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EXECUTIVE SUMMARY 
 
Project Overview 
 
The five-year USAID Strengthening Tuberculosis (TB) Control in Ukraine (STbCU) project, 
implemented by Chemonics International  in partnership with Project HOPE and the 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 second quarter 
of Year 4 (January 1, 2016  March 31, 2016).  
 
Accomplishments Summary 
 
Objective 1: Improve the quality and expand availability of the World Health Organization 
(WHO)-recommended directly observed treatment, short-course (DOTS)-based TB services. 
 

 STbCU contributed to development of the National TB Program concept for 2017-2021 
through participation in four MOH working groups. 
 

 Representatives of local authorities and key stakeholders in Kirovograd and Lviv 
regions agreed on set of activities to improve TB infection control (IC) and services to 
TB and TB/HIV patients as a result of high level policy advocacy meetings organized 
by STbCU.  
 

 STbCU launched the Training and Information Resource Centre (TIRC), a specialized 
online platform on tuberculosis for professionals and the general public: 
www.tb.ucdc.gov.ua. 
 

 One hundred twenty nine participants received up-to-date information on TB case 
detection, diagnostics and management at 2 trainings held in the Dnipropetrovsk CoE. 
Nurses and PHC practitioners participated in  five shortened courses  on TB case 
detection and treatment in Dnipropetrovsk, Kirovograd and Zaporizhzhia.  
 

 Participants of four project-supported conferences for laboratory specialists in 
Kirovograd, Kharkiv, Dnipropetrovsk regions, and Kyiv city analyzed the results of 
laboratory diagnostics quality assurance in Level 1 and 2 laboratories in 2015, and 
planned activities for 2016. 
 

 To commemorate World TB Day, STbCU organized a range of activities including: 
delivering 200 Red Arrow pins from the STOP-TB partnership to 
partners; publishing 35,000 booklets and 1,000 posters on TB symptoms for visitors of 
health facilities; developing a video success story on piloting outpatient TB treatment in 
Kryvyy Rih; and posting a blog  
 

 All six ACSM grants began their activities. A new round of ACSM grants was 
announced within the reporting period, for which a total of 17 grant applications were 
received. 
 

 During the second grant year, 376 new TB patients were enrolled into the support 
program and 497 TB patients received the patronage of URCS nurses.  

http://www.tb.ucdc.gov.ua
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 On 31 December 2015, STbCU finalized recruitment of TB patients for the pilot  

outpatient model in Kriviy Rih. Preliminary results of the pilot program were presented 
to the local Health Administration and medical professionals of Kriviy Rih City at the 
local Coordinating Council meeting. 
 

 STbCU and the Odessa oblast Chief TB Specialist made retrospective evaluations of 
the efficiency of Odesa oblast TB hospitals using WHO protocol. Findings were 
presented to Odessa oblast health authorities, where the data will be used to reform 
health activities at oblast level. 
 

 Up-to-date project information on the project-supported seminars was provided to 205 
heads of PHC facilities in Kharkiv, Zaporizhzhia, Kherson, and Dnipropetrovsk oblasts. 
The information will be used to improve the quality of TB and TB/HIV prevention, 
detection and treatment services. 
 

 During 44 mentoring visits, 719 health care workers received on-the-job technical 
assistance related to TB diagnostics, treatment, and case management; TB IC practices; 
and the coordination of TB/HIV services. 

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

 STbCU TB IC specialist contributed suggestions to the working group of the MOH of 
Ukraine that were included in the National program concept. 
 

 STbCU TB IC specialist actively shared information on IC and communicated with a 
broad audience through Facebook, telephone consultations, and participation in TV 
programs. The number of visits to the C
reached 49,303, and 40 posts were added to the site. Seven specialized articles about 
infection control were written and published on the websites, and 52 phone 
consultations were provided. 
 

 STbCU TB Infection Control specialist co-authored an article titled Prevention and 
Infection C that was published in The Health Affairs journal. The article detailed 

 experiences with infection control program implementation in 
healthcare facilities of Ukraine and Tajikistan.  

 
 STbCU TB IC specialist conducted four mentoring visits covering seven healthcare 

facilities. During the visits, 157 healthcare professionals were trained.  
 

