthened cooperation between penitentiary and civil sectors on TB, MDR-TB,
and TB/HIV. Two documents were developed and approved by the local administrations
and State Penitentiary Services of Ukraine (SPSU) with project support: "Plan for
cooperation between Oblast healthcare department and SPSU unit in Odesa oblast to ensure
continuity of care for TB and HIV patients"” and "Expected results of implementation of the
action plan for cooperation between Oblast healthcare department and SPSU unit in Odesa
oblast to ensure continuity of care for TB and HIV patients in 2015".

The project facilitated virtual meetings of the Dnipropetrovsk oblast MDR-TB council which
helps expedite the management of MDR-TB cases. With the Project’s and Kryvih Rih
technical assistance, the council developed and worked out a mechanism to include
specialists from the of Pavlohrad, Ternivka, and Apostolovo raions.

On December 23, 2014, STbCU installed the GeneXpert machine in Odesa Oblast TB
facility and conducted a seminar on the use of GeneXpert for TB diagnostics.
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Objective 4: Improve access to TB/HIV co-infection services at the national level and in
USAID-supported areas.

STbCU supported development of an “action plan to build capacity and improve the quality
of TB/HIV co-infection services in order to overcome the challenges of referral system and
provide integrated care” and indicator reference sheets for key TB/HIV indicators. The
UCDC endorsed the plan and indicators, and recommended they be implemented in the
pilot regions. Health administrations of the target oblasts started to develop and endorse
their respective plans and collect data against the indicators.

STBCU specialists conducted mentoring visits to 17 raions of the above-listed oblasts (33
healthcare sites) reaching 23.6% of annual work plan targets and 100 for the quarter.

As a result of a project training on “provider-initiated HIV testing and counseling of TB
patients and effective referral” in L’viv, 48 health professionals gained knowledge on
detecting HIV among TB patients, and providing HIV counseling and timely treatment co-
infected TB/HIV patients.

NGO “Parus” with technical support of the Project improved access for people in
penitentiary facilities in Kharkiv oblast to TB/HIV co-infection services. 412 prisoners
received knowledge on TB, HIV and TB/HIV prevention and treatment during 18
interactive trainings. 64 medical workers of penitentiary institutions” medical units
improved their knowledge and practices on TB and TB/HIV detection and treatment, and
counseling on TB/HIV for PLWH, stigma and discrimination of people with TB and
HIV.142 client receive consultations on Th and HIV from social workers.
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A. ACCOMPLISHMENTS BY OBJECTIVE

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 to include internationally
recognized, modern approaches in TB control STbCU, in agreement with UCDC, initiated
incorporation of its educational activities medical postgraduate curricula. To date the National
Medical academy of Post-Graduate education scheduled six project-sponsored specialized
short-term courses on TB control for PHC doctors for the second semester of the 2014-2015
academic year. The academy staff members updated the project’s training materials in line with
the formal medical education requirements and current national and international guidelines.
The Scientific Board of the Academy endorsed the full package of the documents necessary for
the courses to launch. In addition to helping sustain project-facilitated trainings and institute
modern practices, this endorsement will help the project to reduce training expenditures as the
Academy is now providing its own premises and teaching staff.

In October 2014, SThCU prepared a pilot TB infection control course for sixth-year medical
students of the Odesa Medical University together with Olena Hrybova, the Secretary of Odesa
Oblast Coordination Council on HIV/AIDS/TB/drugs abuse. The project team, together with
Ms. Hrybova developed a detailed implementation plan and presented it to the faculty members
of the Odesa Medical University. In January 2015, the project will conduct training for
lecturers of Odesa Medical University who will then deliver the same course materials to
medical students.

Participation in GoU working groups. Last quarter, staff continued to actively participate in
national-level working groups. The Senior Technical Advisor together with the TB-HIV
specialist participated in the State Service working group on elaborating the TB-HIV protocol.
Joint recommendations, including those of WHO representatives including:

e Amending the protocol to avoid duplication with other normative documents, i.e. the HIV
protocol.

e More clearly describing the ambulatory model for TB-HIV patients and mechanisms for
cooperation between TB, HIV and PHC services.

On December 19, 2014, the Senior Technical Advisor together with the TB-HIV specialist
participated in the State Service Working Group on implementation of all-Ukrainian TB Drug
Resistance Survey and made input in planning of activities for final stage of DRS.

Development of local protocols of DOT implementation in new project regions. During the
reporting period, STbCU supported local TB specialists in the new project regions in
implementing DOTS-based TB services. In October-November 2014, STBCU conducted a
needs assessment with MoH facilities in the new SThCU regions. The assessment team found
that TB and PHC clinics in L’viv had clinical protocols that were consistent with international
standards and the requirements of the unified clinical protocol endorsed by MOH Order # 620
dated 04/09/2014 (further — Protocol). However, DOTS-based TB treatment in PHC facilities
was not being provided due to the lack of a mechanism to transfer TB drugs from TB facilities
to PHC settings. To improve the administration of DOTs-based services at the primary
healthcare level, the project suggested that the L’viv oblast TB service employ the outpatient
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TB case management model implemented in TB facilities of Kryvyi Rih in collaboration with
PHC sites, the AIDS Center and NGOs.

Not every PHC facility in Kirovohrad oblast had a local protocol that was adjusted to the needs
of the facility. Outpatient DOTS-based TB treatment was also not being implemented in
Kirovohrad oblast PHC facilities. After the assessment visit, STbCU suggested that Kirovohrad
oblast TB service use the technical guidelines to develop local clinical protocols in primary
healthcare settings, developed in 2013 with the support of the project.

Per Task 1.1.2, the project subcontracted a local IT company to produce the Training and
Information Resource Center website, in coordination with the UCDC. Recently posted
resource documents, temporarily housed on the SThCU website, include:

Nineteenth Global Report on Tuberculosis (TB)

WHO Guidelines on the Management of Latent TB Infection

WHO Handbook on Understanding and Using of Tuberculosis Data

Clinical Features of TB-HIV Co-infection cases

Abdominal TB review

Cutaneous Tuberculosis. Article review for Ukrainian TB specialists

Summaries, reviews and webcasts of presentations from the 45th Union World Conference
on Lung Health

Educational film for physicians

e Advocacy factsheets, developed by the WHO Europe Regional Collaborative Committee
on TB; factsheet on ambulatory care; factsheet on TB-HIV integration; factsheet on
involvement of civil society and communities in TB care

Due to ongoing website content updates and active outreach, overall traffic to the project’s
website, which contains TIRC content, increased to 1,600 unique visitors in December 2014,
up from from 900 visits in September 2014.

Per Task 1.1.3, STbCU conducted 11 additional trainings in TB case management for
230 PHC participants. Analysis of TB treatment outcomes by oblast (MoH TB
Statistical and Analytical Reference Book, 2014) demonstrated that 25 percent to 40
percent of treatment effectiveness is lost at the outpatient stage (i.e., after the patient is
discharged from a TB hospital). STbCU organized and conducted four trainings (3 for
doctors and 1 for nurses), covering 90 participants to specifically address regulatory
base for directly observed outpatient treatment in primary healthcare facilities (Order
#620) and address post-discharge treatment effectiveness.

STbhCU conducted MDR-TB management training for 21 TB specialists from four
regions at the Dnipropetrovsk CoE. Trainings focused on treatment adherence and
DOTS to improve MDR-TB treatment effectiveness. To build the Center of
Excellence’s (CoE) capacity, the CoE’s Dr. V. Podliatska conducted the training with
STbCU staff.

A training on TB detection by sputum smear microscopy was conducted with 13
laboratory diagnostics specialists including five from the new STbCU oblasts — L’viv
and Kirovohrad. Early TB detection by sputum smear microscopy will help reduce the
number of advanced TB cases. Pre-and post-training tests revealed that knowledge of
PHC participants improved by 30 percent after the training.

STbCU initiated and conducted two trainings for 48 TB specialists in L’viv oblast on
“Provider-initiated HIV counseling of TB patients and effective referral”. With the
high rate of HIV-infection among TB patients, it is very important for TB specialists

STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: YEAR 3 - QUARTER 1 5



to know the HIV status of their patients, to timely administer TB and ART drugs and
prevent the death of the co-infected patient.

Twenty SES specialists participated in one of the trainings on laboratory TB IC; the
Project conducted training on TB IC in the healthcare facilities for 20
multidisciplinary team members. Both trainings were held in Kyiv; the goal of the
trainings was to establish safe working conditions in healthcare facilities at the
national and at the regional levels in the STBCU-supported oblasts.

Besides regular trainings such as “TB case management in primary healthcare
settings”, “TB detection and diagnostics by sputum smear microscopy”, “MDR-TB
case management” STbCU organized and conducted a training on “Monitoring and
evaluating TB diagnostics and treatment indicators using cohort analysis”. The
training was conducted in the CoE for 18 specialists from six partner regions,
including the two new oblasts. Practical examples provided during the training will
help participants clearly understand the difference between cohort data collection and
cohort analysis and learn how to organize and analyze TB regional data. In turn, the
use of cohort analysis data will help increase the effectiveness of TB treatment.

Detailed information on trainings is presented in Exhibit 1 below.

Exhibit 1. Number of Trained Specialists by Specialty and Work Venue
From October 1 — December 31, 2014

Number of Trained Specialists by Specialty and Work Venue

Region
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PHC doctors 1 - 8 10 | - - 10 [22 |17 [ 17 85
TB specialists (doctors and
nurses) 10 | - 9 [7 |- - 5013 1219 100
Laboratory specialists 6 |- - 3 |- |- 2 |- - 13
HIV specialists - - B - - i} - - B B
Specialists of SES 1 - 2 13 |2 3 |6 |3 [4 |2 26
Professors of medical universities | - - - - - - 3 |- - |- 3
Social workers - - - - - - - - - |- -
Medical statisticians 1 - 1 - - - - - 1 |— 3
Other specialists — |- — |- - - I I S -
Total 19 | - 20 (23 |2 3 71 |28 | 34 | 30 230
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Exhibit 2. Training Activities in USAID-Supported Regions
by Type and Location from October 1 — December 31, 2014

Training Activities by Location

Number | Number
Name of training Pla.ce. of of of
training oo .
trainings | trainees
TB case management in PHC facilities for physicians Dnipropetrovsk | 2 43
CoE
Odesa 1 22
TB case management in PHC facilities for nurses Dnipropetrovsk | 1 25
CoE
MDR TB case management Dnipropetrovsk | 1 21
CoE
TB detection and diagnostics by sputum smear microscopy. | Dnipropetrovsk | 1 13
Internal and external quality assurance CoE
Monitoring and evaluation of TB indicators using cohort | Dnipropetrovsk | 1 18
analysis CoE
Counseling patients and testing for HIV - infection on the | L viv 2 48
initiative of health care workers in TB service and effective
redirection
Implementation of TB infection control measures in TB | Kyiv 1 20
laboratories for the specialists of SES
Implementation of TB infection control measures in | Kyiv 1 20
medical facilities of Ukraine for teams of specialists
Total number of trainings and trained specialists 11 230

To improve the capacity of the Dnipropetrovsk CoE and expand the pool of trainers, STbCU
invited national and regional specialists Natalia Kolesnik (Head of the TB Chair of
Dnipropetrovsk Medical Academy, co-author of the National Protocol on TB in children) and
Yurii Savenkov (Head of Extrapulmonary TB Department of Dnipropetrovsk Oblast
Communal Facility Ftiziatria) to conduct trainings.

STbCU continued to involve healthcare workers of the SPSU to participate in project-
supported trainings; however only 13 specialists of the Penitentiary Service attended the
trainings, which can be explained by the change in the SPSU’s administration, indicating the
need to engage the new leadership in project objectives.

During the reporting period, the project postponed two trainings to next quarter:

e ToT on TB case management in PHC facilities for family doctors in the USAID-supported
regions of Ukraine. The training was scheduled for December 2014 but postponed to
January 26-30, 2015.

e Training on improving computer literacy for laboratory specialists (which was also
scheduled for December 2014) was moved to February 2015 since Bibliomist, which
previously held this training, is no longer in operation and we will need to find a new
organization/program to co-facilitate the event.

Training on the monitoring and evaluation of TB diagnosis and treatment using cohort analysis
(originally scheduled for May 2015), and two trainings on provider-initiated HIV counselling
and testing and effective referral (scheduled for Y3 Q4) were conducted in Q1 to offset the
above scheduling issue.
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Per Task 1.1.4, to increase the efficiency of Ukraine’s TB laboratory network, the project
continued to help target laboratories with implementing an effective quality assurance system
for sputum smear microscopy. To improve the quality of TB laboratory diagnostics by
microscopy and EQA results of laboratory tests, STOCU conducted a 5-day workshop
referenced above for 13 laboratory technicians from four project-supported oblasts. Five
laboratory technicians from new project oblasts also participated in the training.

STbCU held a working meeting with the Head of Kirovohrad oblast laboratory network and
discussed the quality of oblast EQA procedures. The meeting participants planned how to
improve the EQA procedures and align them with national and international standards.

To improve the quality of TB diagnosis, STbCU continued on-the-job training for laboratory
specialists of 1%, 2" level laboratories for:

e Laboratory specialists, who during monitoring visits revealed some problems in organizing
and conducting of TB tests; and

e New laboratory specialists who do not have relevant experience in conducting laboratory
tests.

In the next rounds of EQA assistance, including monitoring visits, STbCU will assess changes
in those laboratories whose experts participated in the trainings.

STbCU supported an update of local orders on EQA in the regions. Orders update was
performed by those oblasts which participate in laboratory network optimization in accordance
with the National Strategy. During the reporting period, the Project specialist provided
technical assistance to Zaporizhzhia and Dnipropetrovsk oblasts.

The Project Laboratory Specialist together with the regional Project coordinators in
Zaporizhzhia, Kharkiv, and Kherson oblasts, as well as laboratory technicians of TB service,
conducted random monitoring visits to 1% level laboratories:

e Six 1% level laboratories in Zaporizhzhia oblast
e Five 1% level laboratories in Kherson oblast
e Three 1%t level laboratories in Kharkiv oblast.

Overall, laboratory tests were of good quality. However, one laboratory in Zaporizhzhia oblast
revealed serious problems related to poor quality of tests: violations of standard operating
procedures during preparation of smear cultures; poorly and sporadically conducted internal
quality assurance procedures; and using a monocular microscope rather than binocular to view
smears (the binocular microscope in that particular laboratory was broken, however that was
quickly fixed during a monitoring visit).

During a conversation with laboratory specialists the monitoring team established that the
problem was related to insufficient training of a laboratory specialist who performed TB tests
in this laboratory. The Project conducted on-the-job training for laboratory staff and reported
the identified problems to the hospital administration. Therefore, the Project scheduled training
for the head of the laboratory in higher level laboratory, and the subsequent quality assurance
of diagnostics in this laboratory.

During mentoring visits to Zaporizhzhia, Kharkiv and Kherson oblasts, the mentoring team
identified systemic quality problems in the pre-analytical stage:
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e Doctors refer a small number of patients to microscopy (for example, in one of the raions
only 12 patients over a period of nine months were referred to microscopy, the facility
services about 16,000 citizens). Based on test results, AFB in high degree of positivity were
detected in two patients, which makes a 16 percent detection rate)

e Sputum collection rules are not always observed (in some raions the percentage of low-
quality material reaches 30 percent)

The quality of sputum collection has improved in many raions since both clinical and
laboratory specialists control the quality of biological material. As of the end of December, the
number of 15t and 2" level laboratories covered by monitoring visits is higher than in 2013.

Exhibit 3. Level 1 and 2 Laboratories Monitoring Visit Coverage

Per Task 1.1.5, to strengthen TB-related monitoring and evaluation (M&E) systems and TB
surveillance systems, STbCU closely collaborated with the Head of UCDC’s M&E Center on
improvement of the national TB monitoring system. With the Project’s technical support
UCDC finalized the National TB M&E Plan and presented it for public revision. The Plan is
expected to be adopted at the beginning of 2015.

In December, The Project participated in the meeting to discuss the development of the
TB/HIV M&E system to better manage co-infection issues and offered suggestions on the draft
of the new reporting forms on TB and MDR-TB.

The TB/HIV specialist developed a self-assessment tool to trace improvement of joint actions
to combat TB/HIV co-infection at the regional level. The tool is intended to be used by
specialists of AIDS centers, TB facilities, and oblast health administration specialists in
monitoring visits to PHC sites and secondary level of care. Currently the tool is being tested by
regional specialists. In Quarter 2 the Project will assess the results of the piloting and present
them at the national level to be introduced in the M&E system.

In the all pilot regions except for L’viv and Kirovohrad oblasts, special mentoring teams were
established involving specialists of Oblast-level TB and HIV facilities, to improve
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collaboration TB and HIV facilities on co-infection issues. The STBCU TB/HIV specialist
trained the multidisciplinary teams during the mentoring visits to Dnipropetrovsk,
Zaporizhzhia, and Kherson oblasts. During STBCU’s mentoring visits, Project specialists also
draw medical staff members’ attention to the quality of data in the TB/HIV section of e-TB
manager and their use.

In October, PEPFAR specialists and Project staff visited the Kyiv AIDS Center to improve
clinical site monitoring. The Project gained the experience of using a convenient monitoring
and evaluation tool and were given recommendations to improve the effectiveness of the AIDS
center.

In December, the Project supported the visit of UCDC Deputy Director to the MDR-TB
council in Dnipropetrovsk oblast. During this visit, the Project together with UCDC Deputy
Director conducted on-the-job training for MDR-TB council members. The CoE Director,
UCDC Deputy Director, Chief TB specialist of Dnipropetrovsk oblast, and Project specialists
discussed the possibility of establishing a center for monitoring and evaluation in
Dnipropetrovsk oblast TB facility “Ftiziatria”. It is planned that the newly established M&E
center will perform monitoring and mentoring visits, and serve as a model M&E center for
other regions of Ukraine.

Per Task 1.1.6, the educational video on TB case management essential procedures for PHCs
was finalized and posted on the STbCU YouTube channel. The film attracted about 900
viewers during the first six weeks online. STbCU is also sharing the video with medical
universities, project-organized educational events, and specially organized film presentations.
For example, on December 25, 2014, STbCU presented the film to the Kyiv Association of
Family Medicine during its annual meeting. Similar events were organized in L’viv Oblast: one
for raion-level family doctors who gathered for the meeting in Zhovkva, a second for family
doctors post-graduate students of the L’viv Medical University, and for a third for nursing
students at the L’viv Medical College. All film presentations were followed with a Q&A
session and a quiz, which helped the participants to better understand and remember the
recommendations of the film.

At the request of members of the Eastern Europe and Central Asia TB group on Facebook,
Russian subtitles were added to the film, which also makes it useful for Russian-speaking
audiences in region. The Project is also working to prepare English subtitles for the film.

From October 28 to November 1, 2014, SThCU
project took part in the 45th World Union
Conference on Lung Health in Barcelona, Spain.
SThCU made an oral presentation on the project-
developed “Patient’s Diary,” which encourages
patients to self-observe and communicate with
their health care providers resulting in better TB
treatment adherence and outcomes. STbCU’s
second oral presentation showed how the piloting
of TB Drug Resistance Survey (DRS) protocol
can improve Ukraine’s TB diagnostics system.
The project also presented two posters:
Streamlining TB/HIV case detection in Ukraine
and the long-term results of smear microscopy External Quality Assurance (EQA) in Ukraine’s
TB control system.

STbCU poster presentation at the 45th World Conference
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STbCU also posted daily summaries from the 45th Union World Lung Conference,
highlighting conference events, news, and summarizing sessions attended by the Project’s
participants. After the conference, the project also promoted a link to webcasts of the
conference’s presentations.

All updates about STbCU'’s informational materials were announced through the Project’s
monthly newsletter. As of December, 24, 2014, the Newsletter is disseminated to
approximately 800 healthcare providers, TB specialists, academics, and NGO representatives
in Ukraine.

During the reporting quarter, 1C specialist continued to administer Facebook page *Infection
Control in Ukraine’, partnering with the national and international experts. In October 2014,
the Project gave administration rights of Facebook page ‘Infection Control in Ukraine’ to the
NGO Infection Control in Ukraine. This resulted in significant increase in Facebook posts, and
increased daily page views to around 50,000 during the 1Q.

Posting infection control materials in the web allows disseminating information on quality of
implementation of infection control measures not only among the medical community, but also
among the general population.

STbCU’s IC specialist also provided expert consultations via telephone. During the reporting
period, a total of 40 consultations were given on the following topics:

e Quality installation of mechanical ventilation system in Level 1l and Il bacteriological
laboratories

What types of respirators must be purchased

Where to get FIT tests

Where to get quality UV-radiators

Where to purchase UV-radiometers.

It should be mentioned that IC specialist forwarded the majority of questions to experts of the
NGO Infection Control in Ukraine.

Per task 1.1.7, IC Specialist continued close
cooperation with NGO Infection Control in
Ukraine. From November 3-7, the Project in
cooperation with the NGO conducted a
training on laboratory infection control for
20 specialists of oblast laboratory centers of
the State Sanitary and Epidemiological
Service of Ukraine in the premises of
Infection Control Training Center.

Task 1.2.1, Grant issuance and monitoring of

grant program Implementatlon' After the Mariia Dolynska, SThCU Health Knowledge Specialist discusses
annual program statement (APS) was recent TB-related researches with the participants of the 45th World
announced through project’s website and Lung Conference

disseminated through partners’ list-serves and on-line media, the Project received concept
papers from 14 Ukrainian NGOs (as of December 24). During its first meeting the STbCU
technical committee pre-selected four out of nine concept papers then-received to date, and
proceeded to provide meetings and Skype-consultations with the pre-selected NGOs to make
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their planned activities more targeted and result-oriented. In January these NGOs will present
their full applications, which will be reviewed for final decision.

The remaining five concept papers will be reviewed by the STbCU technical committee in
early January.

Per Task 1.2.2, the Senior Technical Advisor and Grants, Subcontracts and Procurement
Specialist visited Ukrainian Red Cross Society (URCS) sites which provide DOT TB treatment
services in Dnipropetrovsk, Zaporizhzhia, Odesa, and Kherson oblasts.

Since the start of the grant (February 2014) approximately 325 TB patients have received
patronage visits from URCS nurses, is in accordance with grant requirements. Throughout
October and November 2014 URCS enrolled approximately 70 new TB patients into patronage
services, with 40 TB patients receiving food kits. Additionally, the URCS distributed 81 TB
patient diaries during patient consultations.

During monitoring visits STBCU specialists met with regional URCS coordinators, checked
recording and reporting forms and interviewed beneficiaries, namely TB patients. The overall
conclusion was following: patient enrollment was going successfully, all interviewed TB
patients are satisfied with provided services, and the URCS is handling medical recording and
reporting in accurate and timely manner. However the grant monitoring revealed some
challenges and gaps. First of all the patient forms TBO1 which local TB facilities passed on to
URCS nurses contained incomplete information on patients’ previous diagnostics and
treatment. With this regard STBCU specialists recommended to URSC coordinators to closely
cooperate with local TB services on TB patients’ treatment, follow-up and recording and
reporting. Another important finding was that out of 31 TB patients interviewed by STBCU
specialists about 38% received TB treatment DOT services not on daily basis which could
potentially harm the treatment effectiveness. To improve the situation STBCU Chief of Party
met with Deputy Head of URCS National Committee and as a result of the meeting following
steps were undertaken: URCS revised the list of nurses and included only well-performing
URCS nurses in the grant implementation. URCS grant coordinator together with STBCU
specialists once more instructed nurses on quality DOT services; revised TB patient’s consent
and included exact description of DOT services which should be provided. Also STBCU
specialists revised the activity’s M&E plan and made recommendations on roles and
responsibilities of regional URCS coordinators related to quality monitoring.

Per Task 1.2.3, to strengthen TB services provision at the PHC level, the Project continued
piloting the outpatient model of care in Kryvyi Rih and Kyiv City.

It must be noted that the activities previously initiated by STBCU bring to the succession of
practical steps to improve the control over the regional TB services. In May 2014, STBCU
started to provide technical assistance on implementation of the TB outpatient care model in
Kryvyi Rih, Dnipropetrovsk oblast starting with advocating the need to implement the model
with the city administration and the municipal health department. This enabled facilities to
provide social support to each TB patient on DOTS-based treatment in the TB dispensary and
PHC sites. The social support is provided at the cost of the local budget and constitutes of two
food packages per month worth approximately 100 hryvnia each.

STBCU supports healthcare reform at the primary healthcare level. Therefore, on November

11-12, 2014 STBCU together with the UCDC conducted two seminars on “TB care at the time
of TB healthcare reform” to improve the knowledge of primary healthcare staff, volunteers,
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social workers and the local authorities on implementation of the outpatient TB care model in
Kryvyi Rih. The resolution of the seminars included:

Conclude memorandum between Kryvyi Rih TB service, large businesses (“Arcellor Mittal
Kryvyi Rih”, “Medicom”) and NGO (PLWH, “Our future”, “Public Health”) on
collaboration in organizing and ensuring directly observed outpatient TB treatment.

Develop and endorse at the regional level local protocols and clinical patient routes for TB
care (treatment monitoring, sputum transportation, organization of DOT at the outpatient
stage, etc.) involving healthcare facilities of any ownership and authority, NGOs, URCS,
and healthcare sites affiliated with businesses.

Involve NGOs in TB control activities in the regions at every stage of medical care
(prevention, diagnostics, and treatment) as partners.

Order appointment of a selection committee to organize hospital or home TB care
involving NGO (PLWH, “Our future”, “Public Health”) social workers to social support of
the patients.

Request the Project provide technical support to Kryvyi Rih TB service in the
implementation of the TB outpatient care model:

o0 Conduct training activities for medical and social workers of Kryvyi Rih NGOs
(PLWH, “Our future”, “Public Health”), in order to involve them in directly
observed Th treatment;

0 Involve the Project staff in the multidisciplinary teams (made up of healthcare
providers from TB and AIDS services, as well as laboratories, and Oblast health
administrations) to ensure training on TB case management.

Review the issue of realization the mechanism of social order for the NGO to provide
social support to TB patients at all stages of TB prevention and treatment.

The heads of NGOs (PLWH, “Our future”, “Public Health™), the USAID Project and the
Chief TB specialist will develop legal mechanisms of TB drugs transfer to ensure directly
observed TB treatment.

Additionally, the local Rudana TV highlighted SThCU’s activities in Kryvyi Rih on its “The
City” show. Information about the activities was also posted on the UCDC web site. (Other
project media coverage can be found in Annex B.)

The Project calculated financial justification for TB outpatient treatment versus full-day
hospital treatment in Ukraine based on the Kryvyi Rih model, in line with the WHO
recommendations using the data for 2013. STbCU assessed the ratio of the cost per day of in-
patient treatment versus out-patient visits, excluding the cost of medications, chemicals,
diagnostic services, and the costs covered by the patient. The Project first presented the results
at the regional level. As a result, Dnipropetrovsk oblast health administration issued an order to
re-organize hospital beds in Kryvyi Rih. According to the Order, on January 1, 2015, 70 full
time hospital TB beds in Kryvyi Rih will be switched to day-time hospital beds. The Project
COP presented the financial justification at the national level.
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The cascade training approach, promoted by the Project, contributes to dissemination of
knowledge among healthcare providers, as well as its practical use, which is proved during
mentoring Vvisits.

Project specialists and regional coordinators performed 107 mentoring visits — including 20
visits to new Project regions L’viv and Kirovohrad — to central raion inpatient, outpatient
facilities, and PHC points in rural areas. This quarter, 2,237 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 including the two new regions. During this quarter,
STbCU specialists still put on hold most mentoring visits to Donetsk and Luhansk oblasts due
to the security situation in these oblasts (see Exhibit 4).

Exhibit 4. Mentoring Activities from October 1 — December 31
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Donetsk oblast
Dnipropetrovsk 12 20 6 223 7 7 7 9 97
oblast
Kirovograd oblast 9 8 1 210 5 6 1 1 176
Kharkiv oblast 17 11 14 199 11 11 11 12 132
Kherson oblast 17 21 10 597 18 15 14 23 21
Luhansk oblast
L’viv oblast 11 7 15 525 7 8 0 9 239
Odesa oblast 13 15 9 279 27 10 22 |23 27
Zaporizhzhia oblast 19 19 6 251 14 14 8 12 94
Kyiv city 9 10 2 53 10 8 10 | 11 10
Total 107 111 63 2337 99 79 73 100 799

Per Task 1.2.4, the project disseminated a flyer with sputum collection instructions. The flyer
will be published in the next quarter and will be a part of a standard doctor's referral for sputum
microscopy at the PHC level.

During the reporting period one more of the project’s success stories, “Strengthening TB
control in Ukraine's high-risk areas,” was published on USAID’s website. Additionally, the
project prepared six success stories (see Annex A).

Per task 1.3, to conduct operational research to improve the national TB program’s
performance, the Project completed the competition process. In response to Request for
Applications No. STbCU-RFA-01 announced on October 9, 2014 with deadline on November
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8, 2014, the project received 5 applications. The Project’s Technical Expert Committee (which
included a representative from UCDC) meeting was held on November 26. All applications
were evaluated and the committee selected four for award. These are the following

applications:

2.1 NAUKMA Health school (Project Title: Delays in treatment initiation)
2.2 NAUKMA Health school (Project Title: Causes of ineffective TB treatment and lack of

follow-up)

e 2.3 NAUKMA Health school (Project Title: Role of DOT in treatment outcomes)

3. INGO International HIV AIDS and TB Institute (Project Title: Let the Fresh Air In)

Currently the Project is completing cost analysis and pre-award responsibility determination

for the applicants.

Exhibit 5. Key Objective 1 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

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

The Project initiated incorporation of its educational
activities into routine curricula of the leading academia
of the medical postgraduate education. To date the
National Medical academy of Post-Graduate education
scheduled six Project-sponsored specialized short-term
courses on TB control for PHC doctors for the second
semester of the academic year 2014/2015. In December
the Scientific Board of the Academy endorsed the full
package of the documents necessary for the courses
launch, including the curriculum and the manuals for
professors and post-graduate students.

The Project contributed to elaboration of the National
TB-HIV Protocol. The Group considered STBCU’s
recommendation on ambulatory model for TB-HIV
patients as well as ways of cooperation between TB,
HIV and PHC services.

With the Project’s technical support UCDC finalized
the National TB M&E Plan and presented it for public
revision. The Plan is expected to be adopted at the
beginning of the next year.

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

The Project conducted 11 trainings for 230 participants.
In order to improve the quality of TB laboratory
diagnostics by microscopy and EQA results of
laboratory tests, the Project conducted 5-day workshop
for 13 laboratory technicians from four Project-
supported oblasts. Five laboratory technicians from new
Project oblasts also participated in the training.
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LOP Expected Results

Accomplishments during the Reporting Period

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

Project specialists and regional coordinators performed
107 mentoring visits, including 20 visits to the new
Project rejoins, to central raion inpatient, outpatient
facilities, and PHC points in rural areas. 2237 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.

In the all pilot regions, except L’viv and Kirovohrad
oblasts, special mentoring teams were established
involving specialists of Oblast level TB and HIV
facilities, aimed to improve collaboration between the
specialists of TB and HIV facilities on TB/HIV co-
infection issues. The STBCU TB/HIV specialist trained
the multidisciplinary teams during the mentoring visits
to Dnipropetrovsk, Zaporizhzhia, Kherson oblasts.
From the beginning of the grant about 325 TB patients
received the patronage of URCS nurses which is in
accordance with grant requirements. During the
October and November 2014 URCS has enrolled
approximately new 70 TB patients into patronage
services, 40 TB patients received food kits; distributed
81 TB patient diaries accompanied with TB patient
consultation.

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

The Project continued on-the-job training for laboratory
specialists of 1st, 2nd level laboratories. The Project
held two 3-day on-the-job trainings for six laboratory
specialists of 1st level laboratory.

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

The educational video on TB case management
essential procedures for PHCs. was finalized and posted
at the STbCU YouTube channel. The film attracted
about 900 viewers during the first 1.5 month at
YouTube. The video is also shared through medical
universities (as DVD disks), project-organized
educational events, and specially organized film
presentations.

STbCU project took part in the 45th World Union
Conference on Lung Health in Barcelona, Spain, made
an oral presentation on STbCU-developed “Patient’s
Diary”, which encourages patients to self-observe and
communicate with their health care providers resulting
in better TB treatment adherence and outcomes. The
second project-made oral presentation showed how the
piloting of TB Drug Resistance Survey (DRS) protocol
can improve Ukraine’s TB diagnostics system. The
project also presented two posters.

The Project received concept papers ACSM Grants
from 14 Ukrainian NGOs and pre-selected four out of
nine received. In January these NGOs will present their
finalized applications, which will be reviewed for final
decision.

The Project completed the competition process on
operational research and received 5 applications.
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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, the Project was expected to support drafting of the TB IC communication
strategy for the State Service. During the Project work planning session for Year 3, the Head of
the State Service requested to support the development of IC communication strategy for the
State Service. The Project included this activity in the Work Plan, but in September 2014, the
Resolution of the Cabinet of Ministers of Ukraine #442 dissolved the State Service for
HIV/AIDS and Other Socially Dangerous Diseases. The Project therefore decided to continue
the planned activity to develop IC communication strategy partnering with UCDC instead.

In October 2014, the Project Chief of Party and IC specialist met with UCDC management to
discuss the implementation of TB IC in Ukraine. UCDC stated that the introduction of TB IC
in Ukraine is impossible without the national strategy on infection control, including TB-
related issues. For this reason, UCDC requested the Project to provide technical assistance in
the preparation of the national strategy on IC.

The Project developed the national concept on IC, and forwarded to UCDC for further
discussion and endorsement. In the second quarter, the Project will continue cooperation with
UCDC on the implementation or legalization of the Strategy.

The STbCU TB IC specialist, together with the experts of the “Infection Control in Ukraine”
NGO prepared “TB Infection control guidelines” and started to give proposals as for the
National TB IC standards. The Project plans to start disseminating the TB IC Guidelines in the
second quarter of FY 2015.

The Project will send its suggestions to be included in the TB IC Standards to UCDC in
January 2015. These regulatory documents will allow institutionalizing the quality infection
control measures in line with the best international practices.

During the reporting period, STbCU’s TB IC specialist and regional coordinators provided
mentoring support to healthcare facilities on internal evaluation of their TB IC activities.
Kharkiv and Odesa oblasts deserve a special mention, as such work was performed practically
in all the facilities of the oblasts. This allowed for better planning of the TB IC activities to
facilitate the reduction in TB occupational morbidity. In the past year, TB occupational
morbidity reduced by 44 percent in Kharkiv oblast and by 30 percent in Odesa oblast (source:
Statistical reference book: Tuberculosis in Ukraine, 2014).

In the reporting quarter, STbCU TB IC specialist did preparatory works to piloting of the
“Interaction between NGOs and the government in taking managerial decisions in TB infection
control” initiative. Such interaction will allow the NGOs to have a stronger impact on
managerial decision-making in TB IC in Ukraine and to monitor the quality of their
implementation and the use of governmental funds.

In October the Project met with Kostiantyn Talalaev, Head of “Medychna Pravda (Medical
Truth)” NGO, to discuss the possibilities of piloting the initiative in Odesa Oblast. Mr.
Talalaev said that Odesa Oblast already has positive experience in implementing similar pilots
in the area of HIV/AIDS and OST, so they are ready to collaborate with STBCU in TB IC.