 STbCU TB IC specialist, together with NEGIC conducted a mentoring visit to Lviv 
regional TB and pulmonology center. During the visit, the team provided technical 
assistance (TA) in designing the ventilation system in the bacterial laboratory and 
intensive care unit; developing standard operating procedures (SOPs) for effective use 
of UV meters in the facility; assessing the existing SOPs on infection control 
implementation; and providing their recommendations. 
 

 STbCU TB IC specialist facilitated two trainings in environmental infection control for 
engineers in Kyiv. The trainings were organized by the UCDC and funded by the 
Global Fund (GF); technical support was provided by STbCU.  
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 STbCU TB IC specialist, together with NEGIC, prepared two documents for health 
managers:  the impact of germicidal 
UV radiation on the healthcare staff, and Guideline on using UV-Meters to control 

 and posted them on the STbCU website. 
 

 
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. 
 

 STbCU continued improving capacity of the Dnipropetrovsk Center of Excellence 
(CoE) through development of online activities and improvement of the clinical base of 

 
 

 Ftiziatriia, a Kyiv Territorial TB facility, received TA on drug management, drug 
storage, and management of drug documentation during a mentoring visit of STbCU 
consultant on drug management. 
 

 STbCU, in collaboration with the National Reference Laboratory, conducted a 
monitoring visit to Level 2 and 3 laboratories of Lviv oblast. With the projects TA, the 
oblast began laboratory network optimization: renovation in the laboratories is 
underway, staff and equipment are being re-distributed, and laboratory staff are 
attending or have completed trainings.  
 

 STbCU began to prepare for the EQA for Level 3 laboratories by developing the terms 
of reference for verifying TB bacteriological diagnostics (including drug sensitivity 
test), and verifying TB bacterioscopy diagnosis (the control of this method in 
laboratories of level 3 will take place for the first time in Ukraine) 

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

 STbCU TB/HIV co-infection specialist analyzed the quality of HIV services to TB/HIV 
patients using results of a TB self-assessment for 2015 and provided recommendations 
to the regions. 
 

 STbCU TB/HIV co-infection specialists analyzed the results of TB/HIV activities in 
AIDS Centers for Q4 of 2015 based on a self-assessment tool and provided 
recommendations on how to improve the quality of integrated services. 

 
 STbCU developed a TB/HIV knowledge assessment questionnaire and, through the 

Resource Center, performed an online survey testing the knowledge of the medical staff 
in all regions of Ukraine.  
 

 STbCU developed and introduced several self-assessment forms to evaluate C&T 
services provided in TB dispensaries. STbCU  TB/HIV co-infection specialist 
analyzed the results for first quarter and developed recommendations. 
 

 Together with local experts, the project is developing a guidebook titled 
on Treatment Adherence among Patients with TB/HIV Co-infection in TB Facilities,
for healthcare workers at TB facilities and social workers. 
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 STbCU developed a protocol and a research tool to determine effectiveness of HIV 

rapid tests at the outpatient stage. The project conducted training for health 
professionals and began collecting data for analysis. 
 

 W , Kirovohrad Oblast TB dispensary developed a local route for 
TB/HIV patients to improve the management of TB/HIV patients at the inpatient 
treatment stage, conducted training for healthcare workers, and started its 
implementation. 
 

 Kharkiv and Lviv AIDS Centers improved timely TB detection among people living 
with HIV by adopting and implementing an Algorithm for Screening questionnaire and 
further TB testing of HIV patients. 
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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, during the reporting period STbCU specialists participated in four MOH 
working groups and contributed to development of a National TB Program for 2017-2021. The 
project specialists revised and commented on the Draft Concept of the Program and the TB 
Program itself, and provided meaningful recommendation on decisive policies and support to 
TB system reform as well as to TB prevention, care and infection control activities informed by 
evidence-based international recommendations. The work will be continued in the next quarter. 
 
Furthermore, the project participated in a MOH working group which, upon the request of the 
Global Fund, finalized the Strategy and the action plan for a sustainable response to TB, 
including drug-resistant TB, and HIV/AIDS for the period until 2020. The goal of the Strategy 
is to enhance the capacity of the country to efficiently implement priority HIV and TB 
interventions without interruption or compromising quality after 2017 when donor support 
(primarily the Global Fund) will end. The Strategy proposes scenarios and mechanisms for 
implementation and financing TB and HIV programs to ensure management of national disease 
response programs and interventions in a sustainable manner.  
 
To achieve better results, Global Fund to Fight AIDS, Tuberculosis and Malawi (GFATM) 
invited Curatio International Foundation (CIF) to support the Inter-Sectoral Working Group 
(ISWG) created by MOH to fulfill this task. Given that STbCU served as a Technical 
Secretariat of TB-related policy subgroup of ISWG, the STb experts participated in three 
policy subgroup meetings and provided relevant recommendations to CIF and MOH on the 
format and content of the Strategy and the Plan. On March 21st, the M&E specialist and senior 
technical advisor participated in the meeting of ISWG where leading national and international 
partners, such as MOH, UCDC, CIF, the UN team (UNAIDS, UNICEF, WHO, UNODC), 
USAID projects, Gromashevsky Infectious Diseases Institute, PLWA Network, HIV/AIDS 
Alliance, among others approved the developed documents and agreed on their submission to 
different Ministers and  to the Cabinet of Ministers of Ukraine.  
 
On March 31, 2016, STbCU took part in Current Issues of Inpatient and Outpatient 
Management of Patients with Drug-Resistant Tuberculosis, a national scientific conference 
organized by National TB and Pulmonology Institute by Ianovsky. STbCU Knowledge 
Specialist Mariia Dolynska made a presentation Results of Xpert MTB/Rif 
Implementation: Early Treatment Coverage and Time to Start Treatment.  
 
To enhance work on TB control in the new project-supported regions, STbCU conducted high 
level policy advocacy meetings with Kirovograd and Lviv regions key stakeholders. The 
meeting in Kirovograd was chaired by the Head of the Kirovograd oblast Health Department. 
Under facilitation of the STbCU M&E specialist, participants of the meeting, among whom 
were the Chief doctors of TB Dispensary, AIDS Center and Chief Family Doctor, reviewed the 
main achievement and problems in the area of TB and TB/HIV care in the region, and agreed 
on the next steps urgently required to improve the quality of diagnostic and care of TB patients. 
 
The round table in Lviv brought together the Head of the Lviv Oblast Health Department, the 
Head of the Lviv Council Health Committee, Chief Doctor of the Lviv TB facility, Lviv 
Regional AIDS Centre, Ukrainian Centre for Socially Dangerous Diseases Control, USAID, 
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and STbCU. The participants discussed the need of TB service reform in terms of infection 
control, examined existing regional practices in the area of diagnosis and management of TB, 
MDR-TB and TB/HIV, and discussed further assistance needed from the USAID STbCU 
project (see 2.1.3).  After the round table discussion, USAID and STbCU representatives took 
part in a press-conference organized by Lviv Oblast League of Social Workers on launching 
STbCU-supported ACSM project on TB. 
 
Per Task 1.1.2, USAID STbCU launched a Training and Information Resource Centre (TIRC), 
a specialized online platform on tuberculosis for professionals and the general public: 
www.tb.ucdc.gov.ua. This is the first large-scale Ukrainian resource on TB that combines 
interactive learning opportunities, a large library and exciting opportunities for practitioners to 
communicate online. The resource was created in cooperation with the Ukrainian Center for 

 
 
After the TIRC website was created, UCDC sent advertisement e-mails to all regional TB 
facilities and AIDS centers; many health-related web sites also shared information about the 
launch of the new TB-related online resource (see media-monitoring). Additionally, 3,000 
copies of STbCU-published promotional materials for TIRC are being distributed at STbCU 
and UCDC-organized events for health providers. TIRC is also advertised at most 
presentations given by the project for health specialists. As a result, up to 600 daily users 
visited the site in March. 
 
Among other online learning courses, the website contains questions for self-control of 
practitioners in TB/HIV. In partnership with UCDC, STbCU conducted an all-Ukrainian 
survey among health specialists using these questions (see Task 4.1.3.). Over 1,500 users 
answered the questionnaire. The detailed quality assessment of knowledge on TB/HIV will be 
presented to partners in April-May. 
 