SThCU’s IC specialist together with the NGO prepared a detailed plan of implementing the
pilot project. SThCU will start implementing this pilot initiative in January 2015.
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Additionally, STbCU plans on purchasing UV meter equipment and during the quarter
developed the necessary specifications to begin the procurement process. The UV meters will
be used to demonstrate to healthcare providers the effectiveness of such TB IC instruments
against different microorganisms, including TB mycobacteria.

Per Task 2.1.2, in Q1, STbCU’s TB IC specialist performed 11 mentoring visits, visiting 21
healthcare facilities and covered 690 healthcare staff with training activities in TB Infection
control and implementation of standard operation procedures in TB laboratories. STbCU IC
specialist, together with the NEGIC and STbCU regional coordinators, review quality IC plans
and look at the implementation of standard operation procedures in TB laboratories at each
mentoring visit. Significantly, infection control plans are now available in all

Per Task 2.1.3, STbCU conducted mentoring visits to Kirovohrad, L’viv, and Kharkiv oblasts.
The mentoring teams met with the heads of Oblast health administrations and chief oblast TB
specialists. The meetings focused on revealing the challenges of implementing IC
organizational component at the regional and local levels, discussing the findings with the
heads of the healthcare facilities, and developing plans for further improvement of the infection

control activities.

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, during the reporting period a total of 520 healthcare staff attended on-the-job
trainings to receive information in TB IC.

During the first visits to Kirovohrad and L’viv oblast, NEGIC helped the oblasts in developing
TB IC plans, SOP and provided detailed written recommendations for each healthcare facility.

Exhibit 6. Key Objective 2 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

Improved national and regional
policies, guidelines and plans for
implementation of IC measures
according to international standards
in all civilian and penitentiary
facilities diagnosing and treating
people with TB.

STbCU updated the national legal document on IC in
healthcare facilities — “National IC Standards™ and will
present it to UCDC for revision in January 2015. The
current National IC Standards document was endorsed by
the Ministry of Health and the Department of Justice in
2010 and needs modification due to ongoing Health Care
System Reform.

An integrated, modern TB IC
management system in all TB
hospitals and TB laboratories,

according to international standards.

21 healthcare facilities improved their practices on IC and
690 healthcare specialists received knowledge on TB IC and
implementation of standard operating procedures (SOPs) in
TB laboratories as a result of 11 mentoring visits of
STbCU’s IC specialist.

Developed and operationalized
infection control (IC) plans for all
facilities mentioned above in a
phased approach.

During the first visits to the new Project regions -
Kirovohrad and L’viv oblast, NEGIC helped the oblasts to
develop TB IC plans and SOPs and provided detailed
written recommendations for each healthcare facility.
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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, in order to improve the capacity of the Dnipropetrovsk Center of Excellence
(specifically the clinical base of the Oblast Communal Facility Ftiziatria), during the reporting
period, Project specialists regularly visited the CoE, evaluated/observed TB/MDR-TB case
management, as well as provided technical support on different issues.

The Project specialists regularly participated in Dnipropetrovsk Oblast MDR-TB council
meetings to improve the quality of MDR-TB case management. During the meetings, the
Project specialists assessed compliance of administered TB treatment (including second-line
drugs) with national and international standards.

The Oblast MDR-TB council continues to conduct remote meetings. With the Project’s
technical assistance, the council developed and worked out a mechanism for cooperation with
specialists of the city of Kryvyi Rih. New administrative raions were included to participate in
such remote sessions. In Q1 Y3 of the Project (4" quarter of 2014), the specialists of the city of
Pavlohrad, Ternivka and Apostolovo raion participated in remote MDR-TB council.

In order to further improve the quality of pharmaceutical management, the staff of CoE
developed special tables to track second-line drugs procurement in Dnipropetrovsk Oblast,
which will contribute to quality of treatment of MDR-TB patients.

The Project initiated creation of an e-form to document treatment regimens, DST results and
treatment monitoring. This e-form is actively used by MDR-TB council members.

To improve the quality of TB case management, the specialists of CoE developed local TB
protocols: TB treatment of I, I1, 111, IV category patients, surgical treatment, extrapulmonary
TB; and clinical route of I, 11, IV category patients.

The specialists of CoE also consistently monitored the quality of care for TB patients,
including MDR-TB as part of “Diagnosis and treatment at inpatient stage,” “Infection
Control,” and “Laboratory Diagnosis.” The facility administration performed on-the-job
supervision once per month. During the reporting period, the facility administration with the
project’s support developed electronic tables to measure UV lamp efficiency, tested 420 UV
lamp efficiency, and maintained high rates of treatment effectiveness (smear/culture
conversion) among new TB cases, cases of relapse, MDR-TB, and TB/HIV co-infection cases.
The staff of Dnipropetrovsk CoE also added clinical cases to the clinical case database to be
used in trainings, practical seminars and conferences.

The mentoring team consisted of the CoE teachers with technical support of the Project
continued mentoring visits to Dnipropetrovsk oblast healthcare facilities. During the reporting
period seven mentoring visits were made, during which the mentoring group provided
assistance to more than 100 staff of oblast healthcare facilities. The main focal areas were TB
detection and diagnostics in primary healthcare settings, microscopy diagnostics, and
organization of directly observed treatment (DOT), TB/HIV co-infection, and TB IC.

In the reporting period, COE staff also developed presentations to improve the knowledge and
skills of doctor and nurses, including:
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e Analysis of the mentoring visits findings on TB/HIV in 4 raions of Dnipropetrovsk oblast.
e TB/HIV case management in line with MOH Order # 620 dated 04.09.2014.

At the request of Director of the Center of Excellence, on October 29, 2014, in addition to the
planned activities, the Project conducted a seminar on cohort analysis in Dnipropetrovsk oblast.
Forty nine participants learned how to use and analyze cohort data. The obtained knowledge
will allow the participants to improve the quality and reliability of information when collecting
cohort data, and increase TB treatment efficiency.

Per Task 3.1.2, the Project provided technical support to improve interaction between
penitentiary and civil sectors on TB, MDR-TB, and TB/HIV. The example of Odesa oblast
showed that the Project pilot regions lack cooperation between the institutions of MOH and the
State Penitentiary Service of Ukraine (SPSU), which adversely affects the quality of diagnosis
and treatment of TB patients, including MDR-TB and TB/HIV. To this end, on December 11,
2014, the Project conducted a round table in Odesa oblast aimed at establishing effective
cooperation between MOH and SPSU institutions. The round table was dedicated to improving
cooperation between TB and AIDS services of civil sector and SPSU unit in Odesa oblast. It is
the second round table of that kind held in Odesa oblast. Unfortunately, the Head of SPSU
Health Sector Unit failed to show understanding of the existing problems in the region, or
interest to address them. However, the First Deputy Head of SPSU participated in the event
and showed particular interest and willingness to cooperate. The round table discussion
focused on:

e Ensuring uninterrupted treatment of TB and TB/HIV patients after release from prison or
during transfer from civil to penitentiary sector due to imprisonment;

e Introduction of e-TB Manager in SPSU facilities in Odesa oblast;

e Compliance with TB infection control requirements in SPSU facilities in Odesa oblast.

The round table resulted in approval of two draft documents: “Plan for cooperation between
Oblast healthcare department and SPSU unit in Odesa oblast to ensure continuity of care for
TB and HIV patients" and "Expected results of implementation of the action plan for
cooperation between Oblast healthcare department and SPSU unit in Odesa oblast to ensure
continuity of care for TB and HIV patients in 2015". The two drafts were sent to all
participants for revision and comments (if necessary). The documents are to be agreed and
signed by the Oblast Healthcare Department and SPSU office in Odesa oblast. Implementation
of the "Plan for cooperation” is expected to improve the quality of diagnosis and treatment of
TB patients, including MDR-TB and TB/HIV in Odesa oblast.

Per Task 3.1.3, the Project continued supporting MDR-TB councils and central medical
councils. Last quarter, MDR-TB councils proceeded with skype meetings. In Dnipropetrovsk
oblast, MDR-TB councils via skype with Kryvyi Rih TB facility became a regular practice.
Specialists of Kryvyi Rih raion, Apostolove raion, and Heikivka mental hospital also joined
MDR-TB council meetings via Skype.

During the reporting period, the Project provided assistance to pilot regions to update the
representatives of TB service of civil and penitentiary sectors regarding the new Unified
Clinical Protocol at the request of UCDC. The Project conducted relevant seminars in five
Project-supported regions:

e Zaporizhzhia oblast: October 22, 2014 — 57 participants;
e Odesa oblast: October 31, 2014 — 57 participants;
¢ Kherson oblast: November 4, 2014 - 78 participants;
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e The city of Kyiv: December 5, 2014 - 48 participants;
e Dnipropetrovsk oblast: December 10, 2014 - 55 participants.

As requested by UCDC, the Project also conducted a meeting on the updated Unified protocol
for six representatives of the M&E unit.

A total of 301 individuals were trained by the Project on prevention, diagnosis, and treatment
of TB, including MDR-TB and TB/HIV in compliance with international standards and
requirements of the updated Protocol.

In addition to the work mentioned above, On December 23, 2014, the Project installed one of
two procured GeneXpert machines in Odesa Oblast TB facility. The project also conducted a
seminar in Odesa oblast and delivered a presentation on use and implementation of GeneXpert
techniques in TB diagnostics. The availability of two GeneXpert machines in Odesa oblast, as
well as relevant knowledge of the specialists will allow for the optimizing and accelerating
laboratory diagnosis of MDR-TB in Odesa oblast, and promote treatment of drug-resistant TB.

As for Task 3.1.4, there were no meetings of MOH/State Service national working groups on
procurement of TB drugs during the quarter.

Per Task 3.1.5, to improve the quality of culture tests and DST, the Project continued
monitoring visits to Level 2 laboratories of TB laboratory network in STBCU pilot oblasts. On
November 21-22, STBCU specialist conducted follow-up visits to two laboratories in Kherson
oblast, where the Project trained the staff in TB laboratory diagnostics and infection control
trainings. The key findings of the visits include:

e Laboratory 1:

o Transportation of biological material for rapid TB diagnostics, culture tests and DST to
the Level 3 laboratory has been established, in line with the national regulations
requirements

o TB infection control has improved

o Errors in different laboratory techniques affecting the diagnostics quality were revealed
(although the laboratory diagnostics specialists have the necessary knowledge)

e Laboratory 2:
o Transportation of biological samples to the Level 3 laboratory has not been established
due to the distance to the healthcare facility.
0 The laboratory staff improved the quality of techniques, internal quality assurance
procedures, documentation maintenance, and IC, thus improving the quality of TB
diagnostics.

The Project reported the visit results to the Oblast TB specialist and the Head of the Central
Reference Laboratory, in order to make decisions on improving the situation.

In November 2014, STBCU laboratory specialist together with other STBCU staff, conducted a
need assessment visit to Kirovohrad oblast. Findings include:

e The primary laboratory network is quite well organized.

e There are significant problems in organization of TB laboratory network, leading to low
quality of TB laboratory diagnostics:
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0 The algorithms of rapid TB diagnostics are not followed (Level 3 laboratory is located
outside of the town, which makes transportation of biological material challenging).

0 The assessment team also revealed violations of the standard procedures in some
laboratory techniques.

From December 11-12, SThCU?’s laboratory diagnostics specialist participated in the national
seminar on EQA results for the TB laboratories of Ukraine, presenting the results of
monitoring visits to Level 1-3 laboratories in the pilot oblasts.

The seminar participants then discussed the results of the EQA of DST to first- and second-line
drugs in Level 3 laboratories. The EQA was performed by Ukraine’s National reference
laboratory, with the involvement of the Supranational Reference Laboratory.

All STbCU Level 3-supported laboratories in six original supported regions (excluding
Luhansk and Donetsk) successfully passed EQA due to joint activities of the Project and the
National Reference Laboratory:

e Monitoring visits of STBCU staff, NRL staff and international expert to the TB laboratory
network

e Training activities for laboratory diagnostics specialists, including international trainings
and on-the-job trainings

At the same time, one laboratory from the new Project oblast (Level 3 laboratory in
Kirovohrad) failed EQA due to errors. The NRL will identify the reasons for errors, and
collaborate with SThCU to conduct on-the-job training for the specialist of this laboratory.

Additionally during the reporting period, STbCU’s laboratory diagnostics specialist, together
with the TB specialist, prepared the presentation on using GeneXpert RTB/Rif technique for

rapid TB diagnostics. The presentation will be used in STBCU seminars in Odesa and Kryvyi
Rih, the two cities receiving Project-procured GeneXpert machines.

At the request of UCDC, the Project conducted seminars in the pilot regions on how to
improve recording and reporting system for DR-TB. Trainings on implementation of MOH
Order of March 07, 2013 #188 "On approval of primary recording and reporting forms for
drug-resistant TB and instructions for filling them out" were conducted in the following
oblasts:

e Dnipropetrovsk oblast: November 26, 2014 - 46 participants.
e Zaporizhzhia oblast: December 2, 2014 - 48 participants.
e Odesa oblast: December 24-25, 2014 - 38 participants.

A total of 132 specialists were trained during Project-supported seminars aimed at improving
of recording and reporting system for drug-resistant TB.
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Exhibit 7. Key Objective 3 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

Improved policy and legal
environment for the
implementation of PMDT,
according to international
standards.

Improved adherence to
treatment through a social
support system

Improved case management
of MDR-TB patients

A total of 301 individuals were trained by the Project on
prevention, diagnostics and treatment of TB, including MDR-TB
and TB/HIV in compliance with international standards and
requirements of the updated Protocol.

The Project strengthened cooperation between penitentiary and
civil sectors on TB, MDR-TB, and TB/HIV. Two documents were
developed and approved by the local administrations and SPSU
with the Project’s technical support: the "Plan for cooperation
between Oblast healthcare department and SPSU unit in Odesa
oblast to ensure continuity of care for TB and HIV patients" and
"Expected results of implementation of the action plan for
cooperation between Oblast healthcare department and SPSU unit
in Odesa oblast to ensure continuity of care for TB and HIV
patients in 2015".

Dnipropetrovsk oblast MDR-TB council continues to conduct
remote meetings. With the Project’s technical assistance, the
council developed and worked out a mechanism for cooperation
with specialists of the city of Kryvyi Rih. New administrative
raions were included to participate in such remote sessions. In Q1
Y3 of the Project (4™ quarter of 2014), the specialists of the city of
Pavlohrad, Ternivka and Apostolovo raion participated in remote
MDR-TB council.

On December 23, 2014, the Project procured and installed
GeneXpert machine in Odesa Oblast TB facility. On December 25,
2014, the Project conducted a seminar in Odesa oblast and
delivered a presentation on use and implementation of GeneXpert
techniques in TB diagnostics.
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Objective 4: Improve access to TB/HIV co-infection services at the national level and in
USAID-supported areas.

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

Per Task 4.1.2, the Project used the results of the analysis above to develop “Action plan to
build capacity and improve the quality of TB/HIV co-infection services in order to overcome
the challenges of referral system and provide integrated care” and passports of the key TB/HIV
indicators. The documents were agreed upon with UCDC, which supported the action plan and
indicators, recommending them to be implemented in the pilot regions. Additionally, health
administrations of the pilot oblasts have started to develop and endorse their respective plans
and indicators. STbCU expects the first results in to appear in the next quarter. Regional plan
implementation will allow to ensure sustainability of changes in TB/HIV co-infection services,
improve monitoring and evaluation and make the strategic information available to specialists
in the regions.

The STbCU TB/HIV specialist participated in the meeting of the National technical advisory
group to advocate the inclusion of some TB/HIV activities (TB screening in PLWH, TB
diagnostics in PLWH, co-trimoxazole preventative treatment in TB/HIV patients, TB
prevention in PLWH) in funding calculations. However, the State Service refused to include
these activities in the National HIV/AIDS program and finance them from either the National
budget and or the Global Fund. Therefore the Project decided to shift its activities to the
regional level, approaching specialists of the AIDS Centers in the pilot oblasts responsible for
drafting the Regional Programs on HIV/AIDS. In the next quarter, the project will advocate to
review these issues at the Coordination counseling meetings of Kherson and Odesa oblasts.

STbCU also advocates for implementation of the Project’s TB/HIV gap analysis
recommendations by the healthcare staff during the mentoring visits. In Year 3, the Project
plans to cover 100 percent of Dnipropetrovsk, Kherson and Zaporizhzhia oblasts with
mentoring visits to address TB/HIV co-infection problems, selection regions on the basis of
unfavorable TB/HIV epidemiological situation. In the reporting period STBCU specialists
performed mentoring visits to 17 raions of the above listed oblasts (33 healthcare sites. After
visiting the raions the Project conducted four working meetings to discuss the findings of the
visit and to issue recommendations to optimize TB/HIV co-infection service. The Project also
visited the Kyiv AIDS Center and healthcare facilities in the newly selected regions, L viv and
Kirovohrad oblasts.

The Project provided technical support to regional TB and HIV facilities in developing the
regional programs to combat HIVV/AIDS. Special attention was given to including measures of
TB screening, prevention and diagnostics in PLWH and treatment of TB/HIV co-infection to
the Regional programs. The developed programs will allow the health managers in the regions
to consider the funding needs for these activities when planning local budgets and improve
their organization and monitoring.

Per task 4.1.3, The Project conducted two trainings “Provider-initiated HIV testing and
counseling of TB patients and effective referral” for TB specialists in L’viv. As a result, 48
health professionals gained knowledge on detecting PLWH among TB patients, will improve
their HIV counseling practices and will timely provide appropriate care to patients with
TB/HIV co-infection.
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Activity 4.2: Ensure HIV testing for TB patients and effective referral of those found to
be HIV positive.

Per Task 4.2.1, starting in August 2014, STBCU contracted the NGO “Parus” to start
improving access to TB/HIV co-infection services in penitentiary facilities. They are
conducting the activity in Kharkiv oblast and will cover seven penitentiary facilities with
TB/HIV services, including training of healthcare workers to provide HCT to prisoners, social
services and psychologists’ services provided to imprisoned, and early identification of TB.

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, during mentoring visits and other educational events, Project experts continue
to advocate for routine TB screening among PLWH, and use of GeneXpert among PLWH.

The Project also continued to support maintaining of M&E database on TB/HIV by infectious
disease specialists of AIDS centers and raions in the pilot regions. This database allows regions
to assess the effectiveness of implemented interventions among PLWH aimed to improve
TB/HIV situation (TB prevention, screening questionnaires to identify TB symptoms,
diagnostic examination and treatment of TB, and treatment with TB and ARV drugs), and
monitor the referral of TB/HIV patients. M&E database provides unique strategic information
on TB/HIV, which is not available in any of the state reporting and recording forms.

42,805 individuals were entered into the database in 2014. Ninety nine percent were
interviewed for TB symptoms, 95 percent answered screening questionnaires. TB was detected
by sputum smear microscopy in 6 percent of all patients screened. It proves the effectiveness of
screening interviews in TB detection because the TB detection rate by microscopy in AIDS
centers is significantly higher than TB detection rate in the PHC network, which is only 1-3
percent. Early detection of PLWH with prolonged cough and bacteria discharge allows
reducing incidence of smear-positive patients and duration of their contact with other smear-
negative PLWH.

In 2014, ART coverage among TB/HIV patients was 71 percent. Seventy-four percent received
early administration of ART (up to two months after the onset of TB treatment). In Donetsk,
Kherson, and Kharkiv oblasts ,ART coverage among TB/HIV patients was 80 percent. Only in
the city of Kyiv and in Dnipropetrovsk oblast was this indicator less than 64 percent. However,
during the reporting period, ATR coverage in these regions increased by 4 percent and 6
percent, respectively.
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Exhibit 8. ART Coverage of TB/HIV patients, 9 months and 12 months 2014
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The database is also used to monitor the coverage of PLWH with isoniazid preventive therapy
(IPT). In 2014, IPT was administered to 8,871 PLWH, among which 3,060 are patients with
newly detected HIV. It amounts to 21 percent of the overall number of PLWH, and 28 percent
of newly detected HIV cases. In Dnipropetrovsk and Odesa oblasts this indicator is 38 percent
and 47 percent respectively. Unfortunately in the city of Kyiv and in Kharkiv oblast this
indicator makes only 6 percent and 13 percent respectively. However, during the reporting
period IPT coverage in the city of Kyiv increased by 5%. The Project plans to continue its
efforts aimed at improving the situation.
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Exhibit 9. IPT coverage of new HIV cases, 9 months and 12 months 2014

1,052 patients with newly diagnosed TB/HIV received cotrimoxazole preventive therapy
(CPT) in 2014, which amounts to 63 percent. During the last quarter of the 2014 year the level
of coverage increased by 26 percent. In some oblasts this indicator is higher and makes 84
percent in Odesa oblast, and 73 percent in Kharkiv oblast. But it is still less than 30%in
Zaporizhzhia and Luhansk oblasts, and in the city of Kyiv. Although compared with 9 months
of 2014, this indicator increased almost by 10 percent.
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Exhibit 10. CPT coverage of TB/HIV cases, 9 months and 12 months 2014
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In this project year, the Project presented its database to UCDC and other partners. The Project
aims to introduce the database in all regions of Ukraine to ensure sustainable changes in the
M&E system for TB/HIV.

TB/HIV Specialist met with the specialists in the pilot regions and presented the results of
Project Year 2, as well as Year 3 Work Plan. TB/HIV regional specialists received strategic
information on the results of data analysis of M&E database on TB/HIV.

During the reporting period, the TB/HIV specialist visited 16 raion hospitals in Zaporizhzhia,
Kherson, and Dnipropetrovsk oblasts (see 4.1.2.), and assessed the availability and quality of
TB screening, prevention, treatment of PLWHA, and effectiveness of referral of patients with
HIV to TB facilities. The results are as follows:

e In Tsiuriupynsk and Hola Prystan raions of Kherson oblast CPT coverage among patients
with TB/HIV makes over 92 percent.

e In 15 out of 16 raions visited (93 percent), infectious disease specialists conduct TB
screening questionnaire among PLWH.

e Significant ART coverage among TB/HIV patients was detected in Velyka Oleksandrivka
(100 percent) and Bilozerka (85 percent) raions.

e Infectious disease specialists organized chemoprophylaxis at a very high level in Pokrovske
raion of Dnipropetrovsk oblast, Velyka Oleksandrivka, Beryslav, Tsiuriupynsk, and Hola
Prystan raions of Kherson oblast.
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Exhibit 11. Accessibility and quality of TB/HIV cervices, 9 months 2014
(% of visited facilities)
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Per Task 4.3.2. to improve practices of local specialists on screening HIV patients and referral
to TB services. see 4.2.1 on cooperation with NGO “Parus™.
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Exhibit 12

. 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.

Improve the policy environment
among local organizations to support
HIV and TB/HIV-related activities.
Increase TB screening and referral
model for HIV-positive patients

implemented at USAID-assisted sites.

Increase TB screening and referral
model for HIV positive patients

implemented at USAID-assisted sites.

Increase the percentage of HIV
positive patients who underwent TB
screening at a HIV service delivery
location.

Increase the proportion of newly
diagnosed HIV and TB individuals
who underwent diagnostic and
counseling services for dual infection
in USAID-assisted sites

The Project supported development of an “Action plan to
build capacity and improve the quality of TB/HIV co-
infection services in order to overcome the challenges of
referral system and provide integrated care” and passports
of the key TB/HIV indicators. The documents were agreed
with the UCDC. The UCDC authority supported the Plan
and the Indicators and recommended them to be
implemented in the pilot regions. Health administrations of
the pilot oblasts started to develop and endorse their
respective Plans and Indicators.

In the reporting period STBCU specialists performed
mentoring visits to 17 raions of the above listed oblasts (33
healthcare sites), which is 23.6% of the annual plan or
100% of the plan for Quarter 1.

The Project conducted two trainings “Provider-initiated
HIV testing and counseling of TB patients and effective
referral” for TB specialists in L’viv. As a result, 48 health
professionals gained knowledge on detecting PLWH
among TB patients, will improve their HIV counseling
practices and will timely provide appropriate care to
patients with TB/HIV co-infection.

NGO “Parus” with technical support of the Project
improved access for people in penitentiary facilities in
Kharkiv oblast to TB/HIV co-infection services. 412
prisoners received knowledge on TB, HIV and TB/HIV
prevention and treatment during 18 interactive trainings.
64 medical workers of penitentiary institutions’ medical
units improved their knowledge and practices on TB and
TB/HIV detection and treatment, and counseling on
TB/HIV for PLWH, stigma and discrimination of people
with TB and HIV.142 client receive consultations on Tb
and HIV from social workers.
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B. BUDGET

Quarterly Expenditure Report, Q1 FY 2014 (October-December, 2014)
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C. SCHEDULES

e The Project previously planned on publishing the second edition of the “Patient’s Exit
Form”, during the reporting period but as the URCS reported having enough copies of the
publication so far, printing has been postponed for a later time.

e The Project also rescheduled two trainings for next quarter:

o ToT on TB case management in PHC facilities for family doctors in the USAID-
supported regions of Ukraine. The training was scheduled for December 2014 but
postponed to January 26-30, 2015 due to the high volume of December events
undertaken by the project.

o Training on improving computer literacy for laboratory specialists (which was also
scheduled for December 2014) was moved to February 2015, since Bibliomist, which
previously held this training by the Project order, ceased to exist. It takes time to find
another organization that can host the event.

e Project management reached an agreement with the Kyiv city TB service on supporting
the initiative of Kyiv TB service on piloting DOTSs provision through visits and adherence
support. However, in the last quarter the Project continued to negotiate a protocol of
intentions with the Kyiv city state administration and determine the responsibility and
unique qualifications of the proposed NGO service provider that would partner with the
administration to deliver DOTSs services. Those discussions and analysis are expected to be
concluded in the second quarter. Additionally, parties are discussing expanding the pilot to
a total of 60, rather than 30, patients.

A Gantt chart detailing the project’s accomplishments to date on its Year 3 work plan can be
found in Annex C.
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D. CHALLENGES

Reformation of Ukraine’s healthcare system is in progress now. Early steps have included the
changes to the main governmental managerial structure in Health System including State
Services, SES, and the Ministry of Health itself. Due to this many governmental working
groups have been dismissed and some strategic documents developed with the technical
support of the Project have not been approved.

Additionally, while the new protocol on provision medical care to patients with TB was
approved and came into force, health professionals cannot fully comply with it. Many
regulatory documents in Ukraine run counter to this Protocol. For example, the Protocol
recommends outpatient treatment under the supervision of a family physician or nurse in the
continuation phase. However, according to regulatory documents all funding goes to a bed, not
to a patient. It makes phthisiologists keep patients in hospital above the set period. Therefore,
development of complete model of outpatient treatment, even in the pilot region, is impossible.
No funding for this exists currently, but it would be possible to find funding by reducing excess
hospital bed capacity. However the Constitution of Ukraine prohibits reducing medical
institutions. Thus, fulfillment all requirements of the Protocol demands fundamental changes in
the regulatory framework of Ukraine and even in the constitution.

There is no funding for IC measures in medical institutions of Ukraine. IC Standard, adopted in
2010, needs changes and additions based on CDC best practices. However, due to the
continuation of reform SES, needed changes were not taken and not included in IC regulatory
framework.
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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 a working group on reform health care system in penitentiary system. Three
Project specialists: 1C, TB and TB/HIV will participate in this working group.
Promote the development and adoption of TB IC concept.

Provide support to the MOH’s reference laboratory on DRS in pilot regions.

In USAID-supported regions:

34

The Project is going to expend experience gained in collaboration with national
Medical Academy of Postgraduate education to L’viv medical University where the
Training center on TB/HIV has been launched recently.

The Project will support Odesa medical University in development integrated
interdisciplinary course on TB IC.

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

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

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

Promote STbhCU’s website among stakeholders.

Launch small grants program for ACSM activities.

Continue training of medical staff of the penitentiary system on TB and MDR
management, 1C and laboratory diagnostics.

Develop booklet for TB specialists with algorithms of TB case management using
infographics.

Develop manual on influence of NGOs on decision-making in the field of IC.
Support Odesa and Kryvyi Rih TB dispensary laboratories with GeneXpert been
installed.

Continue to support to pilot penitentiary healthcare facilities on dual infection,
including risk of HIV detection, available integrated services and treatment
continuation after release.
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ANNEX A: SUCCESS STORIES

Serhiy returns to healthy life after release from prison

TB incidence among individuals who
are serving their sentence in the
penitentiary facilities of Ukraine is
approximately four times higher
than TB incidence among the
general population of Ukraine.

Photo: Kharkiv Oblast Charity Fund Parus

Despite all difficulties Serhiy persistently

continues treatment

“People who are released from
correctional facilities are especially
vulnerable, since they are usually
socially maladjusted, do not have the
support of family and friends, abuse
alcohol and drugs, have problems
with work and housing, and are

malnourished.”

Olena Ovchynnykova
Kharkiv Oblast
Charity Fund Parus

“I am from Donetsk. | spent 14 years in prison. Before imprisonment, |
lived a ‘normal’ life — home, family, work. The years of imprisonment
deprived me of family and health. And as a result of Russian military
aggression in Donbas, | remained homeless; a shell tore into my house.”
So Serhiy began a story about his hardships. But it is not the end: in
childhood Serhiy was diagnosed with tuberculosis, and in 2014, when
Serhiy was serving his sentence in Kharkiv specialized penal colony, he
had a relapse. This time, his tuberculosis turned out to be resistant to
first-line drugs. Healthcare workers at the penal colony helped him to
start TB treatment, and observed medication intake during the term of
his imprisonment.

J

In October 2014, Serhiy was released. However, this long-awaited
moment created a new threat — many released individuals forget about
their health while putting their back lives in order. According to
statistics, less than half of people released from prison seek continuation
of TB treatment in healthcare facilities in time.

Helping newly released individuals and convincing them that even in a
difficult situation they should take care of their health is one of the
objectives of cooperation between the USAID Strengthening
Tuberculosis Control in Ukraine Project and the Kharkiv Oblast Charity
Fund Parus. With USAID support, social workers deliver lectures and
provide individual counseling to clients diagnosed with TB; motivate
them to start treatment; educate them on the disease; and together
with the client develop a plan of action for medical, social, and
psychological support upon release. A psychologist also helps prisoners
to put an end to their destructive behavior and improve psychological
and emotional conditions. Volunteers of the organization provide after-
release support to their clients: meet them at the railway station, tell
about their services, accompany to TB facilities, help establish
communication with a doctor, and monitor their progress at the
continuation stage of treatment.

For Serhiy, the risk that he would cease life-saving treatment was high.
Especially because after several months of TB treatment, he felt
completely healthy and was dreaming about his active life outside
prison. During individual counseling, his social worker and psychologist
convinced Serhiy that normal life is impossible without full completion
of TB treatment course. After Serhiy’s release from prison, the
volunteers met him and helped him to enroll in hospital treatment in the
oblast TB dispensary. While Serhiy is on treatment, the organization’s
lawyer is helping to him formalize internally displaced person status free
of charge.



“Now | feel completely healthy. But thanks to information that |
received, | also know that until the whole course of treatment is
completed, this feeling can be deceptive. Although MDR TB treatment is
very hard, in my situation it is extremely important to complete it. Only
in this case, there is a hope that the disease will really be conquered,”
Serhiy said.



DOT-based services become more accessible and convenient
due to collaboration between TB facilities and businesses

With the support of the USAID Strengthening Tuberculosis

Control in Ukraine Project, Obolon JSC, the country’s largest

o o beverage manufacturer, and Kyiv city TB service recently

The Project linked healthcare facilities and started working in partnership. Under this collaboration, the
business: the factory provides water for the . . . .

. . ] company provides high-quality potable water for patients of

dispensary patients free of charge, while TB . . . L

L e DOT sites during a year, while TB specialists counsel the

specialists counsel factory physicians on TB ]

company on TB prevention and treatment among the company

prevention and treatment among factory 6
staff.

workers.

The company provides water free of charge to three TB
facilities in Kyiv for TB patients at the outpatient stage of
treatment. These people need to show up in the directly
observed therapy (DOT) site daily for several months to take
their daily dose of medications under a nurse’s supervision.
Often patients are unable to follow such an intensive schedule
and stop their treatment too early. This is very dangerous, as
incomplete TB treatment may cause the development of

®omo: B. [ynemati, npoekm USAID

severe forms of TB resistant to commonly used drugs, which

makes them more dangerous both for the patient and for the
Drinking water is always available in the DO site general population.

The availability of fresh water in a DOT-site helps the patients
to feel that they are cared for and makes the procedure of

“Tuberculosis one of today’s challenges that taking the drugs more convenient. The support of the company
we can and must take. The collaboration

between TB service of the city and the USAID
project enabled us to diagnose TB in our staff

gives the patients an additional stimulus to complete their
challenging and long treatment, and they are happy to know

that someone cares for their well being.
in a timely manner. Also, TB specialists have

already made several presentations for the “Of course, the availability of water in the DOT-site does not
staff of our factory. Both we and the have a direct impact on my treatment success. However, it is
healthcare providers benefit from such so good to feel that someone cares for me and tries to ensure
collaboration. | feel good to realize that our more comfortable conditions for recovery. | need to come daily
company contributes to the common goal.” to take my medications. It is a challenge in itself, let alone the

Oleksandr Bodriahov. Head need to think about a bringing bottle of water to the site. ...
Factory healthcare site The daily burden of treatment has become a little lighter for
me,” said Volodymyr, a TB patient who receives his treatment

in the DOT-site based in the municipal TB hospital.



Iryna recovered from TB and saved her marriage thanks to
the support of her patronage nurse

In February 2014, the USAID Project Iryna* learned that she had TB when she was pregnant and
issued a grant to the Ukrainian Red registered at the antenatal clinic. With two children already, Iryna
Cross Society to supervise TB treatment and her husband were eagerly waiting to meet their third child.

of people in difficult life circumstances.  However, when Iryna’s mother learned she had TB, Iryna’s family life
was disrupted. After a long quarrel, Iryna’s mother-in-law took her
two children. Tuberculosis is considered to be a disease of the poor,
and Iryna’s relatives blamed her for not protecting her own health,
and putting the health and good name of the whole family at risk.
Iryna was also very afraid of that her disease would become public —
the family lives in a small town and she was afraid neighbors would
shun her if they learned about her diagnosis. Iryna was on the verge
of a nervous breakdown, and was ready to suffer from the effects of

TB rather than visit a hospital for treatment and raise her neighbors’

Courtesy: Ukrainian Red Cross Society

suspicions.

Due to these circumstances and the high risk of treatment failure,
Iryna’s doctor suggested she receive TB treatment under the

supervision of a Red Cross “patronage nurse.” With support from a
Always smiling and friendly, the patronage P P & PP

nurse is there for her patients every day to project grant, patronage nurses visit TB patients every day to bring
bring a dose of hope and essential TB-drugs. them TB drugs, track their health status, and offer advice and help to
Many clients request that they meet with recover. During the first six months of the grant activities, 96 patients
the patronage nurse away from their

homes, so that neighbors do not find out
about their disease. completed the administered course of TB treatment.

such as Iryna, who otherwise would have refused treatment, fully

“Iryna was difficult to talk to,” her nurse said. “She was exhausted,

During the first six months of the grant hervous, totally disappointed in people. ”
activities, 96 patients who otherwise would
have probably refused treatment, fully

The efforts and strong commitment of the patronage nurse and
psychologist at the oblast TB facility helped Iryna to gradually
completed the course prescribed by their overcome her depression. On their advice, Iryna and her husband
rented a separate apartment from their parents and were re-united

with their children.

doctors and recovered from TB. During the

three-year grant program, 1000 patients in

difficult life circumstances and high risk of

being lost to follow-up, will receive the full “On September 29, my six-month treatment was over, ” Iryna said

course of TB treatment. happily. “I am very grateful to USAID for the support and want to
thank all people who helped me all the way through. Thanks to this
support, our family stood up together against the disease. We fought
off TB together!”