TB Library at the TIRC website was enriched with the following publications in January-
March 2016: 

 Guide on the Use of UV-radiometers 
 Forming Adherence to TB Treatment in Clients of Harm Reduction Programs 
 Early TB Detection in Vulnerable Groups Training Manual 
 Summary of the Results of Operational Research: Evaluation of Access to HIV and 

TB Treatment for Patients on Substitution Therapy  
 Infection Control for NGOs 
 Booklet for Family members of Patients with TB 
 Training Module on Use of Xpert MTB/RIF 
  
 Practical Manual on TB Data Analysis and Interpretation 
 TB Diagnostics, Treatment and Monitoring: Questions and Answers. 2nd edition. 
 Global TB Report - 2015 
 Results of a Sociological Survey on the Level of Knowledge, Attitudes, and Behaviors 

of the Ukrainian Population on TB, 2011 
 Training Module on Development of TB Treatment Adherence and Reduction of 

Stigma by the Means of Effective Communications and Consultation 
 Results of a sociological survey on access to TB diagnostics and TB awareness in 

internally displaced persons and participants of the anti-terrorist operations on the east 
of Ukraine 

 

http://www.tb.ucdc.gov.ua
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Simultane has increased the number of users: in 
the reporting period, there were about 3900 unique visitors registered monthly. 
 
Per Task 1.1.3, to provide training, refresher training, supervision, and mentoring for 
healthcare providers, STbCU conducted seven trainings in which 129 participants (PHC 
physicians and nurses) received up-to-date knowledge on TB and TB/HIV case detection and 
management in primary health care facilities, including DOT.  
 
STbCU continued conducting shortened one- and two-day trainings according to developed 
training programs and materials for nurses and physicians of PHC facilities correspondingly. In 
order to perform Indicator # 3 (Treatment success rate in USAID- supported regions) and 
Indicator #12 (Number of health care workers who successfully completed an in-service 
training program), STbCU continued educating family doctors and nurses on TB case detection 
and treatment through: 
 
- Three one-day trainings for nurses ( ction and treatment [DOT] in 
out- ) were held in Zaporizhzhia, Dnipropetrovsk and Kirovohrad oblasts. 
Three local nurses, who successfully completed TOT in 2015, conducted these trainings.  
 
- Two two-day trainings for family doctors (TB and TB/HV case management in primary 
health care facilities) were conducted in Zaporizhzhia and Dnipropetrovsk oblasts.  Two local 
physicians conducted these trainings together with their experienced colleagues. Both new 
trainers were trained in TOT in the framework of USAID Project implementation. These 
p
training philosophy. Implementation of the knowledge gained by experts in trainings is subject 
to verification during the mentoring visits. 
 
According to the training plan, the Project also conducted two trainings for 30 family doctors 
on TB and TB/HIV case management in primary health care facilities. Both trainings were 
conducted in Dnipropetrovsk CoE. 
 
Detailed information on trainings is presented in Exhibit 2 below. 

 
Exhibit 1. Number of Trained Specialists by Specialty and Work Venue 

From January 1  March 31, 2016 
 

Number of Trained Specialists by Specialty and Work Venue 
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PHC doctors and nurses 42 - 48 31 - - - 4 - 4 129 
Laboratory specialists - - - - - - - - - - - 
Total 42 - 48 31 - - - 4 - 4 129 

 
Exhibit 2. Training Activities in USAID-Supported Regions 

by Type and Location from January 1  March 31, 2016 
 

Training Activities by Location 
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Name of training Place of 
training 

Number 
of 

trainings 

Number 
of 

trainees 
TB and TB/HIV case detection and directly observed 
treatment (DOT) in out-patient departments (for PHC 
nurses) 

Zaporizhzhia 1 20 

TB and TB/HIV case management in PHC facilities (for 
physicians) 

1 20 

TB and TB/HIV case detection and management in PHC 
facilities (for physicians) 

Dnipropetrovsk 1 20 

TB and TB/HIV case detection and directly observed 
treatment (DOT) in out-patient departments (for PHC 
nurses) 

1 20 

TB and TB/HIV case detection and directly observed 
treatment (DOT) in out-patient departments (for PHC 
nurses) 

Kirovograd 1 19 

TB and TB/HIV case detection and management in PHC 
facilities (for physicians) 

Dnipropetrovsk 
CoE 

2 15 

Total number of trainings and trained specialists  7 129 
 
 

continued to help target laboratories to implement effective quality assurance system for 
sputum smear microscopy.  
 
During the reporting quarter, STBCU conducted final conferences for laboratory specialists on 
the quality assurance of laboratory diagnostics tests in Level 1 and 2 laboratories in 2015 and 
planning for 2016. The objective of the regional conferences was to improve the quality of TB 
laboratory diagnostics and the quality of the pre-analytical stage. The conference participants 
analyzed the results of the monitoring visits to raion healthcare facilities. The analysis was sent 
to the leading oblast TB specialist to be used in targeted decision-making.   
 
Moreover, the heads of regional TB laboratory networks participate in regional conferences for 
clinical specialists to find solutions to problems identified in collaboration with PHC and 
laboratory services. In the reporting period, four such conferences were held in Kirovograd, 
Kharkiv, Dnipropetrovsk regions, and Kyiv city. The conference participants analyzed the 
results of laboratory diagnostics quality assurance through panel testing, blinded re-checking, 
and TB detection by bacterial investigations (see charts below). 

Exhibit 3. EQA results: Correct panel testing (2014-2015) 
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Exhibit 4. Correlation between TB detection through bacteriological test and the quality 
of samples (2014- 2015) 

 

 
 
Exhibit 4 shows that there is a direct correlation between quality of collected material and 
quantity of diagnosed TB cases.  Especially evident are analyses of correlation in Kharkiv and 
Kherson regions, where improvement in quality of smear collected for testing improved TB 
detection rate. 
 
Task 1.1.6: Develop information, education, and communications (IEC) materials. 
 
In the reporting period, STbCU developed several publications that were posted on the TIRC 
website: 

 Guide on Use of UV Radiometers for Controlling UV Irradiation 
 Booklet for family members of patients with TB 
 Analytical review of Ukrainian legislation on the use of UV-radiators in health 

facilities, and its comparison with up-to-date foreign regulations, including those acting 
in post-Soviet countries 

 Article titled  Alexander Trusov, 

experience of implementation measures of infection prevention and control in TB 
facilities in Ukraine and Tajikistan. The article was published in the Health Affairs 
journal, the online version of this article, along with updated information and services, 
is available at http://content.healthaffairs.org/content/35/3/556.full.html 

 
Additionally, the project published 100 copies of the Manual on Monitoring and Evaluation of 
TB Data and distributed it among M&E specialists and decision makers in the project-
supported regions.  
 
All updates regarding p
monthly newsletter.  
 
WORLD TB DAY 
To commemorate the World TB Day, the project organized a range of activities: 

http://content.healthaffairs.org/content/35/3/556.full.html
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 Delivered 200 Red Arrow pins from the 
STOP-TB 

join the global End TB movement and 
demonstrate their adherence to fighting the 
disease in Ukraine. As the result of this small 
advocacy, the Minister of Health of Ukraine, 
the Head of UCDC, other partnering officials, 
TB activists, and management of health 
facilities in the project-supported regions 
joined the Red Arrow campaign by wearing the 
pins on World TB Day.  

 Published 35,000 booklets and 1,000 posters 
on TB symptoms to provide project-supported 
regions with information and educational 
materials for visitors of health facilities.  

 Welcomed local TV channels to broadcast STbCU-developed video for the general 
 which was developed last year 

in cooperation with the Ministry of Health and USAID: 
https://www.youtube.com/watch?v=WEl9ayId7PQ&feature=youtu.be.  

 Held a round table meeting with interested stakeholders to coordinate work on TB 
and TB/HIV in the Lviv region with the aim to improve the quality of services to 
people with suspected TB, MDR-TB and TB/HIV co-infection. The participants 
included representatives from regional health departments, Lviv Oblast TB facility, 
Lviv Regional AIDS Centre, Ukrainian Centre for Socially Dangerous Diseases 
Control, USAID and STbCU. The participants examined existing regional practices in 
the area of diagnosis and management of TB, MDR-TB and TB/HIV and discussed 
further assistance needed from the USAID STbCU project to improve TB control in the 
region. After the round table discussion USAID and STbCU representatives took part in 
a press-conference, organized by Lviv Oblast League of Social Workers on launching 
STbCU-supported ACSM project on TB. See media-monitoring in ANNEX B. You can 
also watch photos and a video from the press-conference. 

 conducted a 
roundtable meeting to inform stakeholders in Kyiv on results of the sociological 
survey on access to TB diagnostics in IDP. The survey was implemented within the 
USAID-
about TB". The purpose of the grant is to work out a 
model of TB detection among internally displaced persons 
using the example of the Kyiv city. Within the grant, 
LHSI will advocate for providing IDPs with better access 
to TB diagnostics, raise public awareness on TB control 
status among internally displaced persons in Kyiv, and 
work out proposals to improve the situation. Results of the 
survey on access to TB diagnostics for internally displace 
people can be found here.  