*As requested by our client, her name in this story was changed. Iryna also refused
sharing her picture for our success story.



Prevent rather than treat: TB infection control becomes

a priority in Ukraine’s healthcare reform

TB infection control is an integra
component of public health, and
of Ukraine’s healthcare reform.

TB infection control expert group member is
checking the effectiveness of the UV lamp

Courtesy: NGO Infection Control in

Ukraine

“A dramatic increase in MDR-TB morbidity is a challenge for Ukraine’s
healthcare system. There is a vital need to reform, maintaining existing
achievements and introducing new models of care. This includes, in
particular, broader implementation of TB outpatient treatment with TB
infection control in the existing TB facilities. About 0.5 percent of the
gross world product is spent to overcome the consequences of TB. Is
Ukraine able to spend such costs to treat this disease in such challenging
times? Or maybe the time has come for the politicians and health
professionals to realize that prevention costs less?” So asks Volodymyr
Kurpita, expert-coordinator of the MoH strategic advisory group on
healthcare reform, on the importance of TB infection control
implementation.

In 2012, the USAID “Strengthening TB Control in Ukraine” Project started
to support shifting from long-term hospital treatment of TB to TB
prevention and outpatient treatment. The work started with establishing
TB infection control (IC) expert group, together with the State Sanitary
and Epidemiological service (SES). The Project trained the IC group and
provided it with modern equipment to monitor the status of infection
control in healthcare settings. The group started visiting healthcare
facilities in the field, giving expert support and recommendations to
oblast epidemiologists.

After the SES was dissolved as part of healthcare reform, Ukraine did not
lose the group’s expertise: with the support of the Project, they founded
an NGO, established an infection control training center, and actively
participate in strategic work-out of Ukraine’s healthcare reform.

The group’s experience laid the basis for the policy proposal
“Development and reform of TB care approaches (The new system of TB
care).” The group leader, Viktor Liashko, actively participates in
development and modification of the “National strategy of establishing
the new healthcare system in Ukraine for 2015 - 2025”
(http://healthsag.org.ua/strategiya/). After finalization, this document
will become the road map for substantive changes to the entire

healthcare system in the country.

Contemporary TB infection control practices are quite an unusual
activity for Ukrainian healthcare settings, where old Soviet healthcare
traditions are still in place. With USAID’s support, the TB infection
control expert group is helping to institute changes whose effects will be
felt nationwide.



Unable to walk, Natalia received full course

of TB treatment at home

In February 2014, the USAID Project
issued a grant to the Ukrainian Red
Cross Society to supervise TB treatment
of people in difficult life circumstances.

Courtesy: Ukrainian Red Cross

A patronage nurse helped Natalia to
complete the course of TB treatment.

From March to October 2014, 96
patients successfully completed TB
treatment under a grant provided to
the Ukrainian Red Cross Society. The
Red Cross plans to reach more than
1,000 people at high risk of treatment
failure during its three-year USAID
grant.

In spring 2014, Natalia* was diagnosed with tuberculosis. TB
treatment usually lasts at least six months, during which a
patient must visit a directly observed therapy (DOT) site everu
day and take TB drugs under direct supervision of a healthcare
worker. However, this was not an option for Natalia, who could
not walk because of a femoral neck fracture.

To help patients like Natalia, in February 2014, the USAID
Strengthening Tuberculosis Control in Ukraine Project issued a
grant to the Ukrainian Red Cross Society to supervise TB
treatment of people in difficult life circumstances. Natalia
became one of the first clients who received help through the
grant. Every day a “patronage nurse” visited Natalia at home,
brought her TB drugs, observed their intake, encouraged
Natalia and advised about her further treatment. Using an
innovative USAID-developed publication called a “Patient’s
Diary,” the nurse helped Natalia track changes in her health
status and remember when her necessary tests and doctor’s
appointments were scheduled. Such support helped Natalia to
complete a full course of TB treatment.

As her treatment progressed, Natalia started feeling better.
She gained weight, her mood improved, and she began to feel
more self-confident. In addition to the TB care, her nurse
provided information on Natalia’s social and legal questions.

“The nurse did not just bring me TB drugs,” Natalia said. “She
talked to me, supported me, and gave a lot of practical and
valuable advice. Of course, my leg problems still remain, but
with the nurse’s help, | managed to get rid of a more serious
disease. We have cured tuberculosis together.”

*As requested by our client, her name in this story was changed.



Vadim cured from TB and is now helping others to recover

To improve knowledge about TB among
prisoners and to promote TB detection and
treatment, USAID supported the creation of a
volunteer movement on a “peer-to-peer”
basis in Kharkiv penitentiary facilities. During
interactive sessions, prisoners learn
important information about TB, and later
share their acquired knowledger among their
peers.

Courtesy: Kharkiv NGO Parus

After recovering from TB, Vadim knows how
important it is to have accurate information
and be supported by others. Now, he can also
help and advise his peers.

As the volunteer movement in prisons gains
momentum, in two months, a total of 103
prisoners participated in interactive sessions
for volunteers.

Vadim was infected with TB in prison, where he received
appropriate treatment. Now, with a smile on his face, Vadym
explains how many unjustified fears and negative emotions he
experienced when learned about his diagnosis. Though
prisoners are one of the most at-risk groups for TB in Ukraine,
the majority know very little about the disease and share
myths and false beliefs about its incurability. For this reason,
prisoners often refuse TB treatment, which exacerbates the
effects of the disease and prolongs recovery time.

To improve knowledge about TB among prisoners and to
promote TB detection and treatment, USAID’s Supporting
Tuberculosis Control in Ukraine Project supported the creation
of a volunteer movement on a “peer-to-peer” basis in Kharkiv
penitentiary facilities. With the project’s support, the NGO
Parus conducted a series of interactive sessions for client-
leaders from among prisoners. After the interactive sessions
the most active participants volunteered to continue these
education to help share accurate TB-related information with
others. Vadim became one of such volunteers.

“We all believe we are experts in TB and HIV, but it turned out
that there are plenty of things to learn. The classes revealed
that the many ‘horror stories’ that prisoners keep telling each
other prevent them from facing the disease,” Vadim said.
“However, besides the new information on TB, it was
important for me to discuss why we have to live on and take
the treatment, what can happen if you stop taking medication,
as well as the pros and cons of HIV testing. The tea and cookies
added some good feelings. Everyone needs support and
understanding”.

After the classes Vadim retells his peers all the important
issues he learned in the training from the trainers.

“Sometimes after a particularly vivid discussion, you keep
thinking about it for a long time,” Vadim said. “I learn in the
training, and after class | teach my peers and prompt my
friends to talk about the interesting topics we discussed in
class. Participating in the program helped me to find out the
truth about TB and look at life from a different prospective. |
am happy to be able to help other guys, too.”
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Strengthening TB Control in Ukraine's High-Risk Areas
New practices and mentoring at health facilities improve infection control

“We’ve made a good start in changing our approaches from punitive
functions to monitoring implementation of TB infection control.”

Dec. 2014—The chronic threat of tuberculosis (TB) infection is ubiquitous
throughout Ukraine, with risks particularly high in hubs such as stores,
marketplaces, schools, churches and offices. Ukraine’s hospitals and
penitentiaries, however, play disproportionate roles in spreading TB.

Maintaining high sanitary standards is key to preventing TB infection in

closed areas. USAID supports Ukraine’s state agencies and regional health

authorities to improve TB infection control measures and create a safer environment in Ukraine’s health
facilities.

In less than two years, USAID has helped improve evidence-based TB infection control practices in 34 health
care facilities. At the Zaporizhzhia Oblast TB Dispensary, simple measures will significantly reduce
transmission risk such as isolating undiagnosed drug-susceptible patients from multi-drug-resistant TB patients,
providing respirators to medical staff, and making proper use of UV lamps.

To improve the situation in hospitals and prisons, USAID initially urged changes on two levels: first, training
and advocating changes within governmental agencies that are responsible for infection control, and second,
encouraging health care providers to focus on infection control. Project interventions included training for 824
health care workers and supporting government in forming a national TB infection control expert group.
Through direct mentoring visits and consultations, the group promoted the implementation of up-to-date TB
infection control measures, lobbied for national and regional policies, and provided support to regional health
care staff.

“We’ve made a good start in changing our approaches from punitive functions to monitoring implementation of
TB infection control,” said Anatoly Ponomarenko, head of the State Sanitary and Epidemiology Service, the
national agency responsible for TB infection control.

As a result of USAID support, Ukraine is moving toward a more collaborative and supportive approach,
emphasizing technical assistance, to build TB hospitals’ implementation of infection control measures. In
Luhansk oblast, for example, the local department of the State Sanitary and Epidemiology Service incorporated
mentoring of health providers on TB infection control into local personnel job descriptions and initiated
mentoring visits to all TB facilities to ensure their compliance with infection control requirements recommended
by the World Health Organization.

The USAID Strengthening TB Control in_Ukraine projectis designed to decrease TB morbidity and
mortality, and represents successful cross-sectorial cooperation between the health care and social services
systems and the local oblast government. The project runs from April 2012 to April 2017.

http://www.usaid.gov/results-data/success-stories/project-guides-tb-control-highest-risk-areas

Mporpama niaTpMMKKM AiANLHOCTI 3 agBoOKauii, KOMyHiKauii Ta couianbHOI MOGini3auii y ccepi
KOHTPOIIO 32 Ty6epKynbo30M

[poexr USAID "IlocuseHHS KOHTPONIO 3a TyOepKylbo30M B YKpaiHi" 3ampolrye 3amikaBiieHi opraHizamii
HaJICHJIaTH CBOI IPOIO3UIIi Ui OTPUMAaHHS TPAHTIB, M0 OYyIyTh CIPSIMOBAaHI Ha 3MEHIICHHS PIiBHS CTHTMH,
MOB'SI3aHOT 3 JIIarHOCTUKOIO Ta JIIKYBAHHSIM TyOEpKYJIbO3Y.

Mertoto rpaHTOBOi MPOTpaMHU € MOCHJICHHS KOHTPONIO 3a TyOepKyJIh030M B YKpaiHi HUIIXOM IPOBEICHHS
3axo/IiB 3 ajBOKallii, KOMyHiKalii Ta coriaipHoi Mobimizamii (AKCM) na piBHi rpoman. IIpoexT miarpumace
npoBeneHHs 3axofiB AKCM, ski CHpuUATUMYTh TOIIMPEHHIO TIPAKTHUK, OPIEHTOBAaHMX Ha TMAaIli€HTa, Ta
3MEHIIEHHIO CTHIMAaTH3allii, 3 NPHIUICEHHSIM OCHOBHOI yBarum mnpuHmmiam ctpaterii BOO3 "3ynunumo
TyOepKynp03". 3axomu MOXYTh CHpPSIMOBYBATHCS Ha NpoOJieMy UYyTIMBOTO, MYJIbTHPE3UCTEHTHOTO
TyOepKyJ103y, Ko-iH(pekuil TB/BLJT abo iH(peKHIiHHOT0 KOHTPOJIIO 32 TYOEPKYIb030M.



JisIbHICTh TIOBMHHA BIPOBAKYBAaTHCh y MeXaX OJIHOTO a00 AEKUIBKOX 13 PErioHiB, IO MiITPUMYIOTHCS
USAID, a came: B JloHenpkiit, XapkiBchKiid, JHImponeTpoBChKii, 3amopisbkiii, XepcoHCchkid, Omechkii,
Jlyrancebkiit obnacti Ta y M. Kuis.

I'panTH MOXYTh OXOILTIOBATH TaKi TEMH, ajic HE 0OMEKYBaTUC HUMU:

e AJBOKaIlis IOCIYT 3 JIIKyBaHHS 1111 Ge3mocepeanim Harysiaom (DOT)
MoTHBYBaHHS IPYI PU3KKY IO 3BEPHEHHSI 32 J1arHOCTHUKOIO Ta JIIKYBaHHSAM TyOEpKYIb03y
3ay4eHHs rpoMajy J0 MiITPUMKH MAIi€HTIB
AJIBOKAIIisI, CIPSIMOBaHA Ha aJicKBaTHE (hiHAHCYBAHHS BaXTUBUX MUTAaHb KOHTPOJIO 33 TYOEPKYIbO30M
AJBOKaIisl HAOIMKEHHS TIOCIIYT JI0 MaIlieHTa, Hatp., y 3aKjajax NepBUHHOI JJAHKA METUYHOI JOTIOMOTH
[TokpaieHHs AOTISALY Ta MATPUMKH B paMKax MOJENi aMOyJIaTOPHOTO JIIKYBaHHS; MOKpPAIICHHS
TIPUIHSATTS Ha PiBHI TpOMaju
[IpocBiTHUIIBKA POOOTA CEPE TPYIT PUBHKY
AJIBOKAIlisl MporpaM KOPIIOPATHBHOI COINANBHOI BiAMOBIAIBHOCTI, IO CIPHUAIOTH IMOKPAIICHHIO
KOHTPOJTIO 33 TYOEePKYIbO30M

IIpoekt "TlocuieHHsT KOHTPOJIIO 3a TyOepKyJibo30M B YKpaiHi' IUIaHye MiJnucaHHs He Oiiblie 6 rpaHTOBUX
yrox Ha 3aransHy cymy 160000 non. CHIA. Cyma xoxHOI TpaHTOBOI yroau Moxe BapitoBarucs B Mexxkax 5000-
30000 moxn. CITA. OugikyeTbes, IO TPUBATICTh TPAHTOBUX YTOJl 32 JAHUM 3aITUTOM HE MEPEBUIIYBATUME OJIUH
pix. Tun rpanTty Oyne BU3HaYaTHCS Y TPOIIEC] IEPETOBOPIB.

Konnenii rpaHToBUX MporpaM CiiJl oJaBaTH yKpaiHChKOI ab0 aHTIiHChKO0 MoBaMu. OOCST TOKYMEHTY He
TIOBUHEH TMEPEBUILYBATH IT'ITH CTOPIHOK.

Konnenuii rpaHTOBHX Tporpam Ciij mojaBatu B elekTpoHHoMy ABO mamepoBoMy BUTIsIL B oic MpoeKTy
"[TocunieHHsT KOHTPOITIO 32 TyOepKyJIb030M B YKpaini" 3a ajpecoro, 3a3HaueHor0 Huxkue. KoHremnii rpaHToBuX
nporpaM moBuHHI MictuTH mocuiaands Ha APS No. STbCU-APS-01. 3asBku HeoOXiqHO MOJATH HE Mi3HiLIe
10:00 3a micneBum gacom 1 ciuns 2015 poky. 3asiBky, HajicIaHi Mi3HIIIE BCTAHOBIEHOTO Yacy, ado Taki, 1110 He
BiJINIOBIIal0Th KPUTEPIsIM, HE OYyTh PO3TIISIATHCA.

IIpoekt USAID "TlocuseHHs KOHTPOIO 3a TyOepKynbo3oM B Ykpaiui”, Byn. IropiBceka 14-A, Kuis 04655
Vkpaina, E-mail: grants@stbcu.com.ua

IpaBa moaunu B cdhepi oxoponu 3aopos's 2014.12.15 10:35
http://healthrights.org.ua/spisok-zakhodiv/zakhid/article/programa-pidtrimki-dijalnosti-z-advokaciji-komunikaci

TpeHiHr "BnpoBagxeHHs 3axopfiB iHeKLUiMHOro KOHTPOIo Ty6epKynbLo3 cepen
npeacTaBHukiB HYO"

VY pamxax BrupoBamkeHHs [Ipoekty USAID "TlocuieHHsS KOHTpOIIO 32 TYOepKyIh030M B YKpaiHi" y cmiBmparii
3 I'O "In¢exuiitanii kKoHTpONb B YKpaini" 22-26.12.2014 BinOyaeTsCst TPEHIHT IS IPEICTaBHUKIB HEYPSIJOBUX

opranizariiii "BripoBa/pkeHHs 3aX0/1iB iH(EKIIIHOTO KOHTPOJIIO TYOepKYIbO3HOT 1H(EKITT cepel] MpeACcTaBHUKIB
HEYPSTOBHUX OpraHizarii’.

Jis ydacTi B TpEHIHTY 3alpOIIyIOThCS NPEACTAaBHUKH HEYPSIOBUX Oprasizauid 3 JIHIIpomeTpoBCHKOI,
3amnopizwkoi, KipoBorpasacekoi, JIbBiBchkoi, Onechkoi, XapkiBchkoi, XepcoHChKO1 obnacTeit Ta M. Kuepa.

Tpeniar BigOyneTbcs B TPEHIHTOBOMY IIEHTpPi 3 1H(EKIIHHOrO KOHTPOJIO 3a aapecoro. M. Kuis, By
Herrtsipicbka, 25/1.

3aranbHUN KpUTEPiH AJsl BiIOOPY YYaCHMKIB TPEHIHTY: CIEHialdiCTH MOBUHHI MaTH BIJIHOIIEHHS 10 HaJlaHHS
MOCITYT XBOPUM Ha TyOepKyib03 abo ko-iadexmiro TH/BIJL

Junst peectpamii Ha y4acTh y TPEHIHTY HEOOXiNHO 3amOBHUTH OHJaiiH-aHketry 1o 18-00 11 rpyans 2014
POKy.3anpoiieHHs Ha TPEHIHT Bi1i0OpaHi yuacHUKHU oTpuMatoTh 12 rpyaas 2014 poky.

KinpkicTh Miclb 0OMEKEHA.

YBAT'A! Yyacts y TpeHiHTy Oe3KOIITOBHA. YUacHHKAaM 3 IHIINX MICT Oyae 3a0e3leucHe MpPOXMBAHHS Ta
Bi/IIIKOlyBaHHS TPAHCHOPTHUX BUTPAT, YCIM ydacHHKaM OyJie 3a0e3MeueHo XapyuyBaHH:.

Bynemo pani 6auntu Bac cepes y4acHUKIB TPEHIHTY.

Konrakru:
ngoicukraine@gmail.com



Pecypcuuit nentp 'YPT 2014.12.05 13:33
http://gurt.org.ua/news/trainings/24416/

®Paxisuamu 1Y «YKkpaiHCbKUM LIEHTP KOHTPOJIIO 3a couianbHO Hebe3neyHumu xsopobamu MO3
Ykpainu» (gani - YLIKC), 3a TexHi4yHoi nigTpuMkn npoekty USAID «MocuneHHA KOHTporto 3a
Ty6epKynbo3om B YkpaiHi», 26.11.2014 y [lHinponeTpoOBCbLKi obnacTti npoBeAeHO TPEHiHr 3
nuTaHb BnpoBaaXeHHA Haka3zy MO3 YkpaiHu

OaxiBisimu 1Y «YkpailHCbKHH LEHTP KOHTPOIIO 3a coLianbHO HeOe3nmeyHuMH xBopobOamu MO3 Ykpainu»
(mami - YIKC), 3a texuiynoi miarpuMku mpoekty USAID «IlocuieHHsT KOHTPOJIO 3a TyOepKy/Ib030M B
VYxpaini», 26.11.2014 y JIninponeTpoBChKiii 001acTi MPOBEICHO TPEHIHT 3 MUTaHb BIPOBaKEHHS Hakasy MO3
Vkpainu Big 07.03.2013 p. Nel88 "Ilpo 3arBep;pxeHHs (OpM MEPBHHHOI OOJIKOBOI JOKyMeHTamii i Gopm
3BITHOCTI 3 XIMIOPE3UCTEHTHOTO TYOCPKYIhO3y Ta IHCTPYKIIIH MI0/I0 TX 3armoBHEHHS' s (PaxiBIliB 3aKJIa/IiB, 1110
HaJal0Th MEJINYHY JOMOMOI'Y XBOPUM Ha TyOEpKYIIb03 Pi3HUX (POPM BIACHOCTI Ta HiIIOPSAKYBaHHL.

®axiBui YIKC o3Haiiomunu nikapiB - (TU3IaTPiB Ta MPEJACTABHUKIB aHATITHYHO — iH(QOpMaLiiHUX BIAIUTIB Ta
KaOIHEeTIB MPOTUTYOEPKYyJIHLO3HUX 3akKyafiB JIHIIPOMETPOBCHKOI 00JIACTi 3 OCOOIMBOCTSIMH 3aCTOCOBYBAHHS
0OJNIKOBO—3BITHHX (OPM 3 XiIMIOPE3UCTEHTHOTO TyOepKynbo3y 3 ypaxyBaHHsAM Bumor YKIIMJI, 1o
3aTBep/KeHU Hakazom MiHicrepcTBa oxopoHu 3m0poB’st Ykpainm Big 04.09.2014 p. Ne 620 «IIpo
3aTBEPDKECHHSI Ta BIPOBAHKCHHS MEIMKO-TEXHOJOTTYHUX JOKYMEHTIB 31 CTaHAapTU3aIlil MEIUYHOI JOTIOMOTH
npu TyOepKynbo3i». Oco0auBy yBary Oys0 30Cepe/PKeHO Ha MiJBUIICHHS SKOCTI BelIeHHs 00JiKoBUX (opm 3
XIMIOPE3UCTEHTHOTO TyOepKYIbO3Yy.

OOroBopIOBAIMChH TUTAHHS HaJlaHHS MEIUYHOI IOIIOMOIY MalieHTaM, XBOPUM Ha TyOepKyJbo3 31 30epeKeHo0
YYTJIMBICTIO MIKOOaKkTepii TyOepKysibo3y 1O MPOTUTYOEpKYJIBO3HUX IMpenapaTriB Ta XiMiOpPE3HCTEHTHUH
TyOepKylib03, Yy TOMY 4YHUCII MYJIbTUPE3UCTEHTHHI, Ta XBOpPUMM Ha MoeaHaHi iHQexmii, 3okpema BIJI-
iHdexuito/Ty0epKybo3. 3po0IeHO aKUeHT Ha IHUTAHHS, L0 CTOCYIOThCS OpraHi3auil JIIKyBaHHS XBOPHX Ha
TyOepKylb03 Ha aMOyJIaTOPHOMY eTari, ONTUMI3alii MiAXOJMIB JO CTAaI[lOHAPHOTO JIKYBaHHS XBOPHUX Ta
MPOBEJICHHS KOHTPOIBOBAHOI Tepallii XBOPUM Ha TyOepKyIJb03 i3 3Iy4eHHSIM HE JTUIIE MEJAUYHOTO TIEPCOHAITY
MPOTUTYOCPKYJIbO3HOT CIY:KOHM, a ¥ mepcoHally 3akiaj(iB MEPBHUHHOT MEIUYHOI JIOTIOMOTH, COI[aJIbHUX
MIpalliBHUKIB, BOJOHTEPIB HEYPSAOBUX opraHizaiiii Ta ToBapucta UepBonoro Xpecra Ykpainu.

J1o KiHIIS TOTOYHOTO POKY MTPOBEICHHS MMOII0HUX 3aXO0/IiB 3aIIAaHOBAHO y 3amnopi3bkiid Ta OeckKiid 001acTi.

http://ucdc.gov.ua/uk/home/90-novyny/1256-fakhivtsyami-du-ukrajinskij-tsentr-kontrolyu-za-sotsialno-
nebezpechnimi-khvorobami-moz-ukrajini-dali-utsks-za-tekhnichnoji-pidtrimki-proektu-usaid-posilennya-
kontrolyu-za-tuberkulozom-v-ukrajini-26112014

BisuT npeactaBHukiB USAID y JIbBiBCbKy 0651acTb B pamkax npoekTy «[MocuneHHs KOHTPOso
3a Ty0epKynbo30M B YKpaiHi»

Ha JleBiBmmHiI po3mouanacs peamizamis mnpoekty USAID «Ilocunennss KoHTpomo 3a TyOepKyiIb0o30M B
VYkpaini». 3 TpUICHHUM pOOOYMM Bi3UTOM B 00nacTi mepeOyBaly MPEICTaBHUKU aIMiHICTpalii MpPOEKTY:
Bikropis I'ynpraii — daxiBens 31 3B’3KiB 3 TpOMaJChKicTI0O Ta mpecoro i Mapist JlomiHcbka — QaxiBenpb 3
MEIIYHOI OCBITH Ta TPOMAJICEKOTO 310POB’SL.

VY cepeny, 19 mmcromanma, BoHH mparoBanu y JIbBiBCEKOMY oOJlacCHOMY IIEHTpi 370poB’st Ta Ha Kadenpi
(rusiarpii JIbBIBCHKOTO HALlIOHAIBHOTO MEIUYHOTO YHiBepcuTeTy iM. [lannna ["anumpkoro.

Hactynnoro nHs HuMH Oyiu mpoBejaeHi iHpopmamiiiHi cemiHapy y JKOBKIBCBbKiM LEHTpasibHIN pailoHHIH
mikapai Ta JIbBIBCBKOMY MEIWYHOMY KOJEIKI ITiCISAUITIOMHOT
OCBITH.

@axiBui  npoekty USAID, 30kpema, mnpe3eHTYBalu BIIACHUI
HaBuanbHUN QineM «TyOepkynbo3». Lleit dinmem anpecoBanuii st
JiKapiB 3arajJbHOI MPaKTHKH-CIMEHHOI MEJWIMHU Ta SBISE COOO0
I[IKaBy Bi/I€0-pPO3IMOBIL MPO EMiJIeMIYHUI TpOIlec, MaTOreHeTHYHI
0co0JIMBOCTI TyOepKyIbo3y, a TakoX BKIOUYaE iHQOpMaIiio mpo
OCHOBHI 3aX0JM 3 JIarHOCTUKH, JIKyBaHHS Ta 1H(EKIIHHOTO
KoHTpomio. Y ¢imemi «TyOepkympo3» 30Cepe/DKEHO yBary Ha
BOXKJIIMBOCTI i €()EKTHBHOCTI 3ay4eHHs TMEePBHHHOI JJAHKH MEINKO-



canitaproi gonomord (ITMCJI) 10 KOHTPOIIO 3a TyOEepKyIb030M Ta OKpecjIeHO OCHOBHI pekoMenmamii BOO3
II0/10 TIPOTHTYOEPKYIEO3HUX BTpydaHb Ha piBHI [IMC/I.

[lenarorivyHOMY KOJIGKTHUBY Ta CTyJeHTaM MeIUYHOTO KOJIE/DKY MICISAUIUIOMHOT OCBITH OYJI0 3alpOrOHOBaHO
3allOBHUTH aHKETH 3 METOI BHUSBJICHHS PIBHSA MMOiH()OPMOBAHOCTI INOJNO AaKTyalbHHX NHTaHb NPOTHI
TyOepKynbo3y. Kyparopu Oy npiueMHO BpaXkKeHi BiIMIHHIMH Pe3yJIbTaTaMHU [bOTO aHKETYBaHHS.

Y saxmouyHuil  geHp Bi3uTy, 21 gmcromama, daxiBui Ilpoekty USAID «IlocuneHHs KOHTpPONO 3a
TyOepKyIb030M B YKpaiHi» TpoBesr B ayauTopii JIbBIBCHKOrO 00JIAaCHOTO LEHTPY 370pOB’S 3acilaHHs
KPYTJIOTO CTOJIy JUIS TPEJICTABHHUKIB T'POMAJICHKAX OpraHi3alliii Ta COIaJbHUX CITYkO, SKi CHIBIPAIOIOTH 3
MEAMKaMH Y cepl OXOpPOHHU 3JI0pOB’s. MeTor Kpyrioro croiry Oyio OoOTOBOPEHHS JOCBIAY Ta MPOOJIEMHUX
MUTaHh MDKCEKTOPAIBHOI CIBIpaIli 3 MNPOTHAIl MOIMMWpeHHI0 TyOepkynbo3y y JIbBIBCBKiM oOsacti Ta
O3HAHOMJICHHSI YYaCHUKIB 3 TPAHTOBOIO IPOrPaMOI0 IIOJO MIATPUMKH 3aXO/AiB 3 aJBOKallii, KOMYHIKamii Ta
comiansaoi Mobimizarnii (AKCM).

JoBiaka:

Amepuxancokuii napoo, uepes Azenmcemeso CILIA 3 mincnapoonozo possumxy (USAID), nadae exonomiuny ma
2ymaHimapHy oonomoey no ecvomy ceimy norao 50 poxie. B Vkpaini donomoea USAID nadaecmuvcs y maxux
chepax AK: eKOHOMIUHUTI PO3BUMOK, 0eMOKpaAmMis ma YnpasgninHs, 0XOpoHa 300p08’ s i CoYianbHUll CeKmop.
Memoio npoexmy USAID «llocunennsi konmponio 3a myoepKyivo3om 6 YKpaini» € noninuients cmany 300pog’s
VKpainyia, WIAXoM NOKpawjeHHs AKocmi nocaye 3 OiaeHOCMUKU, Ge0eHHs BUNAOKY ma Npo@inakmuxu
myoepKyIb03y, 6KIOYHO 3 BUNAOKAMU CMILIKO20 00 NpomumybepKyIbo3Hux npenapamis ma Bl/I-acoyitiosanozo
myoepryibo3y.

[pec-cayx6a enaprameHTy oxoponu 310poB's JIOJJA

®oto Onbpru MenbHUK

http://www.guoz.lviv.ua/ukr/news/Ivivnews/3937.html

CniBnpaus XXoBTHeBCbKOi BUNpaBHOi KonoHii (Ne 17) 3 XapkiBcbkum 6naroginium cooHgom
«Mapyc»

12 mmcromama JKOBTHEBCHKY  BHIIPaBHY
KomoHito (Nel7) BimBimamu mpeaCTaBHUKH
XapkiBcbkoro onaropiitHoro Gouay «Ilapyc».

Mertoro BI3UTY Oyio HaJaHHSA
KOHCYJIbTATUBHUX  TIOCIYT,  IPOBEICHHS
COIIaJILHOI Ta MICUXOJIOTTYHOT poOoTH y Popmi
rpynoBux Oecim 13 3aCy/DKCHUMH, SIKi
TOTYIOThCSI JIO 3BUIBHCHHS HaWOIMKUUM
gacoM. Tako, NpeacTaBHUK (OHIY INPOBIB
TPEHIHTOBE 3aHATTS IIKOJIM BOJIOHTEPIB 3
ypucia 3acyDKeHuX 3a TeMorw:. «PanHe
BISIBIICHHS ~ TyOepKynIpo3y —  3amopyka
BJIQJIOTO JIIKYBAaHHSI» Ta BIAMOBIB HAa BaXKJIMBI
IHUTAHHS 3aCyDKEHHX: 1€ Ta SKUM YHHOM
MIPOJIOBXKUTH JIIKYBaHHS MICIS 3BUIbHEHHS.

CmiBnparit  ycranosn 3 XOB®  «Ilapye»
TPUBA€E BXKE MOBTHH TEPMiH, ajKe TMPOBEJCHHS 3aXO/iB KOHCYJIbTATHBHOTO Ta iH(GOPMAIIHOTO XapakTepy
JTy>Ke KOpUCHE TSI 3aCyIPKEHUX, SIKi 3BUTLHSIOTHCS BiJ] BiIOYBaHHS MTOKapaHHSI.

Oumpra Cipoyc, JKoBTHeBChbKa BuTpaBHa KOMoHist (Nel7)
http://www.kvs.gov.ua/peniten/control/kha/uk/publish/article/114341

XonopaHoripcbKy BunpaeHy konoHito (Ne18) BiaBiganu npeactaBHukn XOB® «lMapyc» Ta
npoBenu nekuito no npodinakTuui Ta nikyBaHH Ty6epkynbo3y Ta CHIy

11 mucromama 2014 poky XomomHoripceKy BumpaBHy kosoHito (Nel8) sinsimamu npencraBHuku XOB®D
«[Tapyc» Tersma XXyran Ta Onekcanap byraenko. BoHu mpoBenn aHKEeTyBaHHS cepell 3acyKCHUX IS
BU3HAUCHHS Y HUX 00cCATY 3HaHb Npo TyOepkynbo3 Ta CHIJ] Ta mpounTanu Jiekiito moao npodilakTHKH Ta
JKyBaHHS 3rajlaHux XxBopoO. Binasigysaui 3ayBaxkuny, mo CHIJL Ta TyOepKkyib03 HE € CMEPTEIbHUM BUPOKOM,
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OJTHAK, KOXKHA JIFOJIMHA MAa€ TOTPUMYBATUCSI HEOOXiTHUX Mip Oe3reku, a0 YHUKHYTH JIaHHX 3aXBOPIOBaHb, a
0co0M, IO 3aXBOPLIM MarOTh POOUTH BCE MOXIJIMBE, MO0 HE TepefaBaTH 3aXBOPIOBAHHS IHIIUM. Takox
3aCy/PKEH1 OTPUMali BUUEPITHI BiIOBIJII HA 3aITUTAHHS, 110 iX [[IKaBUJIH.

HavanpHuk yctaHoBu Mapk MapkiH, TiACYMOBYIOYM CKa3aHE MpeICTaBHUKAMH ONarofiifHO1 opraHizamii,
3ayBa)kKWB, IO IONIOHI 3aXOMU € HaA3BHYAHO KOPHCHUMH IJIS 3aCY/DKEHHX, OCKUIBKH MAalOTh IPaKTHYHE
3HAYEHHsI, @ TOMY, 3 METOIO MOTIHOJICHHS HEOOXITHUX 3HAHb y 3aCyUKeHHUX, 3ycTpidi 3 XOBd «Ilapyc» crin
MIPOBOJIUTH 1 HAJIAII.

Tpec-ciyx6a ynpasniaas JIITC Ykpainu B XapkiBChKii o6nacti
http://www.kvs.gov.ua/peniten/control/kha/uk/publish/article/114284

B KavaHiBcbKin BunpaBHin konoHii (Ne 54)
npoBeAeHo NeKLilo NnpeacTaBHUKOM
XapkiBcbkoro o6nacHoro 6naroginHoro ¢poHay
«Mapyc»

3 mucromaga 2014 poxy B KawaHiBCbKY BHIIpaBHY
koJoHito (Ne 54) 3aBitana npencraBHUK XapKiBCHKOTO
obmacHoro OmaroniitHoro ¢ouxy «Ilapyc» 3 mpoekTom
«[TokpamieHHst SKOCTI Ta NOCTYIy AO TIOCIYT ILIOJO0
kou(pekmii TB/BIJI B 3akmamax —IeHIiTCHI[IapHOI
cucTeMu XapKiBChKOT 00JI1acTi».

IpencraBuuk  Omarogiiinoro  ¢oumy  «Ilapyc»
3ycTpiyiacsi 31 BCiMa OaKalOUMMH Ta 3alliKaBJICHUMHU
3aCyPKCHUMH.

ITo 3akiHUeHHIO 3ycTpidi 3aCy/KEHI JKIHKH BUCJIOBWIJIM CIIOBA MOJISIKH TPEJCTaBHUKAaM OnaroiiHoro ¢oumy ta
aJIMiHICTpallil yCTaHOBY 32 MOXUIMBICTh OTPUMAaHHS iH(pOpMaIii.

SIna ®enopuenko, Kauaniscbka BunpasHa kosoHis (Ne54)
http://www.kvs.gov.ua/peniten/control/kha/uk/publish/article/113987

B KpuBom Pore npowen cemuHap cptusmatposn

B Kpuom Pore mporien cemunap ans ¢prusuarpoB "OcoOSHHOCTH OKa3aHUS MEAUIUHCKON OMOIIN OOJIBHBIM
TyOepKyJie30M B Iepuoj] pepopMupoBaHus GTU3HATPUUECKON ci1ykO0bl" ¢ yuacTueM Bpaya LleHTpa KOHTpOIIs 3a
couuanbHo omnacHeiMU OonesHsmMu MO3  Vkpaumnsl Jlunmum Macrok. Y4YaCTHUKM CEeMHUHapa OOCYIHIH
0COOEHHOCTH OpraHu3aluu amOyJaTOpHOW MOJAENIH Jie4eHUs OonbHBIX TyOepkynesom B Kpusom Pore u
BakHOCTh BHenpeHus 100% xoHTponmupyeMoro JjedeHusi OOJNBHBIX TyOepKyJie30M B TEYEHHE BCEro Kypca
XUMHUOTEPAIHH.

Crenmanuct o Tyoepkysesy npoekra USAID "Ycunenue koHTposs Haa TyOepkyne3om B YkpauHe" Bukropus
TabyHIMK npenocTaBuiIa JOKIAI O IPHOPUTETHRIX HAIIPABICHUSIX IIPOTHBOJCHCTBUS TyOepKye3y B YKpanHe
B YCIIOBUSIX pepopMHUPOBaHUS (PTH3HATPHICCKOH CITyKOBI.

Jlunust Maccrok HarloOMHHIIa MTPUCYTCTBYIOLIMM O COBPEMEHHBIX PUHIIMIIAX U METOJIax JIeYeHHs TyOepKyie3a u
pacckasaia o poJM MeJICecTep U BOJIOHTEPOB B JIEUSHUU OOJbHBIX.

O0630p npPOTHBOTYOEPKYJIE3HBIX IpernapaToB clenana 3aBeiylomas JuclaHcepHbIM otraereHueM N2
KpuBopoxckoro npoTUBOTyOEpKyJIE3HOT0 JucnaHcepa, riaaBHbli ¢prusuarp Y O3 TaTtbsiHa bopauyk.

I'maBuelit Bpau KpuBopokckoro mnpoTuBoTyOepKyme3Horo aucmancepa Jmurpuit CeBeHKO pacckaszail o
BHEJIPCHUW MEpOINpPHATUH, HANpaBICHHBIX HAa IOBBIIICHHE TPHUBEPKEHHOCTH K JICUCHHIO OOJIbHBIX
TyOepKyJIe30M.

B oOcyxieHun OpUHIM y4yacTHe crapiias meacectpa aucrnancepHoro otnenenust N1 KpuBopoixxckoro
INPOTHBOTYOEpKyJIe3HOro aucrmancepa Jloogmumma AjekceeBa, IUpekTopa KpHBOPOKCKOTO TOPOJCKOTO
ornenenuss Bceeykpannckoit cetum JIDKB Dna Coxomtoxk u Bpau-QTH3HATp aAucnancepHoro otaeneHus N1
KpuBopoxckoro nmpoTuBoTyOepKysie3Horo mucnancepa Haranes Jlumapenko.

HA "Kpusbacc On-Line" r.Kpusoii Por
Kpus6acc On-Line 2014.11.17 10:48



http://krnews.ua/content/view/39350/

laeonorito ManbyTHix pecdopM y cchepi OXOpPOHU 340pPOB’'SA OOroBOPEHO Ha TPEHIHTY 3
iHtheKLiMHOro KOHTPOJIIO 3a TYOepPKyNbo30oM

VYci npuyeTHi 10 npoOiieMu MOJoJaHHs emiemii TyOepKyibo3y B YKpaiHi po3yMitoTh, 0 03 MOBHOLIHHOTO
BITPOBAJKEHHS 1HQEKIIHHOTO KOHTPOIIO 32 TyOepKyJIb030M, BUPIMICHHS 3a3HAUYEHOI MPOOIeMH HE MOXKITUBE.

A YU MOXKHa BIPOBAIUTU KOMIIOHEHTH iH()EKIIHHOrO KOHTPOIIO 332 TYOEpKyJIb030M HE 3MIHIOIOYH CaMy
CUCTEMY OXOPOHH 37[0POB’ 517

Uu MoxHa e(DEeKTUBHO BHKOPHUCTOBYBATH HABITh HAsIBHI B CHCTEMi OXOPOHHM 3J0pOB’S KOMTH? AJpKe, yepe3
Hee(eKTHBHE BUKOPHCTAHHS, 3HAYHI JEp)KaBHI ACHTHYBaHHA Ha TNPOTHII0 TyOepKylIbo3y BHSBISIOTHCS
HEJOCTAaTHIMU JUIs 3a0e3TeUeHHs HAJIGKHUX YMOB MepeOyBaHHS B MPOTHTYOCPKYIHO3HUX 3aKJIaIaX Ta BUMOT
1H(EKIIIHOr0 KOHTPOJIO, M0 MPHU3BOJUTH J0 MOPYLICHHS PEKUMY JIKYBaHHS Ta JOJATKOBOIO iH(iIKyBaHHS
MAIEHTIB, SIKi Iepe0yBarOTh Ha JIIKYBaHHI OUIbIIE 2-X MICSIIIB.

Sx pani Oyzae mami po3BUBATUCH CHCTEMa OXOPOHHM 3/10poB’s? Yu morpiOHa KpaiHi cucTeMa enieMioIoriyHoro
HanIAIy 32 iHQEeKIiHHUMH XBOpoOamu?

Came i Ta 6araro iHIIMX MUATaHb TYpOYBaJIH MPEACTABHUKIB CUCTEMH JIEP’KaBHOI CaHITapHO-EMiIeMiOoNIOTi9HOT
CIIy’k0H, SIKi € y4YacHHUKaMH TPEHIHTY 1H(eKUidHMHA KOHTpPOJb 3a TyOepKyJIbO30M, IO MpoBoAuThes ['O
«IH(ekuiiianii  KoHTpoib B Ykpaini» 3a miarpumku [Ipoekty USAID «IlocuneHHs KOHTponto 3a
TyOepKyJIb030M B YKpaiHi».

Ha 3anpomennst T'omoBu 'O «ludexmniiinnii KoHTpods B YkpaiHi» Bikropa Jlsmka mocmilKyBaTUCh MPO
pedopMy OXOpOHM 3[0pOB’S 3 ydYacHUKAaMHU TpEHIHTY BiArykHyBcst Bonogumup Kypmita - ekcnept-
koopauHarop Ctpareriunoi 1opaadoi rpynu 3 MUTaHb pe)OpMyBaHHS OXOPOHH 3I0pOB’ sl YKpaiHu.

Bonoaumup IBaHOBMY NpUBIIKpUB Aesiki HampamroBanHs CTpaTeriuHol popamdoi rpynd 3 pe)OpMH OXOpOHH
3nopoB’st MO3 Ykpainu, 30kpemMa KOPOTKO OYJIO MPEICTABICHO MO3MIIT MO0 HANPSIMKIB, SIKi IPOMOHYEThCS
pedopmyBatu: (iHaHCYBaHHS Tajly3i, HaJaHHS MEJUYHHX NOCIYyT, (apMCEKTOp, TPOMAJICHKE 3I0pOB’S Ta
KaJIpoOBi pecypcu.

IixaBo JuIs MpaIiBHUKIB CUCTEMH JIEP’KABHOI CaHITAPHO-EIIIIEMIOJIOTIHHOT CITyk0n OyJ10 mouyTH, o npodecis
emizemiornora OyJe BifHECEHa A0 TPyNU BUIbHUX mpodeciit - GopmMu 3aiiHATOCTS, TpU SAKIH MpPAliBHUK HE
HaJeXKHUTh HI JO OJHi€l KOHKpeTHOi ycraHoBu (kommanii). Ilpu 1pOMy, 3a3HadeHa mpodecis Oye
TIEH3YBaTUCH 1 MICIs I[HOTO EMifeMioNor Oyae BHOCHTHCH IO 3aralbHOHAIlIOHAIBHOTO PEECTPY MEIUIHHX
MPAIiBHUKIB.

Jlyxe xBaBe OOTOBOpPEHHS BU3BAJIO i MUTaHHS pedopMu rpomMajicbkkoro 370poB’s. Apke, 3i ciniB B. Kypmirty,
PO3IIISIAETHCS TIMTAHHS Tiepeaadi (GYHKIINA emimgHarsy Ha perioHaabHUi piBeHb (00JIACHUEM YW MOBITOBHIA,
micisi MPOBEACHHS aJMIHICTPAaTHBHO-TepUTOpiaibHOi pedopmu). ¥V wmiit Temi Oyino 0OroBOpeHO M akTyalbHI
OUTaHHS [HQEKUIITHOr0 KOHTPOIO 3a TyOepKyIbO30M, a CaMe XTO IOBHHEH IPAaIfOBATH Y BOTHHIIAX
iH(pekniiHoi XBOpoOH, 3Binku Oyae GopMyBaTHUCh OIO/KET HAa IMPOBEICHHS MPOTHEMIJEMIYHUX 3aXOIiB, SIK
nepenOaunTu e(pEeKTUBHE pearyBaHHs Ha HaI3BUYaiiHy mofiro (cmamax, emigemiro) y cdepi 0oXxopoHH
rpoMaichkoro 3m0poB’s. He samummincs octopoHb i MikHapomaHi Memuko-canitapui mpasmia (2005) Tta
cucrema 010J10TIYHOT Oe3MEeKH JIepKABH.

VYc¢i yyacHUKH JIUCKYCIT OTOAMIIMCH, IO KOMYHIKaIliifHAa KOMITaHis JisUTbHOCTI eImiIeMIOoNIOTiB Y HAJICKHINH Mipi
HE BHUCBITJIIOETBCS B 3aco0ax MacoBoi iH(opmarlii, mo i He J03Boisie 3MIHUTH cPOPMOBAHUI HEraTUBHUI
IMIJDK CITyKOH, SIKHH 4aCTeHBKO MOB’S3YIOTh CaMe 3 KOHTPOIIOIOYMM KOMIIOHEHTOM JiSUTBHOCTI.

I sk BUCHOBOK, MOXHa CKa3aTH, IO TaKi CIUIKYBaHHS JIOCUTh KOPHUCHI, SIK JUIS JIFOJICH, SIKI MUANIYTh pedopmH,
TaK 1 JJIS JIIOJIEH, sIKi B perioHax Ha MepeioBil, iX y Mail0yTHhOMY OyIyTh BIPOBA/DKYBATH B KHUTTS. AJDKe,
oOroBopuBmM Oararo MpoOJIEMHUX THUTaHb Ha Mid CTalii, € Hajuig, MO Ha cTajil peamizamii KOHIETIii
pedopMyBaHHS CHCTEMH OXOPOHH 370pOB’sl - MPOOJIEMHUX IMUTaHb HE BUHUKaTHMeE!

JoBigkoBo:

CrpateriuHa jopaaya Trpyna 3 THTaHb peopMyBaHHS CHCTEMH OXOPOHHM 37I0pOB'St YKpalHM 3aTBEep/KeHa
HakazoM MO3 Vkpainu Bin 24 snunas 2014 poxy . Mo ii cxmagy ysiiinuo 12 mpoBiIHUX yKpaiHCBKHX Ta
MDKHApOJIHUX €KCIIEPTiB, BiJIIOpaHUX 3a pe3yJibTaTaMU BiJKPUTOTO KOHKYypcy. ChOroiHi Tpyma HaOIMKa€eThCs
JI0 3aBEpIICHHS TEpIIOro eramy poOOTH, B pe3ylibTaTi SKOTO MPEICTABUThH TONEPEIHI0 BEpCil0 CTparerii
pebopmyBanus ramy3i Ha 2015-2025 poku. Ilicis nporo BinOyaerbes payHA MyOJidyHHX OOrOBOPEHb
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JIOKYMEHTY 3 (axiBLSIMU Ta IHPOKOI0 rpoMajckKicTio. [TpoekT po3podku meanunoi pedopmu CTparerianoro
JIOPaII0I0 TPYTIO0 3MIHCHIOETHCS 3a MATPUMKH MixkHaponHoTO hoHAY «BinpomkeHHs».

CTBOpeHHSI 0E3MEYHIMOro MEAWYHOTO CEpPEOBHINA HA HAIIOHAJBHOMY pIiBHI Ta y pErioHaxX € OJHUM i3
4OTUPhOX OCHOBHUX 3aBAaHb [Ipoektry USAID «IlocuieHHs KOHTpOJIO 3a TyOepKyJIbo30M B YKpaiHi»
(stbcu.com.ua/about/tb-ic/)

http://infection-control.com.ua/news/49---deolog--yu-maybutn--h-reform-u-sfer---ohoroni-zdorov---ya-
obgovoreno-na-tren--nqu-z---nfekc--ynogo-kontrolyu-za-tuberkulozom-.html

IH(beKUiNHUI KOHTPOSb 3a TY6epKyNnbO30M - He Bil'€éMHa CKrafoBa rpoOMaACcbLKOro 340poB's

3a manmmu BOO3, He3BakaiouM Ha JOCATHEHHS MEIWYHOI HAyKHd 3a OCTaHHI POKH, BHYTPIIIHBOJIKAPHSIHI
indekrii (BJII) 3anuiiaoThess aKTyaabHOK MPOOIEMOI0 OXOPOHHU 30POB’SI YCIX KpaiH CBITY, YaCTOTA SIKMX HE
Mae TeHJEHLIi a0 3HWKeHHs. lle 3HAYHOIO MIpOI0 TMOB’S3aHO 3 MOIIMPEHHSM Y XIpYpriuHuX CTamioHapax
PE3UCTEHTHUX MO Mii aHTUMIKPOOHUX MperapaTiB TOCHITAIPHUX IITaMiB MIKPOOPTaHI3MIB Ta CHPHUYHMHEHHX
HUMH crianaxiB BJIL

Ha xanb, B YkpaiHi Ha ChOTOJHI peeCTPyEThCS 1
3HAQUHE  BHYTPINIHBOJIKApHSHE,  IEpeXpecHe,
iH}piKyBaHHSA B POTUTYOEPKYIbO3HUX
JHCHaHCcepax, L0 MPHU3BOAUTE 10 (GOPMYBaHHS y
XBOPMX  Ha  UyTIMBHH  TyOepKympo3  —
MYJIbTUPE3UCTEHTHUX (opM TyOepKymnbo3y. A 1e
B JICCATKH pPa3iB 3I0POXKYYE JIKYBaHHS TaKHX
xBopux. He B ocTaHHIO uepry IpoMy CHpHSIE i
HCTaTUBHUI CTaH BIPOBADKCHHS KOMIIOHEHTIB
TH(EKIIITHOr0 KOHTPOJTIO.

[Ipotsrom OCTaHHBOTO JIeCSITUPIYYS

pesucteHTHicTh  30ymuukiB  BJII  (mo  sikmx

BIIHOCUTBCS 1 30yAHUK TyOepKyabo3y) [0

aHTHOIOTHKIB, 00YMOBJICHA PI3HUMH MeEXaHI3MaMH, MOIINPHUIIACK, 110 CIIOCTEPIraeThCsl B YCIX KpaiHax cBity. Y
CydacHIM KIHIII PEe3UCTEHTHICTh OakTepid 10 NPOTHMIKPOOHMX WpENapariB MPU3BOIAUTH JO 3HIKEHHS
e(eKTUBHOCTI 3aXOMiB MPO(MLTAKTHKKM Ta JIKyBaHHS iH(EKIi, 30UIBIIyeThCS TPUBATICTH TOCHITANTI3aIll,
3aB/Ial0THCSI 3HAYHI COIIAIbHO-EKOHOMIYHI 30MTKH CYCIIIBCTBY.

OCKUIBKH Tiri€eHa JIIKapHSHOTO CEPEeIOBHIIA € JTy’Ke BaXKJIMBUM CIiJIEMIONOTYHIM acTeKToM, ii 3a0e3nedeHHs
MOBUHHO OYTH TEpIIOPSAHOI0 3aja4yero (axiBIiB 3 MUTaHb KOHTPOJIO 3a iHdekuisMu. ToMy Ha 3axoau
3HE3apAXKECHHSI 00 €KTIB JIKAPHSIHOTO CEPEJOBHUINA IIOPOKY BUTPAUYAIOThCS YHMaNi KOINTH, SKI CKIalaroTh
3HAUHY YaCTUHY OIOKETY 3aKJIa/iB OXOPOHH 340poB’si. OIHAK BHHUKAE NTOPCYHE 3AMUTAHHSI: a 10 SKOi MipH
ypaKeHHS aHTHOI0THKOPE3NCTCHTHUMH OAaKTepisIMH MALi€HTIB Y BITYU3HAHUX JIKAPHIX MOSCHIOETHCS HU3BKUM
piBHEM JOTpUMaHHS BUMOT Tiri€HM Ta He3a0e3NeueHHSIM HaJIeKHOT YUCTOTH abo 00e33apakyBaHHS MEIUYHOTO
oOJraHaHHs.

He3Bakatounm Ha akTyanbHICTh 1 KIIHIYHE 3HAYEHHs, NpoOJIeMy aHTUOIOTHKOPE3MCTEHTHOCTI y 3aKiajax
OXOPOHHM 37I0pOB’s1 YKpaiHU HEJOCTaTHRO PO3POOIICHO, K Y HAYKOBOMY, TaK 1 B OpraHi3alifHOMY TUIaHi.

Ha cporomni B YkpaiHi 3Ha4Ha yBara NPHIUIAETHCS IOCHIIPKEHHIO BEIHMKOI KITBKOCTI 00’€KTIB JTOBKIJLIS
CTallloHapiB, Pe3yJbTaTH SIKAX HE IIJIAIOTHCS eIiJeMIOJIOriuHIA 1HTepnpeTalii, € HeoOTpYHTOBAaHUMH, IO
MPU3BOIUTH JI0 HEBUITPABIAHUX MaTepialbHUX 30UTKIB.

Ha xanb, MOXIMBiCTh €(EKTUBHOrO 3aCTOCYBaHHS AaHTHUOIOTHKIB y MEIUYHIA TPAKTHII OOMEXYEThCS
PE3UCTEHTHICTIO MIKPOOPTaHi3MiB JI0 OUIBIIOCTI Cy4acCHUX aHTHOAKTepialbHUX 3aCO01B, MOB’S3aHOK0 B TEPILY
Yepry 3 IIMPOKUM i OE3KOHTPOJBHUM BHUKOPUCTOBYBAHHSIM AHTHUOIOTHKIB. 3yNUHHUTH MEW IMPOIEC ITOKH
HEMOJKJIMBO. Y CIIXH PO3BHHYTHX KpaiH CBITY IOJ0 KOHTPONIO 32 BHKOPHCTaHHSIM aHTHOIOTHKIB TO3BOJIIIIH
JIeII0 3MEHIIUTH MacIITaOW PO3MOBCIOJKEHHS PE3UCTEHTHHX INTaMiB y MEAMYHHUX ycTaHoBax. Llporo Oyio
JIOCATHYTO 3aBISKA 3yCHJUISIM 31 CTBOPEHHS CydacHOi 1 e(eKTHBHOI Ciry)kOM iH(EKIIHHOTO KOHTPOIIIO B
OUTBIIOCTI KITIHIK.



3 METOI0 TOKpalleHHs CcHTyarii B npodilakTuii
BJII, Hapasi JlepkcaHemijciayk000  aKTHBHO
3ally4aloThCsl TPOMAJChKI OpraHizaiii, BeJeThCs
3HAQUYHa  TPOCBITHUIBKA  poboTa 3  ITUTaHb
npodinaktuku BJII, BiAmpankoByOThCS MEXaHI3MU
«MOHITOPHHTOBHX BI3HUTIB» - KOJH CaM TOJIOBHHI
JiKap 3aKiIay CTa€ 3aliKaBlIeHUH B TOMY, 0O HOTO
cucteMy 1H(MEKIIMHOTO KOHTPOIIO IEepPeBipUIN
(axiBIi JepikaBHOI CaHITApHO-EIIIeMIOJIOT YHOT
CITyXOu.

OfHUM 13 IPUKIIAJIB TAKOT CHIBIpALll € MIPOBEICHHS

TPEHIHTY 3 oprasizarii 3aXO0JiB

NPOTUTYOEPKYILO3HOTO 1H(EKUIHHOTO KOHTPOIIO,

KU BiIOyBaeThCsl MMHU JHAMH B M. Kuesi 3a

iniriatueu  [Ipoexkty USAID “IlocuieHHsS KOHTpPOJIO 3a TyOepKyjapo3oM B YkpaiHi” Ta [‘pomanchkoi
opranizauii “lndexuiiHuii KOHTPOIb B YKpaiHi”.

SlkOu He cknamanacs mojaibina Jioyis Jlep)kaBHOTI CaHITApHO-EIMiIEeMIONIOTIYHOT CIYKOHM SIK LEHTPaIbHOTO
OpraHy BHMKOHABYOi BJIaJ{, HABYEHI CIHEMIaNliCTH, SKi JIOCKOHAJIO BOJOIIOTH TMHTAaHHSAMHU 1H(EKIIIHOTO
KOHTPOJIIO Ta CTaBJIATH 32 METY CBOET podeciitHOT NisTBHOCTI 3aXUCT MAIIEHTa, JJIs ICPKABH 3aBKIU Oy1yTh B
npiopureri!
http://infection-control.com.ua/news/50---nfekc--yniy-kontrol-za-tuberkulozom----ne-v--d-----mna-skladova-
gromadskogo-zdorov---ya.html

®PinbM, AKMM NOKITMKAHUIM PO3BiHYATM NowMPeEHi Michn Npo Ty6epKynbLo3.

o HaMm BioMO TIPO TYOEpKyIH03? 3maBanocs 0, y cydyacHOMY iH(POpPMAIiHHOMY CBiTi JIi3HATHUCS OCOOIMBOCTI
TOTO YH 1HIIOTO 3aXBOPIOBAHHS HE BAXKKO 1 KOXKHA JIFOJMHA NIPU Oa)KaHH]1 Ma€ JOCTYI J10 MOTpiOHOI iH(popmMalii.
VY ToOi ke yac, 3aXBOPIOBAHHS Ha TyOEpKyJb03 OTOYEHO IECATKaMHU Mi(iB, SIKI MOPOPKYBAIUCH MPOTATOM
CTOJITH 1, 3 (POPMYBAaHHSAM TOTO UM IHIIOTO MIAXOAY MO JIKyBaHHS TyOepKylIbo3y, 3MIHIOBAIUCH i MidpH y
CYCILIBCTBI LIOJIO I[HOTO 3aXBOPIOBAHHSL.

Hampuxiian, Te, mo BUSIBUTH TyOepKyJIb03 MOXe Juiie Jikap-prusiarp. Uu Te, 110 JiKyBatH TyOepKyJbo3
noTpibHo ywm y cramionapi. [lommpena qymka i mpo Te, mo TyOepKyIh03, Ha BiIMIHY BiJi OHKO3aXBOPIOBAHb,
3aB)KIU BUIIKOBHHIA.

IcHyBaHHs Takux Mi(iB 3HAYHO YCKJIAJHIOBAJIO 1 YCKIaIHIOE OOpOTHOY 13 TyOepKyJIb030M, MPOBEICHHS
JIarHOCTHKH Ta CIIPHSIE MOMINPEHHIO 3aXBOPIOBAHHS Y CYCIIIBCTBI.

IIpo po3BiHyanHs Mi(iB Ta BaXJIMBICTh pOOOTH CIMEHHOTO JiKapsi y 60poThOi 13 MM COoIlialIbHO-HEOE3MeUHUM
3aXBOPIOBAHHAM AUBITECA ¥ PinbMi "TybOepkynpo3. Hapuansauil ¢inem s mikapis'.

JluBuTHCS OHNIAKH

VYxpainceka @ynpanist [IpaBosoi Jormomoru 2014.11.11 16:46
http://ulaf.org.ua/?p=2744

Ty6epkynbo3. HaByanbHuUM ¢inbm ansa nikapie

MixperioHanpHuH iHbOpManiitHo-pecypcHuii eHTp 3 nutans BUJI-CHIy
http://www.mirts.org.ua/tuberkuloz-navchalnijj-film-dlya-lik/

Mpoekt USAID «lMocnneHHA KOHTPONIO 3a Ty6epKynbo30M B YKpaiHi» cninbHO 3i cTyAielo
Ninepro Video ctBopuB HaB4YanbHUi Pinbm AN nikapis 3aranbHOI NPaKTUKU-CIMEMHOT
MeanUnHN «Tyb6epKynbo3».

Ham ¢ineMm - 11e BUAOBHUIIHA 1 I[iKaBa BiJe0-pO3IOBib, KA JO3BOJIUTH YITKIIIE ySBUTH CIiJEMIYHUHN TpoIiec,
MaTOTCHETHYHI OCOOJMBOCTI TyOepKyaho3y, a TaKoXXK OCHOBHI 3aXOAM 3 MIaTHOCTHKH, JIKyBaHHS Ta
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iH(peKkniiHOro KOHTpoJto. DigbM HAroJoNlye Ha BaXIIMBOCTI 1 €(EKTHBHOCTI 3allydyeHHsS! TEPBHHHOI JAHKH
menuko-canitapuoi gomomoru (IIMC/I) 10 KOHTPOJIIO 38 TYOEPKYIhO30M Ta OKPECIIOE OCHOBHI PEKOMEHIAIlii
BOO3 mono nporutydepKyib03HUX BTpy4anb Ha piBHI [IMCJ]

https://www.facebook.com/USAIDUKraine?fref=ts

CroxxeT HanoGinbLwoi y KpuBopisbkoMy perioHi Tenepagiokomnadii - " PyaaHa”
(http://rudana.com.ua/) npo ambynaTopHy Moaesb JlikyBaHHA TyOepKynbo3y, o
3anpoBamXyeTbcs 3a nigTpumku npoekty USAID "lMocuneHHs KOHTPOsIO 3a Ty6epKynbL030M B
YkpaiHi" y m.Kpusun Pir.

Crpareris, npu siKiidi 3a 6araTOMICSYHUM JIIKyBaHHSM TIalli€HTIB CIIJKyBaIX iX pifHi, HE BUIpaBana ceode:
4acTo XBOPIi, SIK TUIBKM BiAYyBaJlM TOJICTIICHHS, BIIMOBJSUTUCS BiJ JIKiB 1 JIETKO IEPEKOHYBalIM CBOIX
«KypaTOpiB»-pOAMUiB, IO OlLIbIIE HE MOTPeOYIOTh JIiKyBaHHS. B pe3yibTari He3aBepHIEHOTO Kypcy Teparii
aHTHOI0THKaMU OakTepil BUPOOJISIOTH CTIMKICTh JI0 JiiKiB. Haifuacrtimie Taka cuTyaris NpU3BOAMUTH JO CMEPTI
raiesra.

Tox MICTO Hamaroguyio HaJaHHS IOCIYT 3 KOHTPOJIBOBAHOI'O JIKyBaHHA TyOepKylbo3y Ha 0a3i KIiHIK
nepBuHHOT MenuuHoi nomomoru ta CHIJ menTpy. A BKe 3 mouaTKy HacTymHoro poky y Kpusomy Posi
3ampalfoe «CTalioHap Ha JJOMY», KOJIM 32 JIIKyBaHHSM Malli€HTIB i3 TYOepKyJIb030M CIiIKyBaTUMYTh BOJOHTEPH
rpomajickkux opranizaniii Ta YepBonoro Xpecra. Kpim IikiB, BOJOHTEpH 3MOXYTh HAJaBaTH W ICUXOJIOTIUYHY
Ta COIIaJIbHY JOMOMOTY.

https://www.facebook.com/USAIDUKkraine?fref=ts

BinbyBcs cemiHap «OcobnuBOCTi HaAaHHA MeAUYHOI ONOMOrM XBOPUM Ha TyOepKynbLo3 B
nepioa pecopmyBaHHA (hpTU3IaTPUUHOI CRyKON»

11 - 12 naucronana 2014 poxy B M. Kpusuii Pir {ninponerpoBcbkoi obnacti 3a ninrpumku IIpoexkty USAID
«ITocHsIeHHsT KOHTPOJIIO 3a TyOepKyJh030M B YKpaiHi» 3a ydactio ¢axiBuiB YIIKC, rosoBHOTo ynpaBiiHHS
JepxaBHOi caHiTapHO-EMiIeMioNoTidHOl ciIy:kOn y JIHimpomeTpoBchkiit o0macTi, YTpaBIiHHI OXOPOHH
3m0poB’st  KpuBOpi3bkoi MichbKOT JiepaBHOi ajmiHicTparlii, romoBHoro djikaps K3 «Kpuopizbkuit
NpoTUTYOepKyIb03HMI aucmancep Ne2», nikapiB Ta MEAMYHHX CECTep MPOTUTYOEPKYIHO3HHUX 3aKIaiB M.
Kpusiit Pir, TOB «Meaikom», MeranypriiiHoro BupoOHuITBa, MenuuHoro ueHtpy IIAT «AMKP», K3
«KpuBOpi3bKHI TIEHTp 310poB’si», perioHanbHOoro ToBapuctBa YUepBoHoro Xpecra Ykpainu, bmaroaiitHoro
¢douny «I'pomazceke 310poB’s», KpuBopisekoro BimainenHs Beeykpaineskoi mepexi JDKB, nenTpy comiansHOi
ciryx0u anst gitel, cim’i ta Mool M. Kpuswuii Pir mpoBenenuit ceminap

Ha Temy. «OcoOJMBOCTI HaJaHHS MEIUYHOI JIOMIOMOTH XBOPHM Ha

TyOepKyIb03 B 1epioj pehopMyBaHHs PTU31ATPUUHOT CITYIKOM».

Ha ceminapi oOroBoproBaiucsi MiAXOAW 10 OpraHi3alii CTalioHapHOTO
Ta aMOyJIaTOPHOrO JIIKyBaHHSA XBOPHUX Ha TyOEpKyJbO3 Ta IO€JHAHY
narosorito BIJT-iHdexuito/Ty6epKyIib0o3, MPUHIIKITH, METOAN JIIKYBaHHS
XBOpHUX Ha TyOEpKyJIb03 3 aKIEHTOM Ha Mal[i€HT-OPIEHTOBAHUH Ti/IXiJ.
Oco0nMMBO aKTHBHO YYacHUKH CEMiHApy OOTOBOPIOBAIH IPIOPHTETHI
HaNpsIMKK ~ TPOTHAIl  TyOepKynbo3y, THUTaHHS  BIPOBAKCHHS
amMOyJIaTOpHOT MOJIEII JIIKYBaHHSI XBOPUX Ha TyOepKyipo3 B M. Kpusuit
Pir. Bynu HanpanpoBaHi Tporo3uiii MOJ0 MEPCHEKTHB OpraHizaiii
MEINYHO{ JOITOMOTM XBOPUM Ha TyOepKyJb03 Ha aMOyJIaTOpHOMY eTarli
TIKYBaHHS 32 TPUHIMIIOM IHTETPOBAaHMX MEIMKO—COIIATBHUX TTOCIYT,
po3mexxyBaHHs aktuBHOcTed HYO B opranizamii 3a0e3nedeHHs
aMOyJIaTOpPHOTO JIIKyBaHHS TyOepKyJlIbO3y IIISIXOM IHTEHCHBHOI
MiJITPUMKM TAIIEHTIB Ta HapollyBaHHs noTeHmiany HYO s Ginbin
aKTUBHOI Ta edeKTUBHOI ydacTi B MPOTHIIi emigeMii TyOepKyibo3y,
HAJIaTOJKEHHS AKICHOI B3aeMOJii (THU31aTpUYHOI CITy:KOM Ta MapTHEpiB
y cepi npoTHii TyOepKyIbh03Yy.

[Jani 3axonu Oynu BucBiTIIeHI KprBOpi3bKkUM TeneOaueHHsIM Ha KaHa
«Pynana» B nporpami «MicTo»Ty0auciaHcep-ceMiHap

YKpaiHChKHIA IIEHTP KOHTPOJIIO COLIAIbHO HEOEC3MEYHNX 3aXBOPIOBAHb
http://ucdc.gov.ua/uk/home/90-novyny/1235-2014-11-14-11-31-53




MpepcraBHuku YLUIKC B3snu yyacTtb y 45-1 BcecBiTHIN koHepeHLUii 3i 300poB’'si nereHb
«|HiuinoBaHi rpoManolo pilleHHs1 HA KOPUCTb HAaCTYNMHUX NOKOSiHb»

3 28 xostHA mo 1 muctonana 2014 poky B bapcenoni, Icnanis, BinOymacs 45-a BeecBiTHa xoH(bepeHIis 3i
3I0pOB’s JiereHb Ha TeMy "lHimilioBaHi rpoMamor0 pillleHHS HAa KOPHCTh HACTYNMHHMX Mokomine» (Community-
driven solutions for the next generation). Lis Tema BigoOpa)kae Ba)KIMBICTH 3aJIyd4CHHsI BCIiX 3alliKaBICHHUX
CTOpiH — BiJl MEOMYHUX MPAIiBHUKIB 1 TOJITUKIB /IO JIIOJEH 1 TpoMal — O TOUIYKY 1 NMPHHHATTS PIIIEHB,
CTPSMOBaHKX HAa TIOJI0JIAHHS 3aXBOPIOBAHB JICTCHb. ...

...B xoH(epeHIiii B3 ydacth npeactaBHuku npoekty USAID «IlocuneHHs KOHTPOJIIO 32 TyOepKyJIb0o30M B
VYkpaiHi» Ta TpeACTaBUIIN JIEKiIbKa HAMPSIMKIB cBO€T poOOTH:

e iHHOBaIiifHy po3poOKy «ll{oneHHNK NamieHTa»

e  pe3yJbTAaTH MIOTYBAHHS IiIEMiOIOTIHHOTO JOCIIKEHHS MyJIbTHPE3UCTEHTHOTO TyOepKyIh03Y, M0
3IIHCHIOBAIOCH MTPOEKTOM cITiibHO i3 BOO3, HamionansHor pedepenc-naboparopiero ta
Jepxciayk00t0 COI3aXBOPIOBaHb;

®  pe3yJbTAaTH MPOBEICHHS 30BHIIIHBOTO KOHTPOIIIO SIKOCTI IA00paTOPHUX JOCIIIKEHBb TyOepKYIb03y B
MIPOEKTHUX PETiOHax B YKpaiHi,

e IHCTPYMEHTH, SIKi IPOEKT YCHIIIHO 3aCTOCOBY€ JUIS IOKPAICHHS PAHHBOTO BUSBICHHS 3aXBOPIOBAHHS
Ha TyOepKyJIb03 cepel JiroaeH, ki xuByTh 3 BIJL

http://ucdc.gov.ua/en/mainpage/90-novyny/1212-predstavniki-utsks-vzyali-uchast-u-45-j-vsesvitnij-
konferentsiji-zi-zdorovya-legen-initsijovani-gromadoyu-rishennya-na-korist-nastupnikh-pokolin

Dr. Kartlos Kankadze offers three interventions that could help Ukraine manage its TB burden,
an issue of growing concern with arise in multidrug-resistant TB and HIV co-infection.

Although nearly eradicated in the developed world, tuberculosis (TB) still causes the deaths of nearly 1.4
million people every year. Historically, post-Soviet states have maintained a high prevalence rate of TB, and
Ukraine is no different. In addition, the country is facing increasing rates of multi-drug-resistant (MDR)-TB,
which is more difficult and much more expensive to treat.