 In partnership with the USAID Communications team, a 
video success story was developed on piloting outpatient 
TB treatment in Kryvyy Rih 
(https://www.youtube.com/watch?v=gJUc2QBRqd0). 

 Additionally, STbCU posted a blog spot Now Is the 
 at 

http://blog.chemonics.com/now-is-the-time%3A-lets-end-

The Minister of Health of Ukraine and 
other partnering officials, TB activists, 
and management of health facilities 
joined the Red Arrow campaign by 
wearing the pins, delivered by STbCU 

Tetiana was cured of TB 

Kryvyy Rih. In the video 
success story, she tells her 
story of getting home-based 
TB treatment. 

https://www.youtube.com/watch?v=WEl9ayId7PQ&feature=youtu.be
https://www.youtube.com/watch?v=gJUc2QBRqd0)
http://blog.chemonics.com/now-is-the-time%3A-lets-end
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tb-in-ukraine#sthash.tSREOmPb.dpuf 
 
STbCU also participated at the USAID University Day in Odesa Medical National 
University. The project presented its results in the Odesa region, with special focus on TB 
infection control activities. The STbCU-organized interactive session on TB IC attracted the 
most students. STbCU colleagues conducted several master-classes on practicing infection 
control including - and 
is an infection control plan and how you can do it yourself.
game with students called What a where students developed diagnostics 
algorithms for coughing patients.  
 
In the reporting quarter, STbCU TB IC specialist, together with the specialists of NGO 
Infection Control in Ukraine and international experts, created a Facebook page titled 
Infection control in Ukraine.  

The number of page visitors increases daily, despite the regular number of Facebook posts. In 
the reporting quarter, the number of visits to the 
49,303. Forty posts were added.  
 
In this reporting quarter, seven specialized articles in infection control were written and 
published on websites: http://infection-control.com.ua/, http://sanepid.com.ua/, 
https://www.facebook.com/pages/Infection-Control-in-Ukraine- - - -

, http://stbcu.com.ua 
 
STbCU TB Infection control specialist was a co-author in writing the 

healthcare facilities of Ukraine and Tajikistan by Project HOPE. The article was published in 
the Health Affairs journal. The original text of the article is 
here: http://content.healthaffairs.org/content/35/3/556.full.html.  
 
Posting information on infection control on the web allows for dissemination of information on 
quality infection control measures not only among healthcare providers, but to the general 
public. This will inform public opinion and facilitate improved decision-making at the local, 
national, and international levels. 
 
Providing consultations on TB IC via telephone. 
The STBCU TB IC specialist provided expert consultations via telephone. During the reporting 
period, 52 consultations were provided. The most frequently asked questions were around the 
following topics: 

1. How to use a UV-meter; 
2. When training on UV lamps will be conducted; 
3. Which UV lamps are more efficient in air disinfection; 
4. Instructions for installation of mechanical ventilation in Level 2 and 3 bacteriological 

laboratories; 
5. Which respirators should be procured; 
6. Where to find the fluid for the fit-test; and 
7. How to effectively use chemical washing detergents. 

It must be noted that the STbCU TB IC specialist referred most questions to the experts at the 
Infection Control in Ukraine NGO. Telephone consultations on TB infection control issues are 
very useful for specialists from remote regions who are unable to communicate quickly with 
the regional centers.  

http://infection-control.com.ua/
http://sanepid.com.ua/
https://www.facebook.com/pages/Infection-Control-in-Ukraine
http://stbcu.com.ua
http://content.healthaffairs.org/content/35/3/556.full.html
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TV 
In the reporting period, the STBCU TB IC specialist participated in TV shows on central 
channels providing an expert opinion on promoting internationally recognized infection control 
approaches in the general public. A link to the program can be found below. 
http://ranok.kanalukraina.tv/video-news/relevant/17437/ 
https://www.youtube.com/watch?ebc=ANyPxKopFA9nZJsPh0kcAMjfDR3Ja5EmhVoUMe2h
GbZ0b4FlD1UD7rRhLxw24cHTdkqb_Mnw1A7ykipTMCI_mPHNdCdaRFlLDw&v=DE36Yi
TYOu4&app=desktop 
 