The World Health Organization’s 2013 Report features Ukraine as a country with a high MDR-TB burden,
making it a top priority for assistance in TB management. With a high prevalence of HIV/TB co-infection cases
— which cause one in five HIV-related deaths globally — Ukraine’s rise in MDR-TB cases also exacerbates a
serious challenge in the fight against HIV/AIDS.

Yet, there is reason for hope. Ukraine has begun to align its health care system with the European Union (EU) as
part of implementation of the EU Association Agreement with Ukraine. Since 2012, Chemonics has been
helping Ukraine make progress in its longstanding battle with TB and supporting adoption of EU and global TB
care practices through USAID’s Ukraine Strengthening TB Control Project (STbCU) project.

Below, STbCU Chief of Party Kartlos Kankadze, a program manager and medical practitioner with 20 years of
experience in health program management and clinical practice, shares three activities the project is working on
to help make a difference in Ukraine’s fight against TB.

1) Move TB and HIV case management to primary care doctors

Ukraine has maintained an unchanged, Soviet-era health system since achieving independence in 1991. Care is
specialized and hospital-based, meaning patients with HIV or TB seek care in separate hospitals, which
significantly increases costs. Treating TB and HIV cases together in the primary care setting would benefit
patients and reduce costs. Because co-infection rates are high in Ukraine, this is one solution that would alter the
landscape for individuals who are suffering from both diseases.

“There is a network of TB hospitals and HIV hospitals in Ukraine, but it’s a parallel system and they don’t
communicate well,” said Dr. Kankadze. “The Soviet system has created a sub-specialty that doesn’t need to
exist. If a person has medical education and can practice medicine, there’s nothing that is extraordinary that they
could not manage an HIV, TB, or co-infection case.”

Bridging this parallel system is one way USAID and STbhCU are helping Ukrainians living with HIV and TB
receive better treatment and care to manage co-infection.
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2) Implement evidence-based interventions

Each day, 84 Ukrainians are diagnosed with TB, and many more are left undiagnosed or misdiagnosed due to
low-quality laboratory diagnostics. Sometimes the simplest solution is the best.

For health projects worldwide, the World Health Organization offers global guidelines to ensure the appropriate
use of evidence for health interventions. Through STbCU, HIV-positive Ukrainians now have access to a simple
survey based on these guidelines that is designed to help identify TB symptoms — one of the most efficient
methods for conducting regular TB screening among people living with HIV.

“This was an evidence-based intervention that we helped develop,” said Dr. Kankadze. “Part of the challenge is
getting health care providers and the health system to adhere to what are the best practices. Being able to
integrate a WHO best practice into the delivery of health services is a major accomplishment.”

3) Support proposed health reforms for deregulation and decentralization

Ukraine is in the midst of a substantial change in health policy. The Association Agreement of Ukraine with the
European Union that was ratified on September 16, 2014 outlines a framework for Ukraine to align its laws
more closely with the European Union. Included in that alignment will be changes to decentralize and
deregulate the Ukrainian health system. These changes are expected to be outlined in a roadmap that will be
finished by December 2014.

“Without a doubt, the single greatest challenge — that is also an opportunity — is Ukraine’s health policy. With
proposed reforms for deregulation and decentralization, there is a great opportunity for Ukraine to tackle the TB
challenge with the full support of the government,” said Dr. Kankadze.

Having a legal framework that will reform health care and medicine registration for TB and HIV patients will
make it easier for them to receive proper care and treatment. Projects with a mandate to help Ukrainians living
with TB and HIV will also see the benefits.

“We are delivering impact with confidence. Our project ends in 2017, and we are confident that we can deliver
the impact we promised that is within our control. Reforms to the health system will greatly help Ukraine,” said
Dr. Kankadze.

The program’s efforts to combat TB in Ukraine in this changing environment will be further shared through four
presentations at the45th Union World Conference on Lung Health in Barcelona, Spain from October 28 to
November 1.

http://chemonics.com/Ourlmpact/Sharinglmpact/ImpactStories/Pages/Three-Keys-to-Ukraine-TB-
Challenge.aspx

Chemonics to Present at World Conference on Lung Health

Chemonics staff from Ukraine will deliver presentations and discuss posters on TB detection and management
tools at the 45th Union World Conference on Lung Health.

USAID’s Strengthening Tuberculosis Control in Ukraine (SThCU) project, implemented by Chemonics, will
take part in the 45th Union World Conference on Lung Health from October 28 to November 1, 2014, at the
Centre de Convencions Internacional de Barcelona in Spain. Chemonics staff from the STbCU project will
deliver presentations and discuss posters on TB detection and management tools.

The theme of this year’s conference is “Community-Driven Solutions for The Next Generation." This theme
reflects the need to involve all stakeholders — from health care professionals and policymakers to the people
and communities they serve — to identify and develop solutions to key lung health challenges. It also overlaps
with work being done by Chemonics’ STbCU team in Ukraine to improve the quality of Directly Observed
Therapy Shortcourse-based TB services, introduce new international best practices in laboratory diagnostics and
infection control, improve patient adherence to treatment, and support a range of TB systems-strengthening
interventions.

Chemonics’ oral presentation will be delivered by STbCU Health Knowledge Management Specialist Mariia
Dolynska and will feature the SThCU project-developed “patient’s diary,” which encourages patients to self-
observe and communicate with their health care providers, resulting in better TB treatment adherence and
outcomes. SThCU Senior Technical Advisor Olena Kheylo will give a second presentation on a poster showing
how piloting of TB Drug-Resistance Survey protocol can improve Ukraine’s TB diagnostics system.
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STbCU was also selected to participate in the poster discussion sessions. The project will display one poster on
streamlining TB/HIV case detection in Ukraine and a second on the long-term results of smear microscopy
external quality assurance in Ukraine’s TB control system.

“Much has been done in strong cooperation with our Ukrainian partners towards decreasing the burden of TB in
Ukraine,” said Kartlos Kankadze, STbCU’s chief of party. “We work at the national and local level, supporting
health reforms and building the capacity of national and regional institutions for planning and supervision, as
well as implementation of best practices in TB diagnostics and treatment at the primary health care level. We
are proud to share the project’s experience at the Union World Conference on Lung Health this year.”

Throughout the world, Chemonics has worked along the continuum of health care, from enhancing the supply
chain for pharmaceuticals to improving the quality of health services in maternal and child health, reproductive
health, and infectious diseases. Chemonics has implemented health programs in Latin America, Africa, Europe,
and Asia.

Be sure to follow Chemonics on Twitter for live updates from the conference. Look for the hashtag #wclh2014
to join the conversation. You are also welcome to visit the USAID Strengthening TB Control in Ukraine project
site to learn more about the project.

http://chemonics.com/OurStory/OurNews/Pages/Chemonics-Presents-at-World-Conference-on-Lung-
Health.aspx

News report (video) by local TV channel on USAID STbCU Project’s mentoring visit to
Kirovohrad

(cm. croxer 3a 28 okTsIOpsI)
Tenepaniokomnanis «KabenbHi TeneBi3iiiHi Mepexi», M.Onekcanapis
http://ktm.net.ua/?page id=16

Chemonics reports on USAID SThCU project’s participation at the 45th World Union
Conference on Lung Health at Chemonics’ page at Instagram

A #health knowledge specialist from the @usaidgram#Ukraine #tuberculosis control project speaks with
presenters at the 45th Union World Conference on #LungHealth #wclh2014

Chemonics’ page at Instagram
http://instagram.com/p/uvKkMOFC10/

Chemonics reports on USAID STbCU project’s participation at the 45th World Union

Conference on Lung Health at Chemonics’ page at Instagram

#Wclh2014 conference participants listen to Mariia Dolynska, the #health knowledge specialist from the

#Ukraine #tuberculosis control project, explain a poster on TB/HIV case detection. #LungHealth @usaidgram
Chemonics’ page at Instagram

http://instagram.com/p/t52mwVIC1d/?modal=true

Chemonics reports on USAID STbCU project’s participation at the 45th World Union
Conference on Lung Health at Chemonics’ Twitter account:

A specialist from the control project shares info at

https://twitter.com/Chemonics/status/527440559909396480

B XepcoHi nponwna po6oya 3ycTpiy i3 nuTaHb 60poTLOM 3 KO-iHdeKuUieto Tyb6epKynbo3/BiJl

24 xoBTHS y XepcoHi BinOynach pododa 3ycTpiu "Pe3ynbTaTi MEHTOPIHTOBUX BI3UTIB Ta HIISIXU MOKPAIICHHS
HAJAHHS MOCIYT 3 Ko-iH(ekuii Tyoepkyap03/BLIT".

12



3axin BimOyBCsl 3a MiATpUMKH MikHapoaHoi nporpamu "USAID Vkpaina", JlemapTraMeHTy OXOpOHH 3/I0pPOB'S
XepcoHchKoi  obnaepxkaaMinicTpanii Ta XepcOHCHKOTO 00JacCHOIO TPOTHUTYOEPKYJIbO3HOTO JHUCIAHCEPY
XepcoHCHKOT 00J1acHOT pajiu.

Cepen ydwacHuKIB 3ycTpiui Oymm ronoBm KoopamHamiitHMX pajg, KEepiBHHUKH JiKyBaJbHO-IPO(DITaKTHIHAX
3aKnajiB, iHQeKIionicty, Grusiarpu ta Meacectpu 3 Xepcony, Kaxosku, HoBoi KaxoBku, I'omoi [Ipucrani Ta
[{ropronuHCHKY.

V xoji 0OrOBOpEeHHsI IUIAXIB MOKPAIICHHS IOCTYIy Ta MOIIMPEHHs MOCIYr 3 JiKyBaHHs TyOepkynapo3y/BIJI
Oyno cknaneHo paiionHi "Tlmanm miii 3 po30yHOBH IMOTEHINATY CHCTEMH HallaHHA TOCIYT 13 KO-1H(EKIi
TB/BLJI Ta okpaiieHHs ix SKocTi'.

3a mammmu FOHEMJIC TyGepKymbo3 € omHMM i3 Haifcepiio3HilmMX 3aXBOpIoBaHb, moB'3anux i3 CHIJlom, Ta
TOJIOBHOT IIPUYMHOIO CMEPTHOCTI cepe JIoeH, siki uByTh 3 BIJI, B YkpaiHi.

[pec-cayx6a MO3 Ykpainu

MinicrepcTBO 0X0poHH 3110poB's Ykpainu 2014.10.27 10:12

http://www.moz.gov.ua/ua/portal/pre 20141027 b.html

Y IbBiBCbKiN 0obnacTi 3anpoBagXyrTbcA npoekTn USAID Wwoao nokpaleHHs sIKOCTi
npoTuTy6epKynbLo3Hux Ta BIJl-nocnyr

24 xoBTHA y [emaprameHTi OXOpoHH 310poB's JIBBIBCBKOI oOJAepikaAMiHICTpalii BimOymace mpec-
KOH(EpEHIlis 3 Haroau modaTky pobotu nBox mpoektiB Arenrcrsa CIIIA 3 mikaapomnoro possutky (USAID).
VY JIpBiBCBHKil 00JIACTi 3apOBaIKYIOTHCS ABA MPOEKTH - "TlOCHICHHS! KOHTPOIIO 3a TyOepKynb030M B YKpaiHi"
ta "Pedopma BlI-mocmyr y ngii", saxi ¢inancytorscs [Iporpamoro rmobansHoro HaazsuyaiiHoro mmany
[Mpesunenta CIIA 3 Haganus gonmomoru y 6opots6i 3 BUUI/CHI (PEPFAR).

Y npec-koHdpepeHttii Opanu y4acTs AupekTop JlenapTraMeHTy 0XOpOoHH 370pOB's obmaepkanminicTpanii borman
Yeuotka, crapumii paguuk 3 mutans BIJI/CHIJ] Odicy oxoponu 3q0pos'ss USAID B Ykpaiui [Taosa ITaBnenko,
kepiBauk [Ipoekty USAID "llocunenns koHTpono 3a TyOepkynbozom B Ykpaini' Kaptmoc Kankanse,
kepiBHUK [Ipoekty USAID "Pedopma BlUI-nocnyr y nii" Hara ABasiami.

"He 3Bakatoum Ha Te, 1110 B 001aCTi Hapasi BiACYTHS emizeMis Ha TyOepkynbo3 Ta BIJI/CHIJI, kinbKicTh XBOPHX
B perioni Ha Ko-iHdekiiro, To6To moeanants BIJI/CHIJL 3 TyOepkynso30M, 3poctae. Takok 3 MOYATKy POKY Ha
JIpBIBIIMHI 301IbIIMIIACS KUTBKICTH XBOPUX Ha TyOepKynbo3 y 3aHeabaHii craaii. ToMy cmiBmpams B paMkax
MPOEKTIB MO0 NPODITAKTHKA X HEAYT € HAaJ3BUYAHO BaXKJIMBOK', - HArOJOCHB JUPEKTOp [emapraMeHTy
0XOpoHH 310poB's JIbBiBChKOT 001nepxkaaminicTpanii bornan YewoTka.

"Mertoro nipoekty USAID "Pedopma BIJI-mocnyr y mii" € mocuiieHHS CHCTEMH OXOPOHH 3II0pPOB'st YKpaiHu JJIst
3a0e3neueH s €PeKTHBHOTO Ta CTAIOT0 HAJAaHHS MOCIYT 3 MpodiJaKTHUKH, JIKyBaHHS Ta norysiay y chepi BLI-
indekii/CHIly HaiOiIbIIypa3TuBUM TIpyliaM HaceleHHs', - moBigommia kepiBHHK IIpoexty USAID
"Pedopma BlJI-mocmyr y nii" Hata Apamiani.

KepiBauk [Ipoexty USAID "TlocmieHHss koHTponmo 3a TybGepkymbo3om B Ykpaini" Kaptimoc Kankamze
3a3HAYMB, IO JOCI JaHWU MPOEKT MpAlfOBaB JIMIIC y MiBACHHUX Ta CXIOHHUX perioHax Ykpainu: JloHeUbKiH,
XapkiBcbkit, JHIMTponeTpoBChKil, 3amopi3bKiid, XepcoHchbKild, Onechkiit, JIyrancepkiii obmactsx ta M. Kuesi.
"Ha JIpBiBOMHI B paMKax peaitizamnii mpoekTy "IlocHiieHHST KOHTPOIIO 3a TyOepKyIb030M B YKpaiHi" ocoOnuBy
yBary Oyne MpuIiieHO MUTaHHAM yIOCKOHAJICHHS JIIKYBaHHS XBOPUX Ha CTIHKi 10 JIiKiB ()OPMH TyOepKyIb03y
ta marienTiB 3 BUJI- aconifioBannM TyGepkyapo3om”, - monas Kaptinoc Kankanze.

Hampukinmi npec-kondepenii qupexrop Jemapramenty oxoponu 310poB's JIOAA Bornan YewoTka i kepiBHHK
[Tpoexty USAID "[locmnenHs KoHTpomo 3a TyOepkyiapo3oM B Ykpaini" Kaprioc Kamkamse mimmmcanm
[Iporokon mpo cmiBmpaIo Mk JenaprameHToM oxopoHu 310poB'st O[A Ta [Tpoekrom USAID "Tlocunenus
KOHTPOITIO 32 TyOepKyJIb030M B YKpaiHi'.

JoBiaKoBO:

ArenrctBo CIHA 3 wmixuapoanoro po3sutky (USAID) Hamae eKOHOMiYHY Ta T'yMaHITapHy JOMOMOLY IO
BchoMy cBiTy moHan 50 pokiB. B VYkpaini gonmomora USAID Hanaerbcst y Takux cdepax sk: eKOHOMIUHUI
PO3BUTOK, JIEMOKpaTisi Ta YHpaBIiHHSA, OXOpOHA 3[0POB'S 1 COIianbHUM cekTop. Memukn JIbBIBIIMHN OepyTh
yuacTp y peamizanii npoektiB USAID Bxe nonan 15 pokiB. OcobmuBo ycmimHow Oyna cmiBmpans y chepi
[epUHATAIBHOI JOIIOMOT'H Ta PO3BUTKY II€PBUHHOI MEJMYHOI JOMOMOIH Ha 3acaiax CiIMEHHOI MEeAUIIMHH.
[pec-cayx6a MO3 Ykpainu
MiHicTepcTBO 0XOpOoHU 3710poB's Ykpainu 2014.10.27 10:12
http://www.moz.gov.ua/ua/portal/pre_20141027_c.html
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Y JlbBiBCbKi o6nacTi po3no4ynHaoTb poboTy npoektn AreHcTBa CLUA 3 midkHapogHoro
po3BuTKy USAID, siki nokpawyBaTUMyTb AKiCTb NPOTUTYOepKynbo3Hux Ta BlJ1-nocnyr

24 xoptHs 2014 poky y Jlemapramenti oxoponu 310poB’s JIOA
BinOymach npec-koH(epeHIis 3 Haroau 1moJaTtky poooTr y JIbBiBCEKii
obnacti nBox mpoekTiB ArentcrBa CIIIA 3 MiXKHapOAHOTO PO3BUTKY
(USAID) «ITocumneHHsi KOHTPONIO 3a TyOepKyinbo30M B YKpaiHi» Ta
«Pepopma BUI-nocayr y nmii», siki ¢inancytorsest IIporpamoro
rnobansHoro HamzBuuaiinoro mmany Ilpesmgentra CIA 3 HamaHHS
qorromoru y 6opots6i 3 BIJI/CHIJT (PEPFAR).

VY npec-koHdpepeHIii Opanu yuacts TupekTop JlemapraMeHTy 0XOpoHH
310poB’st obnepxkaaminicTpanii bornan YewoTka, crapimiuiii pagHuK 3
rmurarb BIJI/CHIJ] Odicy oxoporu 3mxopos’st USAID B Ykpaini [Taona
[MaBnenko, kepiBHUK [IpoekTy USAID «[locuneHHS KOHTpOIIO 3a
TYyOEepKYIIb030M B VYxpaini» Kaptioc Kankanse, kepiBHUK
Ipoexty USAID «Pedopma BlJI-nocnyr y aii» Hata ABamiaHi.

«He auBisyuch Ha Te, [0 B OOJIACTi Hapa3i BiJCYTHS emijgeMis Ha
TyOepkynbo3 Ta BIJI/CHIJ, kinbKicTe XBOpPUX B  perioHi Ha
koiH(ekmio,T06T0  moeananns  BIJI/CHIJL 3 TyGepkyibo3om
3pocrtae. Takox 3 Mo4YaTKy poky Ha JIbBIBIIMHI 301IbIIMIACS KIIBKICT
XBOpUX Ha TyOepKynbo3 y 3aHenOanii cramii. Tomy cmiBmparns B
paMKax TPOEKTIB MIOAO0 NPO(ITAKTHKH LUX HEAYr € HaJA3BHYAIHO
BOXJIUBOIO», — HAroJoCHB JUpPEKTOp JlemapramMeHTy OXOpOHH
3nopoB’st JIOHA Bbornan YedoTka.

«Metoro mpoekty USAID  «Pedopma BlI-mocnyr y nxii» e
MOCHJICHHSI CHCTEMH OXOPOHHM 37I0pOB’ST YKpaiHu AJIs 3a0€3MCUcHHS
e(pEeKTUBHOTO Ta CTaJIoro HaJaHHS HOCITYT 3
npo(iTaKTUKH, TIKyBaHHI Ta  Jormimy vy chepi  BUI-
indexuii/CHIly Haii0inpln ypasnuBUM TpylaM HACEICHHI», —
noBigommia kepiBHUK IIpoekty USAID «Pedpopma BlJI-mocnyr y
nii» Hara ABasniadi.

KepiBuuk  IIpoekty USAID  «IlocuiieHHS ~ KOHTPOIIO 32
TyOepkynbo3oM B Ykpaini» Kaprinoc Kankanze 3a3naums, mo noci
JAHUHA TPOEKT MPAIfOBaB JIMIIE Y MIBICHHUX Ta CXIAHUX perioHax
VYkpainu: [onenpkiid, XapkiBcbKiii, J{HIMponeTpoBehKii, 3anopizbk
iit, Xepcoucwkiit, Onechkiii,JIyrancekiii odnactsx Ta Kuesi. «Ha

JIpBiBIMHI B pamkax peamizaiii npoekTy «IlocuiieHHsT KOHTpOIIO 3a TyOepKylnh0o30M B YKpaiHi» 0COOJIMBY
yBary Oyze MpUALIEHO MUTAHHAM YJOCKOHAJIECHHS JIIKyBaHHS XBOPUX HA CTIHKi 0 JIKiB (JOPMH TyOEpKyIHO3y

Ta namieHTiB 3 BlJI-acomiiioBanum Ty6epKypo3om» — noaaB Kaptioc Kankan3ze.

Hampukiami mpec-koH(pepeHtii aupextop /lemapTaMeHTy OXOpOHH
spopoB’st JIOJA Borman Yeworka i kepiBHuk [Ipoexty USAID
«ITocuieHHsT KOHTPOJIO 3a TyOepKymnbo3oM B Ykpaini» Kaptioc
Kankamze  migmucasim  [Iporokon  mpo  CHIBOpamio — MiX
JermapraMeHToM oxopoHHu 370poB’s OJIA Ta Ilpoexkrom USAID
«[TocuneHHs KOHTPOITIO 33 TYOEPKYIIL030M B YKpaiHi».

JoBinka:

AwmepukaHchkuid Hapon, yepe3 AreHrctBo CIIA 3 mikHapomHOTO
possutky (USAID), Hamae eKOHOMIYHY Ta T'yMaHITapHY IOIIOMOTY
no BckoMy cBity monan 50 pokiB. B VYkpaini gomomora USAID
HAJIa€ThCs Y TakUX cepax sK: eKOHOMIYHUI PO3BUTOK, JEMOKPATis
Ta yNpaBIiHHs, OXOPOHA 3JIOPOB’S 1 COIIaIbHUN ceKTop. Meanuku

JIpBiBIMHEM OepyTh yuacTh y peanizauii npoektiB USAID Bxe nonan 15 poki. OcobimBo ycmimHow Oyna
cmiBIparst y cdepi NMepHHATANBFHOI JOIOMOTH Ta PO3BHTKY INEPBHHHOI MEJIMYHOI JONOMOTH Ha 3acamax

CIMEMHOI METUIIMHH.
Ipec-cayx6a [lenaprameHTy oxoponu 3m0pos's JIOJA
*®oto Onbru MenpbHUK
http://guoz.lviv.ua/ukr/news/lvivnews/3860.html
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Ha JIbBIiBLWMHI po3no4nHaloTbL po6OTY ABa aMepUKaHCbKi MPOEKTU 3 HaAaHHA JOMNOMOr1 y
60poTb6i 3 BIJI/CHIA Ta Ty6epKynbLo30M

http://strichka.com/item/15779910

Bo JIbBoBCKOM ob6nacTtu BBoagsaTcA npoekTbl USAID no yny4weHuro KayecTBa
npoTuBoTY6epKyne3Hbix u BUY-ycnyr

24 oxta6ps B J[lemaprameHTe 3apaBoOXpaHEeHUS JIEBOBCKOW OOITOCaIMHHHCTPAIMH COCTOSUIACH IIPEcC-
KOH(epeHIs 10 CIydaro Havana paboThl IBYX mpoekroB AreHTcTBa CILA 1o MexIyHapOZHOMY pPa3BHTHIO
(USAID). Bo JIsBOBCKO# 067aCTH BBOISTCS [Ba MpoeKTa - 'Y CuiieHre KOHTPOIIS 3a TyOepKyIe30M B Ykpaune"
u "Pedpopma BUY-yciyr B melictBun”, ¢punancupyemsix [Iporpammoii riobGanpHoro UpesBbl4aifHOTO IiaHa
Ipesunenra CIIA mo okasanwuto oMo B 6opsoe ¢ BUY / CITU]T (PEPFAR).

"HecMoTpst Ha TO, YTO B 0OJACTH MOKA OTCYTCTBYeT snmaeMus Tybepkyiaesom u BUY / CITU]I, KonnyecTBO
OOJILHBIX B peruoHe Ha Ko-uHpekimio, To ecth coueranne BUY / CITU] ¢ tybGepkyse3oM, pacreT. Takke C
Hayasa roja Ha JIpBOBIIMHE YBEIMYMIOCH KOJIMYECTBO OONBHBIX TYOEpKYJe€30M B 3alylICEHHOH CTaluM.
[TosTOMy COTpyZHMYECTBO B paMKax MPOEKTOB MO MNPO(UIAKTUKE STHX HEIYroB SBISETCA Ype3BbIYAHHO
BaXHBIM", - OTMETHJI aupektop JlenaprameHTa 3apaBooxpaHeHust JIbBoBckol oOnrocaaMuHucTpanuu borman
YeuoTka.

"Henbto mpoekra USAID "Pedopma BUU-ycnyr B gelicTBHA" SBISETCS YCHICHUE CUCTEMBI 3PaBOOXPaHCHUS
VYkpaunsl s obecnedeHuss 3(GEKTUBHOTO M YCTOHYMBOIO MPEIOCTABICHHS YCIyr HO HPODHUIAKTHKE,
nedenuro u yxomy B chepe BUY / CIIM[la wambosice ysI3BHMBIM TpyIlaM HacelieHUsA ', - COOOIIMIa
pyxoBoautens npoekra USAID "Pedhopma BUU-ycnyr B netictBun” Hata ABanuanu.

PykxoBomutens I[Ipoexkrta USAID "VYcunenue koHTpoisi 3a TyOepkysne3oM B Ykpaumne" Kaptimoc Kankamze

OTMETWJI, YTO MOKa JaHHBIA MPOEKT padoTal TOJIBKO B I0XKHBIX U BOCTOUHBIX pErHOHaX YKpawHbI: J[oHEeUKoH,

XapbkoBckoii, /[HemporeTpoBckol, 3amopoxkckoi, Xepconckor, Oxecckol, Jlyranckoit obnactsax u Kuese.

"Ha JIpBOBHINHE B paMKax peaqu3aldy NpoekTa ''YcuieHne KOHTPON 3a TyOepKyie3oM B YkpanHe" ocoboe

BHUMaHHE OyIeT YJENEeHO BOIPOCaM COBEPIICHCTBOBAHHsI JICYCHHS OOJIBHBIX YCTOWYHMBBIM K JIEKApCTBAM

(dopmam TyOepkyies3a u manuentos ¢ BUU- accounnpoBanHbiM TyOepKye3om', - nobaeuin Kaptioc Kankanse.
PharmaSvit 2014.10.27 15:19
http://pharmasvit.com/vo-lvovskoj-oblasti-vvodyatsya-proekty-usaid-po-uluchsheniyu-kachestva-
protivotuberkuleznyx-i-vich-uslug-79839.html
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VY JIbBiBcbKiit 001acTi 60poTHMYThCs 3 TyOepKy.J1b030M Ta BIJI/CHIJL

http://socportal.info/2014/10/27/u-1-vivs-kij-oblasti-borotimut-sya-z-tuberkul-ozom-ta-vil-snid.html

Yepe3s BiitHy Ha cx0i YKpaiHu NPU3YNHHWIN Ail0 Mi>KHAPOJHI IPOEKTH 100 KOHTPOJIIO 32
Ty6epkyabo3om Ta BII/CHIJ

http://www.vgolos.lviv.ua/zhyttia/novyny/cherez-vijnu-skhodi-ukrainy-pryzupynyly-diiu-mizhnarodni-proekty-
schodo-23658.html
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Ha JIsBiBImHi cTrapTyBaam aBa npoektu USAID

http://medsprava.com.ua/news/na_lvivshhini_startuvali _dva_proekti usaid/

JIpBiBIIIMHA TIOKPAIIUTD SIKICTh MPOTUTYOEPKYIb03HHX mocayT 3a miarpumku CIIA (poto)

24 xoBtHs 2014 p. JIEBiBCHKA 00JIACTH NPHETHATIACH IO PETiOHIB, AKi OTPUMYIOTE formoMory Arentcra CIIA 3
mikaapoauoro po3sutky (USAID), cipsiMoBaHy Ha MOKpAIEHHS SKOCTI i JOCTYITHOCTI MPOTUTYOEPKYIbO3HUX
nocnyr. Ilouatkom cmiBmpari crano mignucanHs lIpoTokony mpo cmiBpoOITHHUNTBO MiX JlemaprameHToM
oxoporn 3mopoB'st JIeBiBcbkoi OJIA Ta IIpoekrom USAID "IlocmimeHHsS KOHTPOMIO 33 TyOEpKyJIbO30M B
VYkpaini'.

[po ue Ausuce.lndo moBigzomunn y npec-ciayx0i JIbBiBcbkoi OA.

[IpoexT Mae 3HAUHHH AOCBiA 13 pO30YHOBH MOTEHIiaNy HAI[IOHAJHHUX 1 pETIOHAJBHHX YCTaHOB IIONO
IUTAaHYBaHHS 1 3A1HCHEHHS MPOTUTYOEPKYIHO3HUX MOCIYT HAa OCHOBI KpallMX MIKHAPOJHHX NMpakTHK. [IpoekT
npunisie 6araTo yBard BIPOBAUKEHHIO PEKOMEHIIOBAaHHX BCeCBITHHOIO OpraHi3alielo OXOPOHH 3I0POBCS
(BOO3) crpareriit 3 BUABJICHHS 1 JIIKyBaHHsI TyOEpKyJIb03y, HAOIMKEHHS MPOTHTYOEPKYIHO3HUX MOCIYT IO
noTped MalieHTa, KOHTPOIO SKOCTI JIa0OpaTOPHOI JIarHOCTUKH Ta HEJOMYIICHHS BHYTPIIIHBO-TIKAPHSIHOTO
HOMIMPEHHS 1HEKIIii.

Jloci TpoekT TpaiioBaB JMIIE Y TMIBISGHHMX Ta CXiIHUX perioHax: JloHeubkiii, XapKiBChKHH,
JHinporneTpoBchKii, 3anopi3bkiit, XepcoHChkii, Oxechkiit, JIyrancekiit oomactsax ta y M. Knis. 11106 nocsrtu
CTIMKHMX 3MiH y CHCTeMi HaJaHHs MPOTHTYOEpKyJIbO3HHX MOCIYyT Ha piBHI BCiei mepxkaBw, Oyno mpUHHSTE
piIIeHHs PO BKIIOYEHHS 10 npoekTy JIpBiBImHN Ta KipoBorpancekoi obmacTi.

"CmiBnpang i3 JIbBIBCBKOIO OOJIACTIO CTOCYBAaTHMMETHCS HaBYaHHS MEANEPCOHATY IIOJMO JIarHOCTHKH 1
JMKYBaHHS TYyOEpKyJIbO3y Ha OCHOBI MIDKHApOIHHUX CTaHIAPTIB, 3alpOBaDKCHHS CyYaCHHX TEXHOJOTIH
nabopaTopHOi MIarHOCTHKH Ta iH(EKUIHHOrO KOHTPOJIIO, MOKpalleHHS AOTPUMAHHS MAllieHTAMH PEKUMIB
mikyBaHHs. OcobnuBy yBary OyJie MpHIIEHO TUTaHHSIM yAOCKOHAJICHHS JIIKYBaHHSI XBOPHX Ha CTilKi 10 JIiKiB
(dhopmu TyOepKyIIbO3y 1 MAIIEHTIB, SIKI MAalOTh MO/BIHHY iH(QEKIo - TyoepKynbo3 i BIJI, - roBoputs Kaptiioc
Kankanze, kepiBauk npoekty USAID "TlocuieHHst KOHTPOIIIO 32 TYOepKyJIb030M B YKpaiHi'.
[Mig wac Bizuty npencrapauku npoekty USAID 3ycrpinuces 3 xepiBHUITBOM 00nacTi i BiaBinanu JIbBiBChKUMiA
perioHanbHUN  (TU3IOMYIBMOHONOTIYHUN  KIIIHIYHUHA  JIKYBaIbHO-IaPrHOCTUYHUN IIEHTP Ta CIMEiHy
amOynaTopiro y [TycTroMuTiBCBKOMY paioHi.
Jusuce.Iudo 2014.10.27 18:56
http://dyvys.info/suspilstvo/lvivschyna-pokraschyt-yakist-protytuberkuloznyh-posluh-za-pidtrymky-ssha-
foto.html
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¥V JIbBiBcbKiii 06s1acTi 3anpoBamxkyoThes npoektu USAID nio10 nokpameHnHs sikocTi
npoTuTy0epKyIb03HuX Ta BIJI-mocayr
24 xoBTHA y Jlemapramenrti oxopoHH 3m0poB's JIbBIBCHKOI oOmmepxkamMiHicTparii BimOyiack mpec-
KOH(EepeHIis 3 Haroau moUaTky pobotu nBox mpoektiB ArenrcrBa CIIIA 3 mikuapomuoro po3sutky (USAID).
YV JIbBiBCBKil 00JIACTI 3aITPOBAKYIOTHCS JBa MPOEKTH - "TIOCHICHHS KOHTPOIIO 32 TYOEpKYJIb030M B YKpaini"
ta "Pedopma BlI-mocmyr y nmii", ski ¢inancyrorecst I[Iporpamoio rnobamsHoro HamssuuaiiHoro miany
Ipesunenra CIIA 3 Haganus gonomord y 6opors6i 3 BUI/CHIJL (PEPFAR).
IpaBa monunu B cdepi oxoponu 3a0pos's 2014.10.27 22:33
http://healthrights.org.ua/spisok-novin/novina/article/u-lvivskii-oblasti-zaprovadzhujutsja-proekti-usaid-shchodo

XBopux Ha CHI/JI Ta Ty0epKy/Jib03 JIbBIiB'AH JIKYyBATHMYTb aMepUKaHLi

Po3nounnatots podoty asa npoektu Arenrcrsa CIIA 3 mixkuapoauoro po3sutky (USAID), siki dbinaHCyrOTHCs
IIporpamoro rnobansHoro Hamseuuaiinoro riany Ilpesumenta CIHIA 3 HamaHHs Jomomoru y OOpoThOi 3
BUI/CHIJ (PEPFAR).

[Tpoext USAID "Pedopma BlJI-mocayr y mii" mepenbauae moOKpamieHHs SKOCTI HAJaHHA IOCIYT 3
npodinakTHKY, JTiKyBaHHS Ta Aorasiay v chepi BIJI- ingexiii/CHI/ly HaiGinbIn ypa3iuBUM IpymaM HaCeICHHS.

CriBrpans i3 JIbBIBCHKOIO 00TaCTIO CTOCYBATUMETHCSI HABYAHHS MEIIIEPCOHAITY IO0 IIarHOCTHKH 1 JTIKyBaHHS
TyOepKy/Ib03y Ha OCHOBI MDKHAPOJHUX CTaHIAPTIB, 3alpOBa/DKCHHS CyYacHHX TEXHOJIOTiH JrabopaTopHOi
JUIATHOCTHKH Ta 1H(EKIIHHOTO KOHTPOJIIO

"CriBmparnst 13 JIbBIBCHKOIO OOJIACTIO CTOCYBAaTHMEThCS HABYAHHS MEAINEPCOHANY MIOAO JIarHOCTHKH 1
JiKyBaHHS TyOepKyJIbO3y Ha OCHOBI MIDKHApOJHHX CTaHAAPTIB, 3allPOBA/DKCHHS CYYaCHUX TEXHOJIOTIH
naboparopHoi IiarHOCTHKHM Ta iH(eKmiiHOro KoHTpomwo. OcobnuBy yBary Oyae NPHUIUIEHO NHTaHHSIM
YAOCKOHANICHHS JIIKYBaHHS XBOPUX Ha CTiKKi 0 JikiB (hopmu TyOepKkynpo3y Ta nauieHTis 3 BlJI-acouifioBaHum
TyOepKynbo3oM", - 3a3Ha4uuB kepiBHUK npoekty USAID "TlocuiienHs: KOHTpOIO 32 TyOepKyib030M B YKpaiHi'
Kaptnoc Kankanse.