 
Per Task 1.2.1, in Q2 Year 4, all six ACSM grants selected within the first wave of STbCU 
ACSM grants programs started their activities. The activities included the following:  

 Implementing Shoulder to Shoulder , a psycho-social support program for TB 
implemented by INGO International 

HIV/AIDS and TB Institute, Kyiv; 
Creating an Internet portal (zhivy.com.ua) to improve the morale of people with TB 
and their families, implemented by NGO "Perehrestya", Dnipropetrovsk;  

 Launching an informational and educational campaign called "Stop TB together, 
implemented by NGO Legal Assistance Public Service, Rubizhne/Severodonetsk 
(Luhansk oblast); 

 What you should know about TB,  LHSI, Kyiv 
 Community overcomes illness joint efforts from the 

community, government and business to address TB, with support from the Charitable 
foundation "Time for Youth", Yuzhnensk (Odesa oblast) 

 Improving the affordability of TB treatment services by enhancing community 
capacity and use of ACSM strategy, League of Social Workers of Ukraine, Lviv 

 
The new round of ACSM grants was announced within the reporting period. A total of 17 
grant applications were received. On April, 1, 2016, Grant Evaluation Committee will meet to 
select winning applicants. The Committee consists of the following voting members: Oksana 
Smetanina, Deputy Chief of Party, STbCU; Mariia Dolynska, Health Knowledge Specialist, 
STbCU; Olena Trush, Monitoring and Evaluation Specialist, STbCU; Viktoriia Gultai, 
Communications Specialist, STbCU; Yana Terleeva, Deputy Head of UCDC, and Yuliia 
Chorna, International Alliance for Public Health in Ukraine; and non-voting members: Kartlos 
Kankadze, Chief of Party, STbCU; Alina Yurova, COR, USAID, upon consent; and 
Volodymyr Nakonechnyi, Grants, Subcontracts and Procurement Specialist, STbCU. 
 
Per Task 1.2.2, in Q2 Year 4, URCS started the third year of grant implementation and also 
provided an annual report of their second year of implementation. 
 
During the second grant year, 376 new TB patients were enrolled into the supporting program 
and a total of 497 TB patients received the patronage of URCS nurses. URCS distributed 

patients and their families.  
 
In the second grant year, the treatment effectiveness among TB patients supported by URCS 
was 89.3% and the percentage of the loss of follow up was 0.9%. These figures reveal high 
efficiency of the grant program. Currently, they could not be compared to the official regional 
data; it will be available one year later due to the timing of the cohort analysis. However, we 
can compare treatment effectiveness of TB patients in URCS programs with recently published 
regional TB Control data for year 2014 in the same USAID-supported oblasts. 

http://ranok.kanalukraina.tv/video-news/relevant/17437/
https://www.youtube.com/watch?ebc=ANyPxKopFA9nZJsPh0kcAMjfDR3Ja5EmhVoUMe2h
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Exhibit 5. Comparison of treatment effectiveness rates among TB patients in URCS grant 
program and regional TB Control program in 2014 cohort. 
 

 
 
Moreover, URSC covered 10,442 TB patients with specific discharge forms with TB 
informational materials. Currently 29 TB hospitals are able to provide these discharge forms 
for their patients. In Kherson oblast 105 patients regularly received food kits as a social 
incentive program.  
 
In 2015 URCS started an innovative program informing internally displaced persons (IDPs) 
from Ukrainian war zones about the risk of TB. With STbCU support, URCS created the 
necessary TB informational materials. The URCS disseminated 5,000 booklets through mobile 

ions to IDPs in the five oblasts 
where they are primarily concentrated (Dnipropetrovsk, Donetsk, Zaporizhzhia, Luhansk, 
Kharkiv), and where the USAID project is implemented.  
 
Per task 1.2.3, during the reported period, the Senior Technical Advisor together with the TB 
Specialist continued the data collection and monitored piloting the outpatient model in Kriviy 
Rih.  TB patients recruitment for the pilot finished on December 31, 2015, and the 
organizational treatment model in the pilot was analyzed. However the information on 
treatment effectiveness will not be available for another 6 months, until the treatment will be 
completed.   
 