032.ua 2014.10.30 23:01
http://www.032.ua/news/649983

Ha JIbBiBIIMHI pO3M0YHHAIOTH POOOTY IBA aMePUKAHCHKI MPOEKTH 3 HAIAHHA JONOMOTH Y 60poThOi 3
BIJI/CHIJI Ta Ty0epKyJib030M

Y JIpBiBCBHKIM 00OJjacTi po3modnMHaOTh poboTy nBa mpoekTd AreHtcrBa CIIA 3 MiXHapOAHOTO POSBHTKY
(USAID) "TlocunenHs KOHTpOJIO 3a Tybepkynbozom B VYkpaini" ta "Pedopma BlJI-mocmyr y nii", ski
¢dinancyrotbes IIporpamoro rimobansHoro Hanzeuuaitnoro minany Ilpesunenta CIIA 3 HamaHHS JOMOMOTH y
6opotr6i 3 BUI/CHII (PEPFAR).

IIpo me #immocss 23 XOBTHS MiA 4ac 3acimaHHi 00JacHOI KoopAWHamifHOI paam 3 mmTaHs nporunii BLJI-
indexuii/CHIly Ta iHmKX COIianbHO HEOE3MEYHMX 3aXBOPIOBAHb il TOJOBYBAaHHSM 3aCTYIHUKA TOJOBH
JIsBiBchKOi OZIA HOpis ITigmicHoro.

Crapmmii pamuuk 3 turads BIJI/CHIJ] Odicy oxoponu 3mopos's USAID B Vkpaini [Taona ITaBmeHko Ta
kepiBHuK [Ipoekty USAID "Pedopma BLI-mocmyr y nmii" Hata ABamiaHi OKpecHHJIM OCHOBHI AaCHEKTH
peamizaii npoekty 3 BlJI-nocnyr Ha JIbBiBIIHHI.

3okpema, mpoektr USAID "Pedopma BlUI-mocayr y mii" mependavae mokpalieHHs SKOCTI HaJaHHS MOCIYT 3
npodinakTUKH, JiKyBaHHA Ta qorisiny y cdepi BUI-indekiii/CHI 1y HaiG1IbI1 ypa3IuBUM IpynaM HacEJICHHS.

"CmiBnpans i3 JIbBIBCBKOIO OOJIACTIO CTOCYBAaTHMETHCS HaBUaHHS MENINEPCOHATY MO0 JIarHOCTHKH 1
JMIKYBaHHS TyOEpKyJbO3y Ha OCHOBI MDKHApOIHHX CTAaHIApTiB, 3alpOBa/DKCHHS CY4YacHHUX TEXHOJIOTIH
naboparopHoi JiarHOCTHKM Ta iH(peKuiiHoro koHTpomto. OcobnuBy yBary Oyjae TPHUIUICHO NHTaHHSIM
YIOCKOHAJICHHS JIIKyBaHHS XBOPUX Ha CTIHKI 70 JiKiB (hopMu TyOepKyIp03y Ta marieHTis 3 BlJI-acomiiioBannm
TyOepKynpo30oM", - 3a3HauuB KepiBHHUK npoekty USAID "[locuneHHst KOHTPOIO 3a TyOepKynbp030M B YKpaini”
Kaptnoc Kankan3e.
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Hesabapowm JIbBiBChbKa 0o6sacts orpumae gornomory Arerrcrsa CIIA 3 mikaapoauoro po3sutky (USAID) mst
MOKPAIIEHHsI SKOCTI MPOTHTYOepKyIho3HUX Ta BLJI-mocmyr. Jloci MpOeKTH MpaIfoBad JIMIIE y MiBJCHHUX Ta
CX1JIHUX perioHax YKpaiHu, Terep J0 CHiBIpaili 3aimy4deHo JIbBIBIIUHY .

JoBigka:

Iocranosoro Kabinetry Minictpie Vkpaiuu JIbBiBCbKYy oOnacHy koopauHariiiny paxy (OKP) Busnaueno
TOJIOBHMM OpPTraHOM 3 KOOpAMHAIIi 3axoiB MO0 peanizamii e€quHOi NOmTHKH y cdepi mporuaii BII-
indexuii/CHIly, napkomaHii, TyOepkynp03y y JIbBIBCBKili 00TaCTi.
JIsBiBchka OJIA 2014.10.24 10:55
http://loda.gov.ua/na-lvivschyni-rozpochynayut-robotu-dva-amerykanski-proekty-z-nadannya-dopomohy-u-
borotbi-z-vilsnid-ta-tuberkulozom.html

Bo JIbBOBCKOIi 00JIaCTH HAYMHAKT PadOTy MPOEKTHI 0 OKAa3aHUI0 oMol B Gopbde ¢ BUY / CITU Jom
u Ty0epKyJie3omM

Bo JIsBOBCKO# 0OnacT HauMHaroT padoty nBa mpoekta AreHtcrBa CIIA mo MeXayHapoZHOMY pPa3BUTHIO
(USAID) "Ycunenne koHTpoIs 3a Tybepkyiae3om B Ykpauue'” u "Pedopma BUU-ycnyr B neiicTBuun", KOTOpBIC
¢unancupyrores [Iporpammoii rnodansHoro Upessbruaiinoro iana [Ipesuaenta CIIA mo okazaHUIO MOMOIIH
B 60prbe ¢ BUY / CTTU]T (PEPFAR). O6 3ToM 11a peds BO BpeMs 3aceiaHusi 00JaCTHOTO KOOPJHHAIIMOHHOTO
coBera 110 Borpocam npotuBoneiicteus BUU-undekimu / CTIN /]y u npyrix couuaabHO OMACHBIX 3a00JICBaHUT
[oJ MpelcenaTeabcTBOM 3amectutens mnpencenatens JIbBoBckoi OI'A FOpus IlumiucHoro, cooOmmiau
IIpeccOpr B mpecc-cityx6e JIbBoBckoit OT'A.

Crapmmii coBetHuk mo Bompocam BUY / CITU/ Od¢uca 3apaBooxpanenus USAID B VYkpaune Ilaona
[TaBnenko u pykoBoxurens IIpoexra USAID "Pedopma BUU-ycnyr B mefictBun’ Harta ABannanm odepTHiIH
OCHOBHBIE aCleKThI peanu3anuu npoekra no BUY- ycayr Bo JIbBOBCKO 00ancTH.

B yactHocTH, npoexkt USAID "Pedopma BUU-ycayr B aelcTBHM" MpeaycMaTpUBaeT YJydllIeHHE KayecTBa
MPEIOCTABICHUS YCIyT 1O mpoduinakTuke, jgeueHnio u yxony B chepe BUU-undexiuu / CIINJa nHaubonee
YSI3BUMBIM TpyTIaM HaceJleHHS.

"CorpyaamnuectBo ¢ JIbBOBCKOW 00sacThio OymeT Kacarbcs OOydYeHHs] MEZAIEepCOHajla MO JAMArHOCTHKE H
JedeHHto TyOepKyie3a Ha OCHOBE MEXAYHAPOAHBIX CTaHIAPTOB, BHEIPEHUS COBPEMEHHBIX TEXHOJIOTHMA
7Ta00paTOpHON AMArHOCTUKM W HMHQEKIHOHHOTO KOHTpossi. Oco0oe BHMMaHHe OyneT yAeNeHO BOMpocaM
COBEpILEHCTBOBAHUS JICUCHUSI OONBHBIX YCTOWYHMBEIE K JiekapcTBaM (popMmbl TyOepkyesa u nanuenTos ¢ BUU-
ACCOIIMUPOBAHHBIM TYOEpKyJe3oM™, - OTMETHN pykKoBoautenb mnpoekta USAID"YcuneHue KOHTpons 3a
TyOepkymnezoM B Yikpanne" Kaptioc Kankanse.

Bckope JIbBoBcKast 061acTh nonyduT nmomoiis Arentctsa CIIA mo mexayHapoanomy passutiio (USAID) mis
yJIy4IlIeHHsI KadyecTBa NPOTUBOTYOepKye3Hbix 1 BUY-ycnyr. [lo cux nop npoekTsl paboTald TOJIBKO B FOXKHBIX
1 BOCTOYHBIX PETHOHAX YKpPauHbl, TENEeph K COTPYAHUYECTBY IpuBiedyeHa JIbBoBckas 00yacTs.

Cmpagka: [TocranoBnennem Kabunera MunuctpoB YkpanHsl JIbBOBCKHI 0071aCTHOM KOOPIMHAIIMOHHBINA COBET
(OKP) ompeneneH IIaBHBIM OPraHOM IO KOOPAMHAIIMK MEPONPHATHH MO PEalU3aldy CIUHOW IMOIUTHKU B

coepe npotusoaeiicteus BUY-unpexiun / CITU /1y, Hapkomanuu, TyOepkyne3y Bo JIbBOBCKOit 001acTH.
IpeccOpr24 2014.10.24 10:56
http://pressorg24.com/news?id=93609

Ha JIsBiBmmHi ctapTyiors npoektu CIHIA mono 6oporsou 3i CHIlom i Ty6epkyaso03o0m

JIpBiBCBKA 0OJACTH NpHERHANACSA O PETiOHIB, SIKi OTPUMYIOTH nomomory AreHtcrBa CIIIA 3 MiXKHapOIHOTO
poseutky (USAID). Biarak, Ha TepeHax JIbBIBIIMHH peaTi30BYBAaTHUMYTHCS 1Ba MPOCKTH - TloCHIIEHHS
KOHTPOJTIO 32 TyOepKyib030M B Ykpaini' ta "Pedopma BUUI-mocnyr y mii".

IIpo we choromHi, 24 KOBTHA, Wnutocs Ha mpec-koH(epeHuii y JemaprameHnti oxoponu 3mopos's JIOJIA.
[Mpoektn ¢inancyrothess [Iporpamoro riobampHOro HanssuuaiiHoro tuany Ilpesunenta CLIA 3 HamaHHS
noromora y 6opots6i 3 BIJI/CHII. TIpoekr "Pedopma BlJI-miocnyr y aii" mepenbadae moKpameHHs SAKOCTI
HaJaHHs MOCIyT 3 npodinakTuky, JikyBaHHs Ta gorsiay y chepi BlUI-indexuii/CHIQy HaiiOinbin ypa3auBuM
rpyraM HaceleHHs.
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CTOCOBHO MPOEKTY MIOA0 MPOQIIaKTHKU TYOepKyIb0o3y, paHillle BiH peaizoByBaBCs Y CXiIHUX Ta MIBACHHUX
perionax Ykpainu: Jlonenpkiit, XapkiBcbkiii, JIHimpomneTpoBchkid, 3amopi3bkii, XepcoHChKil, OmechbKii,
Jlyrancekiit oonactsax ta y M. Kuis.

KepiBauk mpoekty USAID "TlocunenHs: KOHTpOIIO 3a TyOepKyIp030M B Ykpaini' Kaptiioc Kankaaze po3nosis:
"CmiBnparns 3i JIpBiBcbKOIO 00JacTIO MONSATaTHME Y HaBUaHHI MEPCOHANY JIiKapeHb MIOA0 JiarHOCTHUKU Ta
JKyBaHHS TyOEpKyJbo3y, iH(EKIIHHOTO KOHTpPOJ0, HaBUYAHHA MEANPALiBHUKIB MIKXHApPOJHUM CTaHAApTaM.
Mu Oynemo criBmpamroBatH 3 JIiKapHSIMH, 1€ JiKyroTbes xBopi Ha CHIJ[ ta TyOepkyibo3, MeauUYHUMH
iHCTHTYTAaMH".

CBoE€10 Ueproro, perioHabHu Kypatop npoekty y JIbBiBChbKiit o0nacti Mukona Teprees 3a3HaunB: "TIpoekT B
Vkpaini posnouascst y 2012 porri i po3paxoBaHuii Ha I'STh POKIiB. 3aransHa cyMa (piHaHCYBaHHS CTAHOBHUTH $17
MJH. Bin modaTky MpoeKT OXOIUTIOBAB IECSTh PETiOHIB YKpaiHU 3 OUIbII BUCOKHUM PiBHEM 3aXBOPIOBAHOCTI Ha
TyOepkysb03. OCHOBHA MeTa - TOKPAILIeHHS 3J0pOB'sl YKPAiHIB HUISXOM 3HM)KEHHS TATaps TyOepKyJIbo3y i
HOKPAIICHHS HaTaHHI MEIUYHUX TOCTyT".

Binrak, 3a #ioro cioBamMu, OCHOBHHMH HaNpsIMKaMH JIii MPOCKTY €: MOKpPAIleHHsI HAJaHHs MOCIyT XBOPUM Oe3
pe3nucTeHTHOCTI (0€3 CTIMKOCTI XBOpoOH 10 MPOTUTYOEPKYIbO3HUX MPENapariB), MOKPANIEHHS HaIaHHA OCIYT
XBOPHUM 3 PE3UCTEHTHICTIO (SKi MaioTh CTidki Gopmu TyOepkynbo3y). JlikyBaHHS ONHOr0 TaKOro Mali€HTa
obxonuthes nepxasi y Outbin Hixk 100 Tuc. I'pH nmikyBaHHS 1 mpodinakTuka Ty0epKyabo3y y BlJI-iHpikoBaHuX
1H(EKIIHUN KOHTPOJIb, COPSMOBAHUH Ha MOJIIIIICHHS YMOB Ipalli MeINpaliBHUKIB, 3 METOIO yOe3nedeHHs iX
BiJI 3aXBOPIOBAaHHS Ha TYOEPKYJIb03

JispHICTE B paMKax IPOEKTY CIIPSIMOBaHa, HacaMIlepe, Ha HaBYaHHs MeIePCOHANY - IIPOBEICHHS CEMiHapIB,
TPEHIHTiB, KoH(pepeH . Takok 3aKyHOBYEMO esiKi MaTepialbHO-TeXHiuHi 3aco0M (HANpHKIA, pecripaTopu
JUTSL MEITIPAL[iBHUKIB).

Crin 3ayBaKUTH, IO B paMKaX NPOEKTY JIiKapiB BUUTUMYTh, K MPAaBUIBHO HAJaBaTH MOCIYT'H XBOPUM Ha
BIJI/CHIJI, y sskuM mocTaBJIEHO AiarHO3 "TyOepKyI603".

3axigna inpopmariiina koproparis 2014.10.24 12:09
http://www.zik.com.ua/ua/news/2014/10/24/na_lvivshchyni_startuyut_proekty ssha_shchodo_borotby_zi_snido
m_i_tuberkulozom_534466

Ha JIpBiBIIMHI NOCHJISITH KOHTPOJIb 32 TYy0OepKYy/J1b030M Ta BLJI-mocayramu

Bin cerorogni Ha JIeBiBmMHI crapTytorTh nBa mnpoektu AreHtctBa CIIA 3 MiDKHApOIHOTO pPO3BHUTKY -
"[TocuneHHs! KOHTPOJIIO 32 TYOepKyIb030M B YKpaiHi' Ta "Pedopma BIJI-nocayr y mii".

Ilpo me mOBiZOMHMB IUPEKTOp HAemapTaMeHTy oxopoHm 310poB'ss OJIA Borman YewoTka mixm dac mpec-
KoH(epeHItii, iHpopMmye KopecronaeHT "'Bromocy".

30KkpemMa, YMHOBHHMK CKa3aB, IO JaHi INPOCKTH CHPSMOBAaHI HA MOKPANIEHHS SKOCTI 1 IOCTYIHOCTI
NpoTUTyOepKyIpo3HuX Ta BIJI-mocnyr B perioHi.

"He nuBnsiurch Ha Te, 10 B 00sacTi Hapasi BincyTHs enigemis Ha TyOepkynbo3 ta BIJI/CHIJI, kinbkicTs XBOpUX
B perioni Ha koiHdekmio, To6To moeananus BIJI/CHIJ] 3 TyGepkyinno3oM 3poctae”, - HarosocuB borman
YeyoTka 1 J07aB, IO 3 MOYATKy pOKy Ha JIbBIBIIMHI 30UThINMIIACS KUTBKICTH XBOPHX Ha TyOepKyJbo3 y
3arynieHin crauii.

B cBoro uepry, kepiBauk npoekty USAID "TlocuienHs: koHTpoio 3a TyOepkynbo3oM B Ykpaini" Kaprioc
Kankaaze ckazaB, mio J0Ci JaHW MPOEKT MpAaIOBaB JHIIE y MIBACHHHX Ta CXiJHUX pErioHax YKpaiHi:
Joneupkiii, XapkiBcbkild, JIHIMpOmeTpoBChKiH, 3amopi3bkiid, XepcoHchKil, Onechkiid, JIyraHchKiil 00nacTax Ta
Kuesi.

"AOM OCATTH CTIHKUX 3MiH y CHCTEMI HaJaHHS MPOTHUTYOEPKYJIbO3HUX MOCIYT HA PiBHI YKpaiHH, HaMH OyIIo
MPUIHATO pIlIEHHS PO BKIIIOYEHHS 10 Mpoekty JIbBiBebkoi Ta KipoBorpamcekoi obGmacreit. Takwmit migxin
JIO3BOJIUTH 3aM00ITTH PO3BUTKY 3aXBOPIOBAHOCTI B PETIOHI", - MIKPECIUB KEPIBHUK MPOEKTY.

Bin TakoX 3a3HA4MB, IO CIIBIpams CTOCYBAaTHMETHCS HABUAHHSA MEIWYHOTO IEPCOHAITY MDKHApOTHUM
CTaHIapTaM JIarHOCTHKHM Ta JIKyBaHHS TyOepKyibo3y, pekomeHmoBaHMM BO3, i HajmaromkeHHs TICHHUX
KOHTAKTIiB 3 MEANYHIMH YHIBEPCUTETAMH, aKaeMisIM 1 COIIaTbHIMH CITy>KOaMHL.
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B xoxi npesenrarii crapmuit pagauk 3 mutans BIJI/CHII odicy oxoponn 3mopos'ss USAID B Ykpaini ITayna
[TaBieHko BKa3zalma Ha Te, MO YCHIXiB IiJ Yac peamizaiii JaHUX IPOCKTIB MOXHA JOCSTTH 3aBISKH
pehopMyBaHHIO BCi€T CUCTEMH OXOPOHH 3JI0OPOB'S.

"Maio mparroBaTH JiMiie 3 Xxopodamu, Tpeda 3MIHIOBATH CHUCTEMY OXOPOHHU 34OPOB'S B3araii, a I LLOTO
y

Tpeba MaTH BOJIO 10 €KCTIEPUMEHTIB, He O0sTHCS pehopMyBaTH i HECTH 3a 1€ BinoBigansHicTh. Ha JIbBiBIIMHI

3aByKAM OyJIM BCi 1 SIKOCT1, OTOXK CIIOIBAEMOCS HA Ha TIO3UTHBHI Pe3yJbTaTh', - 3a3Ha4MIIa CTAPIIUI PaJHUK.

B xoxi mpesenranii mpoektiB Oyno miamucano IIpoTokon mpo CHiBOpaIio MiK AenapTaMeHTOM OXOPOHH
3nopoB's OJIA Ta ITpoekrom USAID "TlocuiieHHst KOHTPOIIO 32 TYOepKyIb030M B YKpaiHi'.

[poexTn "IlocueHHs KOHTPOIIO 32 TyOepKynpo30M B Ykpaini' ta "Pedopma BlJI-nocnyr y aii" ¢pinaHCYIOTBCS
IIporpamoro rnmobansHoro Hamssuuaiinoro tiany llpesumenta CHIA 3 HamaHHs gomomoru y O0poThOi 3
BUI/CHI (PEPFAR).

Bromoc 2014.10.24 13:06
http://www.vgolos.com.ua/news/na_lvivshchyni_posylyat_kontrol_za_tuberkulozom_ta_vilposlugam
y_161215.html

Yepe3 BiiiHy Ha cxoi YKpaiHu NpU3yNUHUIIHU Ji10 MiKHAPO/IHI MPOEKTH 100 KOHTPOJIIO 32
Ty6epkyabo3om i BIJI/CHI

UYepes BilicbkoBi nii Ha cxoai YkpaiHi B Jlyrancekiii Ta [loHenpkii 00JacTIX THMYAcOBO NMPH3YMHUHEHO IO
npoekTiB ArentctBa CIIIA 3 mixkHapogHoro po3BuTKy "TlocuiieHHS KOHTPOJIO 32 TyOepKyiIp030M B YKpaiHi"
ta "Pedopma BUI-mocnyr y aii". [Ipo e MOBIOMHUB ChOTOMHI MiJ Yac mpec-KoH(pEepeHIl KepiBHUK MPOEKTY
USAID Kaptnoc Kankanze, inpopmye kopecnionaext "Bromnoc".

"TuM4acoBO MM 3BEpHYJH CBOIO MisUTbHICTH Ha Jlyranmmai ta JloHewunHi, 00 3riIHO 3 MPaBUIIAMU OXOPOHH
0e3IeKy, MU He MOXKEMO ITiAaBaTH XKUTTS HAIIUX CIIBPOOITHHUKIB 3arpo3i”, - HaroJIoCUB KEPiBHUK IPOEKTy. B
CBOIO uepry, crapumii pamuuk 3 nutanb BUI/CHIJ odicy oxoponu 3mopos's USAID B Vkpaiui Ilayna
[NaBneHKo cka3aina, 110 Micist 3aBEPIICHHS BIHCHKOBUX JIilf HA CXO[i, HPOEKTH IOHOBIISTH CBOIO [ifO.

"SIk TiNBKM Ha cXOJi cTabimi3yeThes cuTyalis, konu B Jlyrancebky 1 JIoHEeUbKYy Oy/ie BCTAHOBJIEHO YKpaiHCBHKi
MIPaIiopy, MPOEKTH TTOHOBJIATH CBOIO JIi10", - IOSICHUJIA CTApIINi pagHUK 1 Jojana, mo Hapasi ypsa CIIA nanae
CX1JIHUM perioHaM YKpaiHi TyMaHiTapHy JOIIOMOTY.

Haragaemo, Bizcroroni Ha JIbBIBIIMHI MOCKHIIATE KOHTPOIB 32 TyOepKyib030M Ta BLJI-mocoyramu.

Bromnoc 2014.10.24 14:06
http://www.vgolos.com.ua/news/cherez_viynu_na_shodi_ukrainy_pryzupynyly diyu_mizhnarodni_pr
oekty shchodo_kontrolyu_za_tuberkulozom i vilsnid_161221.html

Jnst momoJaHHs emigemii Ty0epKy/ab03y B YKpaiHi amepukanui BuTpaTath $17 MuaH

Komrropuc amepukancskoro npoekty "TlocuiieHHsT KOHTPOIIO 3a TyGepKyibo30M B Ykpaini" cranosuts $17
M1IBHOHIB.

IIpo me choromHi MoBiMOMHUB Mix 4ac mpec-koH(epeHuii kepiBHuk mnpoekty USAID Kaprtmoc Kankanse,
iHpopMye KopecrioHeHT "Bromocy".

3a #ioro cnoBamu, rpouli OyayTh BUKOPUCTaHI JJIsl 3HWKEHHS PIBHS 3aXBOPIOBAHOCTI HA TyOepkynbo3 B 10-Tn
perionax Ykpainu, cepen sikux 1 JIbBiBmuHa, 10 kBiTHS 2017 poky.

"[Ipoekt po3paxoBanuii Ha 5 pokiB. [lounnaroun 3 kBiTHa 2012 poky, MM HaBYaEMO YKpaTHCHKUX JIiKapiB
HalKpalpM MeToJaM JiarHOCTHKH TyOepKynbo3y. 3aais IbOTO IS MEOUYHOTO IIEPCOHANY IPOBOIHMO
TPEHIHTH, CEMiHapH, KPyTJIi CTOIH, KoHdepeHIii", - 3aneBauB Kaptioc Kankanze.

OxpiM HaBYaJIBHOI YaCTHHM IPOEKTOM IIepe0aticHO ITOCHICHHS MaTepialbHO-TEXHIUYHOI 0a3y THX JIiKapeHb, B
SIKUX J1arHOCTYIOTh TyOEpPKYJIbO3.

Sk 3a3HaYMB KOOPAMHATOP MpOeKTy Ha JIpBiBIIMHI Mukona TepieeB, HEMOJABHO JUI MEIIEPCOHANY, SKAN
Oe3nocepeIHh0 KOHTAKTY€E 3 XBOPUMH Ha TyOEPKYJIb03, OYJI0 3aKYIICHO PECIipaTopH, a TAaKOX MpernapaTH, Tak
3BaHO1, MOJICKYJISIPHO- TCHETHYHOI IIaTHOCTUKH TyOepKyJIbO03Yy.

"JlaHi mpenapaTH JO3BOJSIFOTH JIIarHOCTY BCTAHOBIIIOBATH TOYHHI MiarHO3 Ta PE3UCTEHTHICTh MiKOOAKTEepii
TyOepKyJIbO3Y JIO MPOTHTYOEPKYIHO3HHX MpeTapaTiB JIUIIE 3a Bl TOJUHHA', - ToscHUB Mukona Tepiees.
21



BiH Takox AeTaJbHO PO3MOBIB IPO YOTHPU HAMPSAMKH NMPoeKTy "TloCHIIeHHsS KOHTPOJIIO 3a TyOepKyIb030M B
VYxpaini'.

[Tepmnii cTocyeThest HOKpAIIEHHS JTIKyBaHHS XBOPUX Ha TyOEpKyJIb03 0€3 pe3UCTEeHTHOCTI, TOOTO 6e3 CTIMKOCTI
XBOPOOH 0 MPOTUTYOEPKYIHO3HUX MPETapaTiB.

Jpyruii - HagaHHs OCIYT XBOPUM Ha PE3UCTEHTHI POpMU TyOepKyIbo3y.

"Ha nikyBaHHSI OZTHOTO TaKOTO XBOpOTo jAepkasa BuTpadae noHaa 100 tuc. rpH", - moscHUB ¢axiBeusp i 10/aB,
0 TpeTii HampsMOK IIPOCKTy Iepeadadae JIKyBaHHS Ta HPO(QINAKTHKY OApa3y ABOX 3aXBOPIOBAHB -
Ty6epkynpo3 i BIJI/CHII.

YeTBepTuil HanpsMOK, 3a cinoBamMu Mukomu Tepreesa, CpsSMOBaHO HA MOKPANICHHS YMOB IIpaIli MEIMIHHX
MPAIiBHUKIB 1 JIKyBaHHSI XBOPUX B CTaLliOHADI.

"BakIMBO TTOTIEpEIUTH TIepexpecHe iH(iKyBaHHS MK XBOPHMHU Ha TyOEPKy/Ib03 Ta KOHTAKTYIOUHMH ', - CKa3aB
KOOpPAMHATOP MPOEKTy Ha JIbBiBIIMHI.

Hanpukinm npoMoBu (axiBenp 3ameBHUB, IO JJIs 3HIDKEHHS PIBHSA 3aXBOPIOBAHOCTI Ha TyOEpKyJbO3
HEOOX1JIHO HAJIarOJAWTHU TICHY CIIBIPAII0 MK OpraHaMy BIaJM, MiCIIEBUM CaMOBPSTyBaHHSM, COIIaIbHUMHU
ciryx0amu Ta 3MI, sIKi € TOTYHOIO CHIIOIO i/ Yac MpoBeAeHHs iH(QopMaIliifHOl KaMITaHii.
"Takuii WiAXiy AaCTh MOXJIMBICTh YHHKHYTH €MifieMii Ta TMOKpAIIMTH 3J0POB's YKpaiHIB", - MiIKpecIuB
Muxkona Teprees.
Bromoc 2014.10.24 16:37
http://www.vgolos.com.ua/news/dlya_podolannya_epidemii_tuberkulozu_v_ukraini_amerykantsi_vyt
ratyat 17_min_161252.html

Ha JIsBiBmuHi 3 Ty6epkyano3om Ta CHIlom GopoTuMyThCS 32 aMepHKAHCHKOIO IPOTPaMoI0

VY Hamriii obnacti OyayTh crielianbHi HaBYaHHS JIJIsl MEJUKIB Ta BIPOBAIATH Cy4acHi TEXHOJIOTII 1abopaTopHOl
JiarHOCTHKH. Byke aBa pOKM TakWi NPOEKT OXOIUTIOBAB BiCIM CXIMHHWX Ta MIBJCHHHUX PETioHIB YKpainu. A
ChOTO/IHI 1 JIbBIBCHKI OOJIAaCHI YMHOBHHMKH MiJIHCAIN MPOEKT CIIiBOpali 3 aMEpHUKAHCHKUM areHTCTBOM 3
MmixkHapoauoro po3sutky (USAID).

Ha JIpBiBIIMHI piBeHB 3aXBOpIOBaHOCTI Ha TyOepKynbo3 Ta CHIJI maibke 65 Bunaakis Ha 100 Tucsd HaceneHHsI.
Ile Ha Tpu BUMAAKK MEHIIE, HUX 1o YkpaiHi. Panime 1o npoexty USAID 3amywanu cxifHi Ta MiBACHHI peTioHH
VYxpainu, ne Hairipma cuTyanis 3 tuMu xBopobamu. Yomy 3apa3 oOpainu JIbBIBIIUHY TOSCHIOE TOJIOBHUH JIiKap
obxnacti borman Yedotka: "llompu Take Oyaromosyddst B CTaTHUCTHIN, KUIBKICTh XBOPHX 3 KOMOIHOBaHUMH
BUI/CHIJI Ta TyOepkyib030M € IOCHUTh Beluka. Ta ©0aunMoO HEraTHMBHY TCHICHINIO - CHTHAIBHUMHE
IHMKATOPaMH € 301IbIIEHHS KUTbKOCTI XBOPUX, Y SKUX BUSBWIH Mi3HIH TYyOepKYyIIb03 13 3aNyIIEHUMH CTaIisIMHI
XxBopoou".

Tenep B obyiacTi BU3HAYATh paliOHHM, A€ HAHUTIpIIAa CUTYyaIlis 3 3aXBOPIOBAHICTIO Ha TyOEpKyIbo3 y JIIONEH, sKi
xuByTh i3 BIJI. Tam 3a amMepHKaHCHKOIO NMPOTpamMolo, OYIAyTh IMPOBOAUTH CIICIiadbHI TPEHIHTH IS MEIUKIB.
IxHs MeTa — chmpocTMTH HOCTYN XBOpHX A0 JiKyBaHHS. "V Hac € MOKIMBICTh HEBETMKHX 3aKyIiBelb
oOJiaZiHaHHs, aje Lie He € 3aBJaHHAM IPOeKTy. bo MU MOBUHHI [TOKa3aTH MIKHAPOIHI IPAKTUKH, CIPUATH 3MiHi
3aKOHOZABCTBA Ta HAOMM3UTU JOCTYI XBOPHX Ha IIi XBOPOOH IO JIKYBaJbHUX IOCHYT', - KaK€ KOOPAMHATOP
aMepHKaHCchbKoi porpamu Ha JIpBiBIMHI Mukomna Tepiees.
Leit mpoexT B Ykpaini tpuBatume 10 2017 poxy, 3aranbHa cyma ¢iHaHCyBaHHS 17 MUIBHOHIB H0MapiB.
JIeBiBchka XBuis 2014.10.24 20:17
http://lwr.com.ua/user/allmainnews/index/id/7678

Ha JIbBiBmiuni ctapTyots npoexktu CIIA moao 6opotsou 3i CHIIoMm i TyGepkyabo3om
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http://zik.ua/ua/news/2014/10/24/na_lvivshchyni_startuyut proekty ssha shchodo borotby zi snidom i tuberk
ulozom 534466

Ha JIsBiBIIMHI pO3MOYHHAIOTH POOOTY IBA aMePUKAHCHKI MPOEKTH 3 HA/IAHHA JONOMOIH Y 60poThOi 3
BLJI/CHI/I Ta Ty0epKyJib030M

http://www.zolochiv-rda.gov.ua/newslviv.htm

Ha JIbBiBIIHHI 3anPaIIOIOTh IBa aMePUKAHCHKI mpoekTH mo 60poThoi 3 BIJI/CHI Ta TyGepKy/abp030M
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http://ukr-ru.net/news/5638190

Ha JIbBiBIIMHI 3anPaIi00Th ABA aMePUKAHCHLKI npoekTH o 60porThoi 3 BIJI/CHI Ta TyGepKyJ/ap030M

http://galinfo.com.ua/news/174824.html

XBopux Ha CHI/I Ta Ty0epKy/b03 JbBiB’sIH JIKyBATHMYTh aMepHKaHIi
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http://www.032.ua/news/649983

PiBenb 3axBoploBaHocTi Ha Ty0epKy.1b03 y JIbBiBCchbKiii 00.1acTi HMKYMIA, HiZK 10 YKpaiHi

http://185.25.116.157/news/riven_zahvoryuvanosti_na_tuberkuloz_u_lvivskiy oblasti_nyzhchyy nizh po_ukrai
ni_161216.html

Jist mooiaHHs enmizemii Ty0epKya603y B YKpaini amepukanui Burpatsatb $17 mon
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http://vgolos.com.ua/news/dlya _podolannya_epidemii_tuberkulozu v _ukraini_amerykantsi_vytratyat 17 min 1
61252.html

JIpBiBIIMHI He 3arHOKYy€ emigemis TyOepkyabo3y i BIJI/CHIy uepes nepecesenuiB — paxisenn

http://vgolos.com.ua/news/Ivivshchyni_ne zagrozhuie epidemiya_tuberkulozu i vilsnidu cherez_pereselentsiv
fahivets 161231.html

Yposensb a3doneBaemocTn Ty0epKyjae30M B JIbBOBCKOH 00J1acTH HIKe, Y€M MO0 YKPauHe
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peagHTyA NPOEKT ATeHTCTEA CLUA MO MENAYHAPOAHOMY PA3BHTI0 «YCANEHNE KOHTPOMA 3a TYOEPKYNE3oM B

YKpauHes, Bro KOopaWUHaTop Hukonak Tepnees ckazan, uTo YpoBeHb 3350NeBaeMacTH TYGepKyNe3oM B B ¢uHane KC-2014 no nynegoi cTpensie NbBOBAHUH
NeBoBCKOMA 0GNACTM HItKE, Yem No YkpauHe. OF 3ToM coofIlaeT KOpPeCnoHAEHT «Benyxs . «ECnK YpoBeHE Maeen KopocTbinea - wecroi
& YkpauHe 67,9% Ha 100 TeICAY HacenexNA, T0 g0 sB0ECKOI

0GNECTV 3TOT NOKA3ATeNb He NPeBbIwaeT 64,9% Ha 100 THICAY HACENEHNA =, — NOAYEPKHYN Paxigelb.
¥ 70 e BPEMA, 10 CNOBaM KOOPAWHATOPA NPOeKTa, CTATMCTUKA He AONKHE BbiTh NPENATCTEUEM ANA HoBaLyi, KOTOpLIE [OMTKHL! 3HATE EOLUTEN
peannaauun & pernaHe NpoekTa.Hawa Lenb — yNyuliTE 300POBLS'S KITenei 0BNaCTIA MYTEM CHIKEHIA YPOBHA

" P Y6 PKYNE3HBIX YCIyT ana
37070 HAM BCEM HEODXOOMMO COBEPUIEHCTBOBATE CBOW 3HAHUA, — NOYEPKHYN Hukonail Tepnees.Haranaemo, C uncroro nucTa

ceroaHs, 24 okTAGPA, Ha NeE0BWWHE CTAPTOBANKM ABA NPOEKTa AreHTcTEa CLUA N0 MEXAYHAPOAHOMY PA3BHTUI0 —
< YCUNEHNe KOHTPONA 2a TyGepkyne3om e YkpanHes n «Pediopma BAY-yenyr e QeiiCTENR».
TNiroeeponericoknil npoean.

OpHruHan nyGnukaumn Ha caiire Benyx -

http://extra-news.com.ua/region/uroven-zabolevaemosti-tuberkulezom3860

Ha JIbBoBuIMHE YCHJISIT KOHTPOJIb 32 Ty0epkyJiesom 1 BUY-

[enapTaMeHTa 0XpaHs! 300POBLA'A OFA BOMaH HeuoTka B0 BPEMA NPECC-KOHDEPEHLIMN, NepeaeT

KOPPECnoHASHT «Bronocyz B YACTHOCTH, YMHOEHHK CKAa3aN, 4TO JaHHEIE NPOEKTE HANPABMEeHs! HA YYYLEHHE B dvHane KC-2014 no nynesoii cTpens6e NbBOBAHMH
KauecTea M LOCTYTHOCTH MPOTUBOTYIe PKyNEaHsIX i BIY-yenyr 8 perone Nasen KopocTeines - wecro

<HECMOTRA HA T0, YT0 B 0DNACTH NOKa oTCYTCTEYeT 3NMAgMUA Ha TyDepiynea u BUYICTING, konuyecTeo GonsHelx B

permoHe Ha koiHpeKwio, To ecTs coueTanne BUYICTIVL ¢ TyBepkynesom pacteTs, — nofuepkHyn Bomak Yeuotka

W 0oBaBNA, 4TO C HAYaNa F0Aa Ha [lbBOBIYMHE YBENMUNNOCE KOMMIECTBO GONLHEIX TyGEPKYNE30M B 3aNyUIeHHD( Hogaun, KeTopele AOMKHE! 3HaTE BORMTENN,

cTanji.B cB0i0 0uepefl, PYKOBOMTENk NPOeKTa USAID «YCineHns KOHTPONA 3a TyGepkyneaom B YKpauHe:

KapTnoc KaHKanae ckaaan, uTo [o Cux Nop AaHHEI NPOEKT pABOTAN TONEKD B KIKHEIX W BOCTOUHEIX PETHOHEX

YkpauHel' [loHeUrol, XapeKoBCKOR, [JHeNponeTpoBckol, 3anopokckoi, XeptoHckoil, Onecckoid, NyraHckoi C uncToro nucra.
0GnacTAx i Knege.<4T00k6l BOCTUYL YCTORUNELIX i B cuCTEME

YCMYT HA YPOBHE YKPaUHS!, HaMH GEIN0 NPWHATO peWeHe o Bnpoekt Il in i

oBnacTeii. Takoil NOAX0/ NO3BONUT NPEAOTEPATHTL PAIBUTHE 33GONEEABMOCTH B PETMOHES, — icbKknil nposan

PYKOBO[MTENb NPOEKTY.

BiH TaKoKe OTMETIN, 4TO COTPYIHHYECTBO GYNeT KACATHCA 0GYUEHIA MEMLMHCKOTD NePCOHANA MEXYHAP ONHEIM

CTAHOAPTaM QUATHOCTIKI 1 MIBYEHUA TYGEPKYNE3a, PEKOMEHNOBAHHEIM BO3, W HANZKUBAHHE TECHEIX KOHTAKTOB ¢

) W COUMANEHEIMM CTTYKDaMU.B X0 Npe3eHTaLMN CTapLil

CoBETHWK Na eonpocam BUY/CMIA, oduca agpaseoxpaqennd’a USAID e Yikpaure Mayna Maenekko ykasana Ha

TO, 4TO YCNEXOE NP PEanM2aLni A3HHLIX MPOSKTOB MOXHD AOCTHYL GNaroAapA pedopMIROBaHIIO BCETl CHCTEMbI

OXpaHLl 3A0P0BLA'A.<Mano paBioTaTk TONLKG C BONE3HAMMN, HA[0 MEHSTE CACTENY OXpaHb! 3A0P0BLA'A BOOBULE,

3 [ 37010 Ha[E HMETL BOMK K  He GoATLCA ped W1 HEGTI 33 3TO OTBETCTBEHHOCTL.

Ha MbBOBIWIHE BCEMA OLINA BCE 3TH KaY2CTBA, NO3TOMY HA[IEEMTA HA NONOMKUTENLHEE PE3YMIETATEL:, — -

http://extra-news.com.ua/region/na-lvovschine-usilyat1773

JIbBoBIIMHE TPO3UT mHAeMust TyoepkyJie3a u BUU/CIIN/Ia yepe3 nepecesieHIEB - CIENHATNCT
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CTapuinii CoBeTHUK N BONPOCaM BYCTIV/ ouca 3paBoaxpaHeHA USAID B YipanHe MNayna MasneHko
TOBOPWT, UTO 3KUTENAM fbBOBLWHKE! HE A0 ONACATHCA 3NHOEMUM TyGepkyneaa n BAY/Cnuna uepea B duHane KC-2014 no nynesoi cTpent Ge NbBoBAHMH
nepecensHyes. OF 3TOM COOBUWALT KOPPECNOHAEHT «Bronacys.<He HAZ0 BONHOBATECA N0 NOECAY POCTA YPOBHA Masen KopocTeines - wectoit
3aGoneeaemocTh TyGepkyneaa u BY/Cnvaa yepes nepeceneHLes, Beas & 0CHOBHOM K 3aN3aHO0MA CTPaHE!
Nepeeskalor kA MONoAkle W aKTHEHLIE, KOTOPLIE He EXORAT & rpYNNkl PUCKa AaHHLIX 3300neeaHnits, —
nopuepkhyna Mayna Maenexko. HOBAWMM, KOTOPEIE QOMKHE 3HETE BOGUTENM
3a ee crosam, GonkbHEIe ocTalTes B NyraHckoii u [JoHeukoi oBnacTax Haragaemo, yepes BoliHy Ha BOCTOKE
YKpaUHLI MPUOCTAHOBUNMN [EICTBHE 3MePHKAHCKHE NPOSKTH N0 KOHTPOMIO 33 TyGepKynasam i BINICTING,
C uncroro nucta.

TNiroeeponericoknil npoean.

OpHIHEN NYENKALMI Ha caliTe Bemyx

PerioH

http://extra-news.com.ua/region/lvovschine-grozit-epidemiya3672

Bo JIbBOBCKOIi 00,1aCTH HAYMHAIOT PadOTy MPOEKTHI 0 0KA3aHHUIO MOMOIIH B Gopbie ¢
BUY/CIIA/Iom u TyOepKyJie3oM

http://pressorg24.com/news?id=93609

JIbBIiBIIHMHA NOKPAIINTH AKICTH MPOTHTYOEPKYJIbO3HUX MOCayT 3a miaxrpumku CHIA (doto)



http://dyvys.info/suspilstvo/lvivschyna-pokraschyt-yakist-protytuberkuloznyh-posluh-za-pidtrymky-ssha-
foto.html

Y Hamomy perioHi po3no4YMHAOTL POOOTY ABAa AMEePUKAHCHKI IPOEKTH 3 HAJaHHS 10NIOMOTH y 00poThOi 3
BIJI/CHIJI Ta Ty0epKyJib030M

Y JIbBiBCBHKIH 00JacTi pO3MOYMHAIOTH poboTy nBa mpoektn ArentcrtBa CIIIA 3 MiKHapOJHOTO PO3BUTKY
(USAID) «IlocuieHHsi KOHTPOJIO 3a TyOepKyiapo3oM B Ykpaiui» Ta «Pedopma BIJI-mocmyr y mii», ski
¢dinancyrotbes IIporpamoro rimobansHoro Hanzeuwaitnoro minany Ilpesunenta CIIIA 3 HamaHHS 1OMOMOTH y
6opotr6i 3 BUUI/CHII (PEPFAR).

[Mpo me #mwiocst 23 KOBTHS TiJ 4Yac 3aciaHHs 00JacHOI KOOpAHMHAIINHOI paau 3 mutaHb mportunaii BLJI-
indekuii/CHIly Ta iHmKX COIianbHO HEOE3MEYHMX 3aXBOPIOBAHb Wil TOJOBYBaHHSM 3aCTYIHHKA TOJOBH
JIsBiBchKOT OJIA HOpis IigmicHoro.

Crapummii paguuk 3 nuradb BIJI/CHIJZ Odicy oxoponu 3m0pos’ss USAID B VYkpaini ITaona Iaienko Ta
kepiBauk [Ipoekty USAID «Pedopma BlJI-mocmyr y nii» Harta ABamiaHi OKpecqWiId OCHOBHI aCHEKTH
peamnizarii npoekty 3 BIJI-nocnyr Ha JIbBiBIIHHI.

3okpema, npoekt USAID «Pedopma BlJI-nocnyr y nii» nependayae mokpaiieHHs SKOCTI HaJaHHS MOCIYT 3
npodinakTUkHy, JiKyBaHHs Ta qorisiny y cdepi BUI-indekmii/CHI 1y HaiG1IbI1 ypa3IuBUM IrpynaM HaCEJICHHS.

«CniBrpans i3 JIbBIBCBKOIO O0JIACTIO CTOCYBAaTHMETHCS HAaBUaHHS MEIEPCOHANY WIOAO JiarHOCTUKH 1
JIKyBaHHS TyOepKy/jb03y Ha OCHOBI MDKHApOJHHMX CTaHAAPTIB, 3alpPOBa/PKCHHS CYyYaCHUX TEXHOJIOTIH
naboparopHoi JiarHOCTHKH Ta iH(peKmiiHOro koHTpomtwo. OcobnuBy yBary Oyjae TPHUIUIEHO NHTaHHSIM
yIOCKOHAJICHHS JIIKyBaHHS XBOPHX Ha CTIHKI 70 JiKiB (hopMHu TyOepKyIp03y Ta marieHTis 3 BlJI-acomiiioBanum
TyOepKyJIb030M», — 3a3HauuB KepiBHUK NpoekTy USAID «IlocuieHHst KOHTPOIIIO 3a TyOepKyIb030M B YKpaiHi»
Kaprnoc Kankan3e.

Hesa6apom JIbBiBChbKa 06acts orpumae gomnomory Arerrcrsa CIIA 3 mikaapoanoro possutky (USAID) mist
MOKpAIEHHS SKOCTI MPOTUTYOepKyIbo3HUX Ta BlJI-mociyr. Jloci MpoeKTH MpaIoBalii JIMIIE Y MiBACHHUX Ta
CX1JIHUX perioHax YKpaiHu, Terep J0 CHiBIpaili 3aiy4deHo JIbBIBIIUHY .

JloBigka:

Iocranosoro Kabinetry Minictpie Vkpaiuu JIbBiBCbKYy oOnacHy koopauHariiiny paxy (OKP) Busnaueno
TOJIOBHMM OpPraHOM 3 KOOpJIHMHAIIl 3aXoJiB MOJ0 peanizamii €quHOi momiTuku y cdepi nporuaii BIJI-
indexuii/CHI/ly, HapkomaHii, TyOepkyp03y y JIbBiBChKiii 00acTi.

I1po 1e moBimomuy y JIEBIBCBKIM 00JacHiH aepxkaBHiil aamiHicTpamii

http://0320nline.com/news/8947-u-nashomu-regon-rozpochinayut-robotu-dva-amerikansk-proekti-z-nadannya-
dopomogi-u-borotb-z-vl-snd-ta-tuberkulozom.html
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Boporucs 3 BIJI/CHIL i Ty6epKkyabo3om Ha JIbBiBIIMHI OyayTh 32 aMepPHKAHCHLKUMHM MPOEKTAMHI

http://novosti.vn.ua/%D0%B1%D0%BE%D1%80%D0%BE%D1%82%D0%B8%D1%81%D1%8F-%D0%B7-

%D0%B2%D1%96%D0%BB%D1%81%D0%BD%D1%96%D0%B4-%D1%96-
9%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%

D0%BE%D0%BC-%D0%BD%D0%B0/

Ha JIsBiBImHi 3 Ty0epkyaso03o0M Ta CHI/loMm GopoTHMYThCSI 32 aMepPUKAHCHLKUMH MPOrpaMamMu

http://www.lwr.com.ua/user/allmainnews/index/id/7678
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Ha JIpBiBIIVHI PO3I0YMHAKTH POOOTY IBa AMEPUKAHCHKI MPOEKTH 3 HAJAHHSA J0NOMOTrH Yy 00poTHOi 3
BIJI/CHIJI Ta Ty0epKyJib030M

http://www.kmu.gov.ua/control/uk/publish/article?art id=247704116&cat id=244277216

Ha JIsBiBIIMHI pO3M0YHHAIOTH POOOTY IBA aMePUKAHCHKI MPOEKTH 3 HAIAHHA JONOMOTH Y 60poTHOi 3
BLJI/CHIJI Ta Ty0epKyJIb030M

http://drohobych-rda.gov.ua/main/3735-na-lvvschin-rozpochinayut-robotu-dva-amerikansk-proekti-z-nadannya-
dopomogi-u-borotb-z-visnd-ta-tuberkulozom.html

31



¥ JIbBiBCBKill 00/1AepKaAMiHICTPaNil Biq0y10ch 3acitanas
KoopAHHANiHHOI pajgn 3 naTaHb NpoTHAii BLI-indexnii/CHI 1y Ta
IHIIAX conia/IbHO HeOe3NMeYHHX 3AXBOPIOBAHD

CporogHi, 23 JKOBTHSI, 3acCTyIIHHK TONOBH JIBBIBCBKOI 0O0JacHOI
JepkaBHOi amMiHicTparii FOpiit ITixTicHHE MPOBIB 3acifaHHA 001acHOI
KOOpAHHAIIHHOI pagu 3 nHTaHh npoTHAil BLI-iEdexmii/CHIy Ta
IHIIHAX COIIATbHO HeGe3MeUHHX 3aXBOPIOBaHb.

3acimaHHA KOOpPAHHALIHHOI pagH OylIo MpHCBIIEHE IIOYATKy POOOTH y
JIBBIBCBKIH 00macTi JBOX mpoekTiB AreHTcTBa CIIIA 3 MiXKHaApOIHOTO
po3Butky (USAID) «IIoCHIEHHS KOHTPOIIO 3a TyOepKylIbo30M B
Vkpaini» Ta «Pedopma BUI-mocayr y nmii», fAKi (iHAHCYIOTHCA
IIporpamoro rmob6ansHOro Ham3suuaiiHoro miany IIpesuaenrta CIIIA 3
HaJaHHs J0IoMOTH y 6opots6i 3 BIJI/CHIJT (PEPFAR).

Crapmmuii pagauk 3 nuTtaib BIJI/CHIJIT Odicy 0oXOopoHH
3mopoB 1 USAID B Vkpaini [Taona ITaBneHKO Ta KEepIBHHK
ITpoekty USAID «Pedopma BIlJI-mocyr y nii» Harta
ABaiiaHi OKpeCITHIIH OCHOBHI aCHeKTH peami3zamii mpoekty 3 BIJI-
mocyT Ha JIpBiBOHHI. 30kpeMa, mpoekT USAID «Pedopma BLJI-nocayr
y nmii» mepembadae IOKpamieHHA AKOCTI HaJaHHA MOCIyT 3
Mpo(iTaKTHKH, JIKyBaHHA Ta Aormimy y cdepi BUI-indexmii/CHI Iy
HaHOLIBIN YPa3THBAM IpyIiaM HaceleHHA.

«CmiBmpansd 13 JIBBIBCHKOIO 007acTI0 CTOCYBaTHMETBCA HaBYaHHA
MeIepCcoHaIy IMOA0 AIarHOCTHKH 1 JIKyBaHHA TyOepKyIb0o3y Ha OCHOBI
MDKHApOJHHX CTaHAApTiB, 3alpOBa/UKEHHA CYYaCHHX TEXHOJIOTiH
71abopaTOpHOI IarHOCTHKH Ta iHQEKIIHHOro KOHTpomw. OcoOmHBY
yBary OyZe NpHIIIEeHO MHTAHHAM YIOCKOHATIEHHA JiKyBaHHA XBOPDHX Ha
CTiHKi 70 miKiB opMH TyOepKyap03y Ta mamieHTiB 3 BIJI-acomifioBaHHM
TyOepKyIb030M» — MOBiTOMHB KepiBHHK mpoekTy USAID «ITocuneHHA
KOHTPOJIIO 32 TyOepKy16030M B YKpaini» Kaprioc Kankamse.
ITix gac 3acigaHHA wWieHH KoopaHHaIiiiHOI paJH BHCIOBHIH OaKaHHA
MO0 TIOANBINOI CIIBIIPAIli B paMKaX JaHHX IMPOEKTIB.
JloBizKa:
ITocranoBoro Kabinery Mimictpie Vkpainu JIbBiBCBKY 00ImacHy KoopAuHamiiHy pamy (OKP) BH3HaYeHO
TOJIOBHHM OpPraHOM 3 KOOpPJHHAIIl 3aXoJiB IMOJO peami3alii €IHHOI HOMTHKH y cdepi mporHmii BIJI-
iHGexuii/CHI Ty, HapkoMaHii, Ty0epKy1bp03y y JIbBIBCBKiH 00/1aCTi.
He3a6apom JIsBiBCchKa 06macTh oTpuMace gonomory Arenrcra CIIIA 3 mixkHapoaHoro po3sHTKy (USAID) mma
MOKpAMIEeHHA AKOCTI MPOTHTYOepKyIh03HHX Ta BIJI-mocayr. J[oci MPOEKTH MPAIOBAIH JIHIIE Y MiBASHHHX Ta
CXITHHX perioHax YKpaiHH, Telep A0 CIIBIpall 3aTydeH0JIbBIBITHHY.

IIpec-cmyx0a JlemapraMeHTy oXopoHH 370poB'sa JIOJIA ter. 276-23-60, locz@mail.lviv.ua

*®oTo Ombra MenbHHK

http://guoz.lviv.ua/ukr/news/lvivnews/3857.html

IIpec-koH(pepeHNiss 3 HATOAH NOYATKY po00TH Yy JIbBiBChbKiH 00.1aCTi IP0eKTIB 010 MOKPAIeHHS IKOCTI
NPOTHTYO0epPKY.Ib03HAX Ta BLUI-mocayr

24 xoptaA 2014 poky o 10 roxgB akToBiil 3am JlemapTaMeHTy oXOpoHH 3m0poB’s JIOJA (M. JIbBiB, ByIL
Kononuunpkoi, 3) BinbymeTscsampec-KOH(EPEHINs 3 HarogH MoYaTKy po6oTH y JIBBIBCHKiH 06GIacTi JBOX
mpoekTiB ArentcrBa CIIIA 3 mixHapogaoro po3sHTKy (USAID)«ITocHIEHHs KOHTPOIIO 3a TyOepKyIbo30M B
VkpaiHi» Ta «Peopma BIJI-mocayr y mii», Aki ¢(iHaHCYI0ThCA IIporpamoro riobamsHOro Ham3BHuaiiHOroO
miany IIpesuzenra CIIIA 3 HagaHHA JomoMorH y 60pots6i 3 BUUI/CHIJT] (PEPFAR).
V npec-koH(pepeHIIii 6epyTh y4acTs:
Borman YedoTka — qupekTop JlemapTaMeHTy 0XOpoHH 310poB’ 1 JIOJTA;
ITaona ITaBTeHKO — cTapmHi pagHHK 3 muTaHb BIJI/CHIJ] Odicy oxoporu 3mopoB s USAID B VkpaiHi;
Kaptnoc Kankanse — kepiBHHK [IpoekTy USAID «ITocHIeHHA KOHTPOIIO 3a TYOEPKYIb030M B YKpaiHi»;
Hata ABamiani — kepiBHHK [Ipoekty USAID «Pedopma BLI-mocayT y Iii».
3ampoINTyr0ThCA MPEICTABHAKH 3ac001B MacoBoi iH(OpMAIlii.
KoHTakTHI 0COOH U1 OTPHMAHHA TOJAaTKOBOI iH(opMaIIii:
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Bikropis I'ynpraii, [Tpoext USAID «IlocuneHHs: KOHTPOJIIO 32 TyOepKyIh030M B YKpaiHi», M00.: +380 66 387
20 04, en. nmowmra:vgultai@stbcu.com.ua Opiii Ceipxko, ITpoexr USAID «Pedopma BUI-nociyr y aii», mMo0.:
+380 97 448 55 78, en. momrra: ysvirko@hss-share.net.ua
IMpec-cnyx6a denapramenty oxoponu 310pos's JIOJA Ten. 276-23-60, locz@mail.lviv.ua
http://quoz.lviv.ua/ukr/events/3849.html

IIpec-kondepennis 3 HaroAu MO4YaTKy po6oTH y JIbBiBcbKiil 00J1aCTi MPOEKTIB 1100 MOKPAIIEeHHA SIKOCTI
npoTuTydepkyabo3uux Ta BlJI-nocayr
Y npec-koH(epeHIIiT Bi3bMyTh y4acTh!
boraan Yeuotka — aupexrop Jenapramenty oxoporu 310pos’s JIOHA;
[Taomna [MaBneHko — crapmuit pagauk 3 mutans BIJI/CHIJ Odicy oxoponu 3mopos’st USAID B Vkpaiwi;
Kaptioc Kankanze — kepiBauk [Ipoexkty USAID «IlocuiieHHS KOHTPOIIO 32 TYOEPKYIb030M B YKpaiHi»;
Hara ABamniani — kepiBHuK [Ipoexty USAID «Pedopma BUJI-mocnyr y mii».
KonTakTHi ocobu nns orpuManHs nonatkoBoi iHdopmaii: Biktopis 'ynbraii, TIpoext USAID «Ilocunenus
KOHTPOJTIO 3a TyOepKyIp030M B YKpaini», M00.: +380 66 387 20 04, en. momrra: vgultai@stbcu.com.ua; FOpii
Csipko, IIpoext USAID «Pedopma BUI-nocayr y aii», M06.. +380 97 448 55 78, en. moura: ysvirko@hss-
share.net.ua.

http://zaxid.net/news/showL ist.do?anonsi&tagld=50821

JIbBiBChbKa 06J1aCTh MOKPANLYBATHME SIKICTh MPOTUTYOEPKYJIBLO3HUX MOCTYT 3a miarpumku USAID

24 xxoBtHs 2014 p. JIpBiBChKa 00JIACTh MPUETHANIACH IO PET1OHIB, SKi OTpUMYIOTh fonomMory Arentcrsa CIIIA 3
mikaapoauoro po3sutky (USAID), cipsMoBaHy Ha MOKpAIEHHS SKOCTI i JOCTYITHOCTI MPOTUTYOEPKYIbO3HHUX
nocnyr. [Touatkom cmiBmpani crano mignucanHs [IpoTokony mpo cmiBpoOITHUITBO MiX JlemaprameHToM
oxoporu 310poB’s JIeBiBcekoi OJIA Ta Ilpoextom USAID «IlocmiieHHS KOHTpONIO 3a TyOepKyIh0o30M B
VYkpaini».

IIpoekr Mae 3HayHWI AOCBiA i3 po30yJOBM TMOTEHIIATy HAllOHAIBFHUX 1 PEriOHANbHUX YCTaHOB IIO/O
TUTAaHYBaHHsI 1 3IHCHEHHS MPOTUTYOEPKYIbO3HUX TOCIYT Ha OCHOBI KpallMX MIDKHAPOIAHUX MPAaKTUK. [Ipoekt
OpUaIsie 0arato yBard BIIPOBAPKCHHIO PEKOMEHIOBAaHMX BCECBITHBOIO OpraHi3alli€clo OXOPOHH 30POBS
(BOO3) crpareriit 3 BUABJICHHS 1 JIKyBaHHs TyOepKyJb03y, HAOIMKEHHS MPOTHTYOEPKYIHO3HUX MOCIYT IO
noTped MalieHTa, KOHTPOIO SKOCTI J1a0OpaTOPHOI JIarHOCTUKH Ta HEJOMYLICHHS BHYTPIIIHBO-TIKAPHSIHOTO
MOIIMPEHHS 1HEKIIi.

Joci mpoexT mpamoBaB JMIIe |y MIBAGHHHMX Ta CXigHUX perioHax: JloHeupkili, XapKiBCbKHH,
JuinponeTpoBebkiii, 3amopi3bKiil, XepcoHchKii, Onechkil, Jlyrancekiit odbnactsx ta y M. Kui. 11106 mocsrtu
CTIMKHMX 3MiH y CHCTeMi HaJaHHS MPOTHTYOEpKYJIbO3HHX MOCIYT Ha piBHI BCi€l aepxkaBw, Oyno mpuUHSATE
piLIeHHS PO BKIIOYEHHS A0 npoekTy JIbBiBimHM Ta KipoBorpaackkoi oonacTi.

«CmiBripans 13 JIBBIBCHKOIO O0JIaCTIO CTOCYBATHMEThCS HABUYaHHS MEIIECPCOHANY IMOJO JiarHOCTHUKH 1
JiKyBaHHS TyOEpKyJbO3y Ha OCHOBI MDKHApOIHHX CTAaHIAPTIB, 3alpOBa/KEHHS CYYacHUX TEXHOJIOTIH
nmaboparopHOi AiarHOCTUKMA Ta IHQEKIIHHOrO KOHTPOJIO, MOKPAIIeHHS JOTPUMAaHHS MAaIli€EHTAMH PEXHMIB
nikyBaHHs. Oco0uBYy yBary OyJe NpUAITICHO NUTAaHHSM YAOCKOHAJICHHS JIIKyBaHHS XBOPHX Ha CTIHKI IO JIIKiB
hopmu TyOEepKyIb0O3y 1 Mali€eHTIB, SKI MalOTh MOMABIHHY iH(eKHit0 — TyOepkynbo3 i BIJI, - roBoputs Kaptiioc
Kanxanse, xepiBank npoexty USAID «IlocnireHHSI KOHTPOIIO 32 TYOEepKyIE030M B YKpaiHi».

ITix gac Bisuty npencraBHuku npoekty USAID 3ycrpinmucs 3 kepiBHULITBOM 00sacTi i BinBinanu JIbBiBChbKUit
perioHabHUH  (TU3IOMYIBMOHOJIOTIYHANA ~ KJIIHIYHUK  JIIKYBaJbHO—/IIarHOCTUYHUN IIEHTp Ta CiMeiHy
amOynaTtopiro y [IycTroMuTiBCbKOMY paiioHi.

Mertoto nipoekty USAID «IlocuiieHHsI KOHTPOITIO 3a TyOepKyJIb0o30M B YKpaiHi» € MOMIMIICHHS CTaHy 30pOB's
YKpAiHIiB, NIIIXOM IOKPANICHHS SKOCTI IOCTYyr 3 MiarHOCTHKH, BEICHHS BHIIAJKY Ta MpPO(ITaKTHKH
TyOepKyJb03y, BKIIOYHO 3 BUIAJKAMHU CTIHKOrO 0 MPOTHTYOEPKYJIbO3HUX mpenapatiB Ta BlJI-aconilioBaHoro
TyOepKybo3y. JlokIamHile Ipo MPoeKT Ha caiTi:www.stbcu.com.ua.

https://www.facebook.com/USAIDUKkraine?fref=ts

IIpec-kondepeniiis 3 Haroau Mo4aTky pod6orn y JIbBiBchbKil 00/1acTi MPOEKTIB 11010 MOKPAIIEHHS SIKOCTI
npoTuTy6epkyab03uux Ta BLJI-nmociayr. koHdepeH-3a, fenapTaMeHTy 0XopoHH 310poB’si JIbBiBcbKoOT
OJA (Bys. KononHuubkoi, 3)
Y npec-koH(epeHIIil BI3bMyTh y4acTh:
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* Boraan Yeuorka — nupexrop [enapramenty oxoponu 310poB’st JIOJIA;
* IMaona IaBaenko — crapmmii pagauk 3 murans BIJI/CHIJ Odicy oxoponu 3m0pos’st USAID B
VkpaiHi;
= Kaprtaoc Kankanze — kepiBauk [Tpoekty USAID «IlocuiieHHST KOHTPOITIO 32 TyOEpKyJIh030M B
VYxpaiHi»,
= Hara ABaJiani — kepiBauk [Ipoexty USAID «Pedopma BUUI-nocmyr y mii».
KonrakTHi ocobu aiis oTpuMaHHs 1onaTkoBoi iHndopmauii: Bikmopia I'ynemaii, [Ipoexktr USAID «[locunenus
KOHTPOJTIO 33 TYOEepKyI6030M B YKpaiHi», Mo0.: +380 66 387 20 04, en. momrra:vgultai@stbcu.com.ua; fOpiu
Csipxo, IIpoext USAID «Pedopma BIJI-ocayr y aii», Mo6.: +380 97 448 55 78, en. momura: ysvirko@hss-
share.net.ua.
http://inews.km.ua/%D0%BF%D1%80%D0%B5%D1%81-
%D0%BA%D0%BE%D0%BD%D1%84%D0%B5%D1%80%D0%B5%D0%BD%D1%86%D1%96%D1%8F-
%D0%B7-%D0%BD%D0%B0%D0%B3%D0%BE%D0%B4%D0%B8-
%D0%BF%D0%BE%D1%87%D0%B0%D1%82%D0%BA%D1%83-%D1%80%D0%BE%D0%B1/

IlepcnexTuBu pedopmyBaHHs PTU3IATPUYHOI CIIYKON

3 MeTOow mMiABHINEHHS €(EKTUBHOCTI poOOTH (TH3IATPUYHOI CIY>KOM B yMOBax peQOpPMYBaHHS CHCTEMHU
OXOpOoHHM 3/10poB'st Ykpainu 25-26 BepecHs 2014 poky y M. Kuesi BinOymacs Hapana Ha temy "llepcriektiBu
pedopMyBaHHS (THU3IATPUIHOT CITY KO

VY4acTs y Hapafi B3sUIM IpeICTaBHUKN MiHiCTepCTBAa OXOPOHH 370pOB's, JleprkaBHOT ciTy>xOn YKpaiHU 3 MUTaHb
nporuaii BUI-indexuii/CHIY Tta iHmmx couiaisHo HeOe3NeYHHMX 3aXBOpIoBaHb, JY "YKpaiHCHKUH LEeHTp
KOHTPOJIO 3a COIialbHO HeOe3neuHNMMH xBopobamm MiHictepcTBa oxopoHu 310pos's”, Y "HarioHansHuUHA
iHCTUTYT (TH3iaTpii Ta mynsmoHomorii iM. @.I.SflHoBcbkoro HAMMU VYkpainu", epxkaBHOi NeHiTeHIiapHOT
cryx6u Ykpainu, [I1 "JlepxaBHuii excnepTHHI 1eHTp MiHiCTepCTBa OXOPOHH 370pOB'sl YKpaiHH', TOJOBHI
JiKapi perioHaNbHUX NPOTUTYOEPKYJIbO3HMX 3aKjafiB, TOJOBHI MO3alITaTHI (DTU3IaTPH PETiOHIB, TOJIOBH
UEHTPAIBHUX JIIKAPCHKUX KOHCYJIbTaTUBHUX KOMiciii, romoBHI umikapi [lonraBcekoro, JIbBiBCHKOTO,
Binnunpkoro, 3amnopi3pkoro, XapkiBChbKOro Ta JIHIMpONMEeTpOBCHKOro OOJACHUX HEHTPIB MPO(DiTaKTUKU Ta
6oporeou 31 CHIJlom, mpoekty USAID "IlocuneHnHs KOHTpomdto 3a TyOepkynbo3oMm B Ykpaini', BOO3, TO
"[aexmiinmii KoHTponb B Ykpaini"', @yrganis "I'pomMaacekuii pyx "YkpaiHoi npoT TyOepKymso3y'.

B xoni Hapaau Oynu TOCSITHYTi HACTYITHI pe3yJIbTaTH:

1. Bu3HaueHHS OCHOBHMX HANpsAMKIB i Ha PIi3HUX pIiBHAX, HANpaBICHWX Ha BIPOBAKCHHS 3MiH B
OpraHi3aiii CHCTeMH HaJaHHs IPOTHTYOCPKYIbO3HUX MOCIYT B YKpaiHi

2. HampairoBaHms MeXaHi3MiB YAOCKOHAJIIGHHSI MOZIETIel aMOyIaTOPHOTO JIIKYBaHHS XBOPUX Ha TyOepKyIbO3,
IO MIJIOTYIOThCS y 6 perioHax Ykpainu

3. OOroBOpeHHs KIIOYOBUX NHTaHb KOHTPOJIO HaA TyOepKyJIb030M B YMOBaxX pOOOTH 3 OHOBJICHUM
VHi}pikoBaHUM KIIIHIYHUM TPOTOKOJIOM NEPBHHHOI, BTOPHHHOI Ta TPETHHHOI MEIUYHOI JOIIOMOTH
"Tybepkynp03"

4. TIligBummeHHs e(QeKTHBHOCTI MEHEIKMEHTY NPOTUTYOEpKYIhO3HHX IIpenapariB i JIKyBaHHS XBOPHX Ha
TyOepKyJib03 Ha ocHOBI pekoMeHoBanoi BOO3 CTOII Th crparertii.

YyacHUKaMH Hapagu Oynu po3MNIAHYTI Taki nuTaHHA: [lepciekTuBH pedopMyBaHHS CHUCTEMH HaJaHHS
IPOTUTYOEpPKYIBO3HUX HOCIHYT B YKpaiHi MOHITOPHHT 1 KOHTPOJIb 32 BUKOHAHHSAM HPOTUTYOEpPKYJIBO3HUX
3axoniB Kpamii cBITOBI IpakTHKK B OpraHi3allii MEeINYHOI JOMOMOTH XBOPHUM Ha TyOepKynso3 BrpoBamkeHHs
Mojieni amOynatopHoro BeneHHs Bunaaky Th B M. Kpusuii Pir [ndexmiiinuii kontpons 3a Th sik HeBin'emHa
CKJIJI0OBA TPOMAJICBKOTO 310poB's IIpencTaBneHHs MUIOTHUX MOJeNeH aMOylaTOpHOTO JIKYBaHHS XBOPHX IIa
TyOepkynbo3. [Ipobraemu 1 muisaxu iX pimeHHs. KimodoBi 3MiHM B OHOBJICHOMY YHi(iKOBaHOMY KIIIHIYHOMY
MPOTOKOJIi TMEPBUHHOI, BTOpHUHHOI (CreriamizoBaHoi) Ta TPETUHHOI (BHCOKOCHEI[iali30BaHOT) METUYHOT
nonomoru "TyGepkympo3" OmnTuMizallisi BHKOPHCTaHHS TNPOTHTYOEPKYJIBO3HHX IIpemnapariB Bzaemomis ra
KOOpAWHALIA MK MEHITEHI[IapHUM Ta LUBILIBHUM CEKTOpamMH B BeleHHi xBopux Ha Th OOroBopeHHS muTaHb
B3aemonii JIITCY 3 perionanpHuMH daxiBiusmu, AHaji3 mporajvH B cucteMi HamauHs nociyr 3 TB/BIUL
Pexomennanii I'mobanpHoro iHcTUTYTY TyOepKyap03y Hbto-Ixepci (GTBI) miomo ii mokpamieHHs

I'pomancekuii pyx "Yxpainmi npotu Tyoepkynso3y' 2014.09.29 13:20

http://stoptb.org.ua/index.php/novyny/331-perspektyvy-reformuvannia-ftyziatrychnoi-sluzhby
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IMoniTnyHi, ekoHOMIYHI, coniajJbHi, MeAUYHI, KYJbTYPHI Ta iHIII aKTyaJbHi YHHHUKH emigeMil
Ty0epKy/ab03y B YKpaiHi: cyyacHi BUKJIMKH Ta HIJISIXH NPOTHIIL

02 xoBtHa 2014 poxy y mpuMimenHi Mixnapogaoro ¢ouny "BimpomkenHs" BimOyBcs "Kpyriui cTin' Ha
temy: "TlomiTH4HI, €KOHOMIYHi, COLiaJbHI, MEIW4YHi, KyJbTYpPHI Ta iHIII aKTyajbHI YWHHHUKH emigeMil
TyOepKyb03y B YKpaiHi: cydacHi BUKJIMKH Ta MUISTXH MPOTHIIL" .

Merta KpyTiioro cToiy - OOTOBOPEHHS 3a y4acTi MpoBimHUX (DaxiBIiB 3 pi3HUX cdep AepKaBHOTO YIPaBIiHHS,
HAYKOBOi Ta MPaKTHYHOI IisSUIBHOCTI, MDKHAPOJHUX MAPTHEPCHKUX OpraHi3alliif, HeypsSAOBOIO CEKTOpY, Mac-
Mejia Ta JesIKUX HIIUX cep KUTTEMISIBHOCTI, 10 MAalOTh BiAHONICHHS JI0 MPOOJIEMH, CYYaCHHUX MOJITUIHHX,
C€KOHOMIYHHX, COIIaJbHUX, KYJIbTYPHUX, MEIWYHHX Ta JCAKAX IHIIAX aKTyaJbHUX YHHHUKIB emijgeMii
TyOepKyJib03y B YKpaiHi JUisi TOJAJIBIIOI PO3POOKM MPOMO3UIM MIOA0 CHCTEMHOr0 3aKOHOJABYOTO Ta
HOPMAaTHBHO-TIPaBOBOTO pedopMyBaHHS JepKaBHOI MOMITHKH y cdepi mpoTuaii TyOepKynbpo3y Ta I1HITUM
coliaJibHO HeOe3MeyHNM 3aXBOPIOBAHHSAM HA OCHOBI 3aCTOCYBaHHS 1 PO3BUTKY MIDKraily3eBoi Ta
MIXCEKTOpaJIbHOI BiJMOBIAJIBHOCTI Yy BHU3HAYeHid cdepl, M0 MaTUMyTh HACHTIJIKOM JOOIIOBATH BHECEHHS
BIJIIIOBIIHUX 3aKOHOJABYMX IHII[IaTUB Ha po3risia A0 BepxoBHoi Pamu YkpaiHu Ta mpuilHATTS BiATIOBIIHUX
HOPMAaTUBHO-TIpaBoBuX akTiB KaGiHerom MiHicTpiB YKpaiHH.

3axin opraHizoBaHuil BeeykpaiHCHKOIO CIITKOIO TpoMaCchkix opranizaniid "Koanimis "3ynuHuMo TyOepKyIb03
pazom" 3a miaTpuMKu MixkHapoaHoro ¢oHay "BinpomkeHHs "
Temu, siKi po3risgamics B X011 "Kpyrjioro cTony'":

- CyuacHa emiieMiqHa CUTYyallis i3 TyOepKyIb030M B CBITI Ta B YKpaiHi.

- JeprxaBHa momiTHKa y cdepi IpoTuii TyOepKyIb0o3y: CydacHUH cTaH, IpoOIeMH Ta IUIIXH iX
BUPIIICHHS.

- Bukmmku TyOepKynbo3y Ta iHIINX COmianbHO HeOe3NeUHNX XBOpoo, SIK chepa aepKaBHO-
YIPaBIIiHCHKOI AiSTTBHOCTI.

- UnHHa IpaKTHKa 3aKOHO/IaBYOTO 3a0e3MedeHHs MPOoTH il emifgemii TyOepKyb03y B YKpaiHi Ta
IIUIAXH 11 BIOCKOHAJICHHS.

- [Ipoektn MixkHApOIHOT JOTTOMOTH YKpaiHi 3 IPOTUIIT TYOepKyIbO3y: YCIiXH, TPOOJIEMH Ta OB
IUTaHU BIIPOBAIXKCHHS.

- ['pymu pusuky 3aXBOprOBaHHS Ha TyOEpKyJIb03, OIIHKA iX YHCENIBbHOCTI, BU3HAYCHHS KPUTEPIiB
BiJTHECEHHS Ta MPOPiNaKTUYHA POOOTA 13 HUMH, K BXKIMBUN €JIEMEHT EeP>KaBHOI IMONITHKA Y
BU3HAYCHI cdepi.

- [ManenbHa auckycis Ha TeMy: "Mennuna peopma B YkpaiHi ta (pTuziaTpuyHa TOTIOMOTa HACEICHHIO!
SIK X TIOB*S13aTH 1 CHHXPOHI3yBaTH' .

VYaacte y "kpyrmomy cromi" B3sumn: Haramist Hizoma, mupektop Y "YkpaiHChKHIT IEHTp KOHTpOJIO 3a
couianbHO HebesmeuHumu xBopobamu’ MO3 Vikpainu; Bomoaumup Kypmita, Koopaunatop Crpareriunoi
nopamuoi rpynmu MO3 VYkpaiau 3 nutaHb peOpMyBaHHS CUCTEMH OXOPOHHU 310poB's Ykpainu, CrnaBynbKuit
AHJpilt, MeINYHUH CIIeIiajicT 3 TuTaHb TyoepKyso3y bropo BOO3 B Ykpaini; npexcrasauku Micii USAID B
VYkpaiHi, NpeACTaBHUKU LEHTPAJIbHUX OpraHiB BUKOHABYOI BJIAAM, SIKi MAalOTh BiJHOIIEHHS IO BHUPIIIEHHS
npobGiiemu Ty6epKyap03y Ta BUUI-indekmii/CHITy; wienu HamionansHOT paau 3 THTaHb MPOTHAIT TYOEPKYIIBO3Y
ta BUI-indexuii/CHI; cmiromoBu Koaninii opranizaiiii "3ynMHAMO TyOepKyab03 pa3oM"; MpeiACTaBHUKH
MDKHApOIHUX Ta YKPATHCHKUX NMNAapTHEPCHKUX IT'POMAJIChKUX OpraHi3arii.

I'pomancekuii pyx "Yxpainni nporu tybepkynso3y"” 2014.10.02 19:18

http://stoptb.org.ua/index.php/novyny/332-politychni-ekonomichni-sotsialni-medychni-kulturni-ta-inshi-

aktualni-chynnyky-epidemii-tuberkulozu-v-ukraini-suchasni-vyklyky-ta-shliakhy-protydii

I'panTH 1U1s1 yKpaiHChbKHX YHiBepCUTETIB HA BUKOHAHHSA A0CixKeHb 3 nigTpumkn Hannporpamu
npoTujii Ty0epKyIb03y

IIpoexr USAID "llocuneHHs KOHTPONIIO 3a TyOepKyinbo3oM B YKpaiHi" oroiomye mpo mpuiioM 3asBOK Ha
HaJaHHS TPAHTIB YKpaiHCHKUM yHiBepcHUTeTaM abo0 iXHIM JOUipHIM OpraHi3allisiM Ha BHKOHAHHS OIIE€pamiifHuX
JOCHIDKeHb Ha miATpuMKY HamioHanmbHOT mporpaMu MpoOTHIIT 3aXBOPIOBaHHIO Ha TyOepKysIb0o3 B YKpaiHi.
Mertoto 11i€i OisSUIBHOCTI € MPOBEAEHHS AOCIIIKEHHS, CIPSIMOBAHOI0 Ha PO3pOOKY BTPYyUaHb, B pe3yJIbTaTi AKUX
BiZIOyI€ThCSl TIOKPAIICHHS MTOMITHKH, KPAIMi AU3aiiH Ta BIPOBAPKSHHS MOCIYT M0 KOHTpoio 3a Th, TH/BLJI
ta MPTD Ha nepBUHHIN JaHIlI MEIUYHOI TOTIOMOTH, a TAaKOXK PO3poOKa OUIbII e(EeKTHBHUX METOMIB HaJaHHSI
MIPOTUTYOEPKYIJILO3HUX MOCIYT.

[poexr USAID "TlocuneHHS KOHTPOJIIO 3a TyOEpKyJdb030M B YKpaiHi" IJaHye MiATpUMATH YKpaiHCHKi
aKaJieMidHi 3aKiIagy y BUKOHAHHI OINEpamiifHOTO JOCTIDKEHHSI IPOTIrOM OJTHOTO POKY. B xomi mociimkeHHs
OyIyTh 3HaiileHi pillleHHs, SKi MaTUMyTb 3HAYHWI BIUIMB HA YAacTOTY BHSBJICHHS BHIIAJAKIB Ta Pe3yJbTaTiB
"BHIIIKYBaHUH", @ TAKOXK JTOTIOMOXKYTh MOKPAIIUTH AOCTYIHICTh 1 €PEKTUBHICT TPOTUTYOEPKYIbO3HUX MOCIYT.
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TemaTHKa JOCHIPKEHHsI IOBUHHA CTOCYBATUCh OJIHIET 3 TAKUX aKTyaJbHUX IPpoOJIeM NporpamMu Mo KOHTPOJIIO 32
TyOepKyJIb030M:
e [IpuunHU 3aTPUMKH JIKYyBaHHS Yy TIHBOTO TyOepKyiIb03y Ta MPTh
[Iprunau HeepeKTUBHOTO JIIKyBaHHS TYOEpKYJIbO3y Ta BIJPUBIB BiJI JTIKyBaHHS
Pone metoay Xpert MTB/RIF y npuckopeHHi mo4aTKy JIiKyBaHHS 4y TJIMBOrO TyOepKysbp03y Ta MPTE
EdexrrBHI anroputMu BIpoBauKeHHs: MeToay aiarnoctuku Xpert MTB/RIF
Poap DOT (mikyBaHHS mimx Ge3mocepeaHi HArasgoM) Ta OCi0, 10 HArISAAIOTh 3a JIKYBAaHHAM, Y
pe3ybTaTax JIiKyBaHHS
Pone caHiTapHO-IPOCBITHUIIEKOT pOOOTH B pe3yibTaTax JiKyBaHHA
e IIpuxwibHICTE 1O 3ax0miB iH(pEKIIHHOro KOHTpod 3a TyOepkymso3om (Th IK) y mepconany
MPOTHUTYOECPKYIILO3HUX 3aKIIaJIiB
Panniii moyarok APT ta pe3ynbTaté BeaeHHs BunaakiB Ko-indexiii Th/BIJL
3asBHUKM MMOBHHHI TIPEJICTABHUTH, K BOHU:
® CTPYKTYpYIOTb OllepaliiiHe JOCIiIKeHHS,
e 0o0HMpaTHMyTh JOCHIHUKIB 3-TIOMIX CTYICHTIiB (aKyJbTETIB OXOPOHH TPOMAJICHKOTO 3/I0pOB'st abo
MEIMIHHX (aKyIbTCTIB;
MeperasiiaTUMY Th Ta 0OUPAaTUMYTh 3asBKHU 31 CIIUCKY (DiHATICTIB,;
JIUTATAMYThCS 3asiBKaMU-(piHATICTaMHU 3 TTPOEKTOM Ta OOUPATUMYTh JepPKaBHHUX TapTHEPIB;
CIIIJIKYBaTUMYTh 32 TIPOIIECOM JIOCIIPKSHHS,
3a0e31euyBaTUMYTh SKICTh; Ta
® [OUIMPIOBAaTUMYTh PE3yJIbTATH.
3anpornoHoBaHe JOCIIHKCHHS TIOBUHHE!
o ®dokycyBaTHCs Ha OCHOBHI TeMi;
e Bxirouatn B cebe mpobieMy JOCHIDKEHHS, sIKa YITKO c(opMylboBaHa Ta BimoOpaxkae TBepae
TEOPETUYHE PO3YMiHHS MUTAHHS;
e MicTuTH 4iTKy Ta KOHKPETHY iH(OpMAIil0 CTOCOBHO JaHUX, MO0 OyayTh BUKOPHUCTOBYBATHUCS, Ta
METOJUKH IX aHali3y;
e Takuil mnman 300py OaHMX Ta METOAMKA aHaNi3y IMOBHHHI OyTH pEamiCTUYHHMHU Ta CTOCYBAaTHUCS
MPOOJIEMATHKH JTOCIPKEHHS,
e bByTu TakuM, sike pealbHO BUKOHATH B M€XXax IPaHTOBOIO Mepiofy;
Martu parfioHanbHUN AU3aiH OCTIIKEHHS,
e CympoBOKYBATHCS IUIAHOM 3a0e3MeYeHHs IKOCTI JOCIiKEeHHs (TOOTO, MUTAHHS JIFOISHOCTI, €THKH,
NPHBATHOCTI) Ta TJTAHOM 300py JaHHX.
Jonatku, 110 BXOJATH 70 I[LOTO OTOJIOIIEHHS 1 MAIOTh OyTH JI0/IaHi 10 TPAHTOBUX 3asSBOK, MOXKHA 3aBAHTAXKUTH
Ha caiiti [Ipoekty USAID "TlocuieHHsT KOHTPOIIO 3a TyOepKyJIh030M B YKpaiHi".
I'panToBi 3asBKkM (TeXHiYHA 4YacTMHA Ta OODKET, a TaKOX CYIOPOBIAHI MTOKYMEHTH) HaJCHIAIOTHCS B
enekrporHomy (opmarti no IIpoekty USAID "TlocunenHs koHTpolto 3a TyOepKyibo30M B Ykpaini' Ha edn.
anpecy grants@stbcu.com.ua ta nosuHHI MicTuTH nocuiIaHHs Ha ['panroBy nporpamy: "RFA No. SThCU-RFA-
01". 3asBku maroTh OyTH noaani He mizHime 10:00 8 mucronana 2014 poky. 3asBkH, HAJIC/IaHI 13 3aITI3HEHHSM,
a0o sIKi He BIMOBIIAIOTh BUMOTaM, PO3TIISIIATHCS HE OYIyTh.
BOO3 Busnauae omnepariiiiie gocmimkerns (OJ]) HACTYMHUM YHHOM: "BUKOPUCTAHHS CHCTEMATHYHUX METOJIIB
JOCHIDKEHHS U NPUMHATTA HPOrpaMHUX pillleHb 3 METOI0 JOCATHEHHs NeBHOro pesyibraTy. O]l Hanae
oco0aM, BIAMOBiZAaNEHAM 32 PO3pOOKYy IMOJITHKH, Ta YHPAaBIIHISIM JaHi, SKi MOXHA BHKOPHUCTOBYBATH I
MOKpaIeHHs: poOoTH nporpamu. Take TOCHTiKeHHS BiAPI3HIETHCS Bifl IHITNX TAKUMHU XapaKTePUCTUKAMH:
O/l posrnsgae KOHKpPETHY NpoOjeMy B paMKaX KOHKPETHOI NporpamH, a He 3arajbHi NHUTaHHA OXOPOHH
3n0poB's; O/l po3risinae Ti mpoOieMu, sIKi JIeKaTh B 30HI yHPABIIHCHKOTO0 KOHTPOJIIO, HAIPUKIIAA, TPOrpamMHi
CHUCTEMH, IIiHOBAa TIOJNITHKAa Ta HajxaHHsA iH(opmanii; B mOCHiPKeHHI 3aCTOCOBYIOTHCS —TPOLETYpPH
CHCTEMAaTUYHOrO 300py AaHUX, SK KUIbKICHUX, Tak 1 AKICHUX, JUIA TOTO, MO0 3i0paTH IOKa3u Ha MiATPUMKY
MPUNAHATTS PilleHb,
O/l Bumarae criBIpaii MiX YNpaBITiHISAMA Ta JOCIITHUKAMH Ui BU3HAYEHHS MPOOIIEMATHKH JTOCIiIKEHHS,
PO3pOOKH TH3aliHy TOCII>KEHHS, BAKOHAHHS JIOCII/DKEHHS, aHaJII3y Ta iHTepIrpeTanii pe3ybTarTiB.
I'pomazcekwmii mpoctip 2014.10.09 18:35
http://civicua.org/news/view.html?q=2310128

dTH3iaTpuyHa ciay:k0a cToJauli noTpedye MOHAHIIBUAIIOL onTHMI3anii podoTn - Muxaiisio Puran

OrTuziaTpuvHa CIIy’)KOM CTONUI MOTpedye IMOHAHMBUAIIOI onTUMizamii podotu. [Ipo ne 3a3HauMB JUPEKTOP
JenapramMeHTy OXOpOHHM 310poB'ss Muxaitnmo Puran. 3a iforo crmoBamu, Hapasi ¢axiBmi po3poOuim Ta
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HpeJCTaBUIIN s 00roBOpeHHs TpomanchkocTi mpoekt Konueriii pedopMyBaHHS MpPOTHTYOEPKYIbO3HOT
ciryx6u micta Kuesa.

"IIpoanamnizyBaBmm poOOTY MPOTUTYOEpKyIhO3HOI cirykOn KmeBa 3a ocranHi 3 pOKHM, MU BUSBHIN HHU3KY
MOKA3HHUKIB, fIKi HE BIAMOBINAIOTH IHAMKATOPHUM. Tak, y MOpIBHSAHHI 31 CBITOBUMH KPHTEPisIMU, CHOTOIHI MH
MOTEPIaeMO BiJ OULTBII BHCOKMX TOKAa3HHKIB Hee(DEeKTHBHOTO JIKyBaHHS Ta 3POCTaHHsI 3aXBOPIOBAHOCTI Ha
TyOepKyJIb03 ~ MEIWYHUX TMPAliBHUKIB  MPOTUTYOEPKYIbO3HMX  3aKiamiB.  Takox Hee(EeKTUBHO
BUKOPHCTOBYETHCS JIKKOBHM (DOHJ, Ta HAasBHA TEHICHIS O 30UIbIICHHS BIAMOB BiJ| JIKyBaHHS XBOPHX Ha
TyOepkynbo3. Jlomaiite 10 mBOTo BifCYTHICTH OaraTonpo(ilbHOTO MPOTHTYOEpKyIbo3HOTO 3aknany Il piBHS
HaJaHHS MEIUTHOT JOTTIOMOTH 1 OTPUMAETE TIOBHY KapTUHY'', - Haroaocue Muxaiiio Puran.

Ha nepexonanHs (axiBIiB Ta BIJNOBIIHO JIO CBITOBOTO JIOCBIly HAWOLIBII €(EKTUBHOI MOJCIUIIO JIIKyBaHHS
TyOepKyb03y € amOynaropHa. [Ipu i BnpoBa/KeHHI MAIli€HT, 0 He € 0aKTepiOBUALTIOBaYEM, OTPHIMYBAaTUME
(haxoBy mOmOMOry B aMOyJIaTOPHOMY 3aKJIaAi, SIKUil pO3TaIIOBaHWH MOOIHU3Y Miclsl MPOXKHUBAHHS a00 poOoTH.

KpiM 3pydHOCTI A1 XBOpOTO, Ieil MiIXid MPaKTHYHO YHEMOXXIIMBIIOE BTOPHHHE 1H(IKYBAaHHS, PH3UK SIKOTO
icCHye mpu JKyBaHHI y AMcraHcepax. Tako, y KOHIENNii NPONUCAaHO BIPOBA/UKEHHS TakuX (opM
aMOyJIaTOpPHOTO JIIKyBaHHS, SIK OpraHi3alis CTAI[ilOHapHOI MeIIONIOMOTH BIOMa, CTBOPEHHS BHI3HMX Opuraj
JiKapiB 0 MaIi€eHTiB, KOMIIEH Al BAPTOCTI MPOi3Ay Y TPOMaJACEKOMY TPAHCHIOPTi XBOPUM TOIILIO.

KusHam mpomoHyeTbesi JOTy4dHTHCS A0 oOroBopeHHs mpoekTy Konnemuii pedopmyBaHHSA (PTH3IaTPUIHOL
ciryx0u micta KueBa Ha odinilinomy caiiti JlenmapramenTty oxoponu 310poB'ss KMJIA.

KuiBchka micbka aepskasHa aaminicTparis 2014.10.07 11:42
http://Kievcity.gov.ua/news/17164.html

USAID Mission posted STbCU announcement on operational researches grant program at its Facebook
page:

YBAT'A -TPAHT: TIpoekt USAID "TlocuneHHs KOHTpOIIO 3a TyOepKyJbo3oM B YKpaiHi" oroyoirye mpo
MPHUIIOM 3asBOK HA HAJaHHS T'PaHTIB YKpaiHCHKMM 3aKiajaM abo iXHIM JOYipHIM OpraHi3allisiM Ha BUKOHAHHS
olepanifHUX JOCTIPKEHb Ha MiATPUMKY HamioHamsHOI mporpaMu mpoTHii 3aXBOPIOBAaHHIO HAa TYOEPKYyIbO3 B
VYkpaiHi.

https://www.facebook.com/USAIDUKkraine?fref=ts
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ANNEX C. DETAILED IMPLEMENTATION SCHEDULE

Objectives | Activities | Tasks | Results

Responsib =
le 9

Objective 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.

Pilo ing of the TB IC curriculum in training of Year 6

students of Odesa Medical Universities AA (MD) X

Technical assistance to medical universities to adapt

curricula to follow modern, evidence-based approaches [MD X
lin learning

Participation in GoU working groups for the revision of |Okh (VT, <
the national TB-related standards MD, NR)

Participation in GoU groups to develop regulatory base |Okh

for implementing outpatient care model (VT, OT) X
Development of local protocols of DOT implementation

h ) : ) VT (RCs) X
lin new project regions (Level 1 - 3 in oblast centers)

1.1.2: Establish a TB Training and Information Resource Center (TIRC)

Administration and content development of TIRC VG (MD) X
Development of an on-line learning model/approach MD (VG) X
Development and maintaining TB case library MD X

Selection of _mterne_l |pnal and national experts to MD, TT x
conduct on-line trainings

Development and dissemination of TIRC materials VG X
Engagement of health professionals and health centers

to use TIRC and provide content VG (MD) X




Monitoring TIRC user satisfaction

VG

1.1.3: Provide training, refresher training, supervisio

n, and mentoring for health care providers.

Trainings on TB for physicians and nurses of primary

level of care D (RCs)

TOT on TB case detection and management for primar D

care nurses and physicians

MDR-TB trainings for TB specialists ID (RCs)

TB IC trainings for multidisciplinary teams of

practitioners from TB and AIDS Services, oblast chief ]ID (RCs)

TB doctors, & SES.

Training on bacterial TB diagnostics ID MK

Training on microscopy ID MK X

Training to develop PC skills MK ID MD

On- he-job training for laboratories of different levels MK ID
o ID (AA,

Trainings in IC for the staff of SES RCs)

IC trainings for NGOs working in the health sphere,

. . . ID (AA,
especially HIV/AIDS in order to raise awareness of vG)
susceptibility to TB among PLWH
Seminars on TB M&E for UCDC specialists (basic

= OT (MD)
treatment, infection control, etc)
ID (VT, MK,

Training for medical staff of the penitentiary system

NR, AA)




Development of the training modules for short courses
on IC control, laboratory, TB detection and treatment at
the continuation stage, MDR-TB, trainings for nurses. [MD (VG)
The modules will be handled over for further use in
teaching by the trainers trained by the project

Implementation of the mentoring approach in STBCU-
supported regions, including visits to the healthcare TT (RC, ID)
staff trained by he Project

Training of specialists to operate biosafety cabinets to
Jimprove laboratory and environmental control (NCDC  |ID (AA)
Thilisi)

International TOT on TB/HIV ID (NR)

Training on HVCT for TB specialists ID (NR)

Training on cohort analysis using E-TB manager for TB

- ID
specialists
Training on the use of the E-TB Manager ID (OT)
Supporting participation of the national experts in KK (ID)

Jinternational conferences on TB

Task 1.1.4: Increase TB laboratory network efficiency

Supporting revision of Order 45 "On endorsing

Instructions on TB bacterial diagnostics" (if needed) MK
Training on TB detec ion by microscopy and EQA (see MK 1D
Task 1.1.3)

Trainings on TB diagnostics by culture and EQA (see MK ID

Task 1.1.3)

PC skills training for laboratory diagnostics specialists |MK (ID,
(see Task 1.1.3) MD)

On- he-job training for laboratories of different levels

(see Task 1.1.3) MK (ID)




Ensuring development and revision of annual plans of

techniques, revised international recommendations and
new national regulations

EQA of sputum smear microscopy MK
Conducting annual regional meetings involving Level 1
laboratory staff and heads of OHC facilities to analyze
the EQA results and to discuss actions aimed at MK
limproving the quality of sputum smear microscopy and
TB detection at primary level of care
Technical support to he regions in EQA
limplementation, including producing and dissemination MK
of panels, procurement of supplies for EQA (if needed)

MK
Visits to the selected Level 1 laboratories in the STBCU
regions to supervise EQA

RCs
Support for the development of national guidelines on MK
Xpert MTB/RIF implementation
Revision of the training materials on TB laboratory
diagnostics, taking into consideration the new MK




Task 1.1.5: Strengthen TB Monitoring and Evaluation systems and TB surveillance

Coordination of the national TB M&E plan development JOT (MD)

Participation in developing the national TB/HIV M&E NR (OT,
plan MD)

Regional seminars on M&E for sta is icians and

I OT (VT)
clinicians

Conducting meetings of the heads of oblast services
involved in TB control, to analyze performance andto JOT (RC)
improve collaboration between the services

Conducting annual monitoring visits with the national
partners (UCDC, SS) to each region including TB drug |TT (OT,RC)
management and infection control

. . NR
Developing tool for self-assessment of TB/HIV services (OT,JKh)
. . - - RC (OT,
Ensuring on-the-job training of multidisciplinary teams VT, NR,AA)

Task 1.1.6: Develop information, education, and communications (IEC) mate

rials.

Development of IEC materials for heal hcare providers
and journalists to reduce stigma and discrimination of VG (MD)
persons who completed TB treatment

X (post-
poned to
Q2)

Development and printing of posters on the key items off
updated curriculas on TB for pre-and post-graduate MD,VG
students

Administration of the project Web site VG (MD)




$uppomng he "TB, HIV and pulmonary diseases VG (MD)
journal
Developing booklet for TB specialists with algorithms of
TB case management using infographics (charts and  [VG (MD)
visuals)
Printing & disseminating National Guidelines on TB IC |VG (MD)
Issumg _TB—reIated monthly newsletter for partners and VG (MD)
beneficiaries
Printing additional copies of the notebook "Charts and

) o VG (MD)
graphs for primary heal hcare providers
Administration of TB IC Facebook page AA
Providing consultations on TB IC via telephone AA
Developing IEC materials for primary healthcare
providers on TB IC (based on the questionnaire, for VG (MD)
lindicator 3.4)
Task 1.1.7: Training to improve laboratory capacity for infection control.
Training for laboratory diagnostic specialists on TB IC  |AA (ID)
Revision of training materials on IC for TB laboratories,
wi h consideration of revised international AA
recommendations and new national regulations (if
needed)
Task 1.2.1: Develop criteria for and issue small sub-grants
_Grant issuance and monitoring of grant program VG (VS)
limplementation
Task 1.2.2. Provide support to the Ukrainian Red Cross Society (RC)
Mon|tor|ng o_f the Red Cross Society grant program Okh (VS)
limplementation

Task 1.2.3: Strengthen TB service provision at the PHC level.




Seminars for primary healthcare providers on TB
detection and treatment at the outpatient stage

VT

Pilo ing the outpatient model of care in Kryvyi Rih and
Kyiv City

VT (Okh)

Supporting pilot initia ive of the Kyiv City Administra ion

on DOTS provision to 30 patients through provision of
transportation and food packages

VT

Task 1.2.4: Develop IEC materials

Print additional informational materials for the Red
Cross patients

VG

Special information events (such as World TB Day,
USAID field days, etc)

VG

Develop information materials for family members of
patients with TB (contact tracing)

VG (MD)

X (post-
poned to
Q2)

Develop information materials on TB/HIV co-infection
for TB patients

Develop manual on influence of NGOs on decision-
making in the field of IC

AA (VG)

"Sputum Collection Instructions" posters for patients
designed and printed

VG (MD)




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

Conduct Operational Research KK (MD)

Introduce results of OR to National TB Program
managers

MD

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 trai

nings of health care providers

Develop IC communication strategy for the State

Service VG (AA)

Develop the following regulatory documents: 1. National
guidelines on TB IC; 2. Submission of proposals on
amending the National TB IC Standard; 3. Develop
recommendations on TB IC measures for inclusion in

the next version of the National TB IC Program (for AA
2016-2021); 4. Introduce the relevant changes to the

unified form of SES inspection of healthcare facilities in
accordance with international recommendations.

Conduct pilot on using of TB IC monitoring tool AA (OT)

Promote internal assessment of TB IC measures by AA

healthcare facilities (IR,OL,MT)
Provide technical assistance on TB IC by international AA
experts

Support pilot "Interaction between NGOs and authoritiesnAA

lin managerial decision-making"

Purchase equipment for measuring TB IC measures AB (AA)
(such as UV meter)

Support monitoring visit of international experts on IC

toge her with the National Expert Group on TB IC to founAA

healthcare facilities to evaluate and advocate TB IC
measures at the regional and national levels

Conduct TB IC seminars AA (RCs)




Task 2.1.2 Elaborate IC Plans

Develop IC plans with SOP for 30 laboratories in TB

dispensaries in USAID-supported regions, using model
SOP and providing TA to modify and adapt to individual
laboratory needs. Will follow-up during mentoring visits.

AA

Task 2.1.3 Support IC TB Management Team

Conduct final meetings based on results of supervision
and mentoring TB IC visits with chief physicians and
members of oblast health departments to discuss
findings throughout oblast.

AA

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

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

Support monitoring visits of the National Expert Group

onTBIC AA

Train specialists on biosafety cabinet operations to
limprove laboratory and engineering controls (NCDC ID (AA)
Thilisi) (see Task 1.1.3)

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

Develop alternative training methods with further award
of certificates (for example, distance learning, and

resident and non-resident TB courses). Select and D
develop materials, and conduct first pilot course.
Support of clinical base through on-the-job training for IR

COE specialists

Advocate for provision of ART on the basis of COE
(medical conferences and meetings on initiation of ART [NR
support the development of regulations)

Develop organizational capacity of COE T

Task 3.1.2 Advocate for policy and guideline change

Develop MDR-TB infection control strategy

(participation in MOH technical advisory groups) VT




Develop documents ont healthcare system reform
(recommendations on regulatory framework of VT
outpatient treatment model related to EU association)

Round tables on improving interac ion between
penitentiary and civil sectors on TB, MDR-TB, and
TB/HIV in Odesa, Kherson, Kyiv, and Kharkiv, and on
the national level.

VT (Okh)

Task 3.1.3 Support quality diagnosis and treatment

Support of MDR-TB councils and central medical

councils (mentoring visits) VT

Round table in Dnipropetrovsk based on the results of

activities of MDR-TB councils and central medical VT

councils

Seminars on implementation of the Unified Protocol VT X

Presentation/seminars on GenXpert use in MDR-TB
and TB/HIV case management (include into all training MK, VT
activities) in Kryvyi Rih and Odesa

Task 3.1.4 Collaborate on second-line drug management

Participate in the sitting of MOH procurement

h MD
committee

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

Technical support to laboratories where GeneXpert has [MK (Okh,
been installed MD)

Ensure participation of the National Reference
Laboratory representatives in monitoring visits to level 3
and 2 laboratories as compulsory component of externa]MK
quality assurance of laboratory tests (DST, culture tests
nuclear acid amplification techniques)

Visits to Project-supported regions based on the results|
of preliminary quality assurance of laboratory tests; at JMK
least 5 visits performed.

Technical support in EQA of culture tests MK




Monitoring / mentoring visits to TB laboratory network
(2nd and 3rd level laboratories) in he Project-supported
regions. At least 10 visits performed, including 5 visits
wi h participation of the National Reference Laboratory
representatives.

MK (RCs)

Seminar for heads of level 3 laboratories on laboratory
tests quality

MK (RCs)

Seminar for TB specialists and nurses on
limplementation of MOH Order #188 (reporting and
recording forms on MDR-TB)

VT (RCs)

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 Ser

vices 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 servi

ces and build capacity to address them

Advocate GTBI recommendations during
mentoring visits (see item 1.1.3):

- early administration of ART for patients with
TB/HIV

- isoniazid preventive therapy for PLWA

- co-trimoxazole preventive therapy

- TB screening among PLWA and GeneXpert

- implementation of VCT and use of rapid tests at
the outpatient state of treatment of TB patients

NR (RCs)

Conduct joint working meeting on TB/HIV for
managers and healthcare professionals of
healthcare facilities located in nearby raions using
information obtained during the visits, and
develop Summary and decisions of the
meetings/Plans on how to improve provision of
healthcare services to patients with TB/HIV.

NR (RCs)

Promote inclusion of TB/HIV events into oblast/raion
HIV/AIDS control programs, and support their effective
financing and performance monitoring.

NR

Provide mentorship on e-TB Manager data quality
analysis and usage in target regions (see Task 1.1.5)

NR (RCs)




Implement mentoring approach in he selected rations
of the Project supported regions, including visits to
oblast TB facilities and AIDS centers to implement
effective referral mechanism and provide integrated
services (see Task 1.1.3)

NR (RCs) X

Conduct joint meetings on management of patients wi h
TB\HIV for AIDS centers and TB dispensaries in order
to implement effective referral mechanisms and provide
lintegrated services

Task 4.1.3. Ensure TB training for HIV service provid

ers and training in HIV diagnosis, treatment and prevention for TB providers.

Training in HIV VCT for TB specialists (see also 1.1 3)

ID (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

Support workshop for PITC responsible persons of TB
and HIV facilities to improve access to counseling
services on co- infection and evaluate PITC
effectiveness, improve recording of HIV test results in
TB registry

NR

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

NR

Support consultation of TB patients of pilot penitentiary
healthcare facilities on dual infec ion, including risk of
HIV, HIV detection, available integrated services and
treatment con inuation after release

Implementation of counseling and testing and use of
rapid tests at the outpatient stage of TB treatment (see
Task 1.1.3)

NR
(VT, RC)

Activity 4.3. Provide TB screening of HIV patients an

d 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

Monitor implementation of TB/HIV ACSM grants (see
Task 1.2.1)

NR




Promote introduction of TB screening and GeneXpert in|NR
routine healthcare practice (see Task 1.1.3) (MD,RC)

Provide assistance and supervision in maintenance of

TB/HIV database, and monitor patient referral NR

Demonstrate best practices in TB/HIV patient referral in
Odesa region and scale up this practice to other pilot  JNR
regions through study tour to Odesa

Hold working meeting with PHC health workers PHC on
limproving access to counseling and testing for HIV in ~ [NR
patients with suspected TB [Propose Adding]

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

Improve access to information on risk of TB to HIV-
positive incarcerated individuals of penitentiary

healthcare facilities, TB detection and integrated care JNR
efficiency, including training of peniten iary healthcare
facilities staff and dissemination of information materials

Provide coaching to penitentiary personnel in
introduction of screening interviewing of HIV-positive
incarcerated individuals for TB clinical symptoms wih [NR
further referral for TB diagnosis, and counselling of HIV
positive incarcerated individuals on dual infection

Key:

In process

Planned