The pilot managed to change hospital-based approaches to TB treatment into an out-patient-
based approach with primary health care involvement. It also showed the higher convenience 
of ambulatory treatment for TB patients, as well as for health care services. 

Exhibit 6.   
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Also, the pilot focused on tracking TB contacts. During the pilot, 94 contact persons were 
registered, among them 66 adults and seven teenagers (15-18 years old), and 21 children under 
15 years old. As a result 76% of adults were interviewed about TB symptoms at least once and 
100% children were screened for TB according to national protocols. Currently pilot medical 
staff continues medical follow-up of the contacts, namely monthly based TB screening 

 
 
On February 25th, the preliminary results of the pilot were presented to the local Health 
Administration and medical audience of Kriviy Rih City at the local Coordinating Council 
meeting. 
 
The STbCU Technical Advisor, together with the Odessa oblast Chief TB Specialist, made 
retroactive evaluations of the efficiency of Odesa oblast TB hospitals using WHO protocols.  

Exhibit 7. Costs of hospital day in Oblast TB dispensary (excluding TB drugs and 
laboratory services) in 2014 

Name of department Name of the unit Unit price (UAH) 
TB department bed per day 112,30 
MDR TB department bed per day 76,86 
Extrapulmonary TB department bed per day 140,92 
Surgical department bed per day 290,73 

 bed per day 193,42 
Consultative TB policlinic visit to the doctor 92,14 
DOT based on half-day stay department one DOT service 29,74 

 

The data confirmed, once again, the cost-effectiveness of out-patient treatment  which, in this 
case, was provided by the half-day stay department. The prices of beds in different departments 
vary considerably, because calculations are based on the unpredictable number of actual 
patients received. Such approaches help to quickly identify which of the departments is 
inadequately loaded, what kinds of beds could be reduced or re-oriented, and what kinds of 
beds should be increased if necessary. 
 
For example, the price of a bed in MDR TB department is the lowest among in-patient 
departments. Preliminary analysis showed that the number of MDR TB patients that received 
services in the facility is high, and that there are more MDR TB patients than number of MDR 
TB beds. Despite the low bed price, this situation is less than satisfactory, as it contributes to 
the overload of patients in the MDR TB department. High concentrations of MDR TB patients 
could intensify transmission of TB infection; as such, the data could be used to push hospital 
administration to consider the extension of out-patient MDR TB treatment models and increase 
the number of MDR TB beds. Further analysis of effectiveness of Odessa oblast TB Control 
services is ongoing.  
 
In February and March 2016, Odessa oblast Chief TB Specialist presented some of the 
aforementioned findings to the Odessa oblast Health authorities and a group of local governors 
during their visit to Odessa Oblast TB dispensary. We expected that the data will be used for 
oblast level health reform. 
 
Upon discussion of STbCU plans for the current year, the project planned training activities for 
the heads of PHC facilities in the pilot regions, catering for specific needs of each region. During 
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the reporting period, the project conducted four seminars for heads of PHC facilities in Kharkiv, 
Zaporizhzhia, Kherson and Dnipropetrovsk regions. The participants discussed gaps in health 
services for TB an
visits to the regional PHC facilities in 2014-2015. The main focus was centered on PHC 
involvement to TB and TB/HIV detection, organization of DOT-based outpatient treatment for 
TB, MDR TB and TB/HIV patients, and implementation of TB infection control measures.  

As a result, 205 heads and deputy heads of PHC facilities in Kharkiv, Zaporizhzhia, Kherson, and 
Dnipropetrovsk oblasts obtained up-to-date information which will be used to improve the quality 
of TB and TB/HIV prevention, detection and treatment services.  

Thus, for example, upon the results of the seminar in Kharkiv oblast, the leading TB specialists of 
Kharkiv city and of Kharkiv oblast made a joint decision to present a request to oblast and city 
health administrations to open two DOTS-offices based in two policlinics in Kharkiv city, to 
support DOTS-based outpatient treatment. 

The activities were highlighted in mass media. For instance, in Kherson oblast the following 
activities were documented: 

http://khoda.gov.ua/nadannya-poslug-xvorim-na-tuberkuloz-obgovorili-na-seminari-v-
oblasnomu-protituberkuloznomu-dispanseri/ 

http://www.doz-kherson.com.ua/32-novini/517-novini-nadannya-poslug-khvorim-na-
tuberkuloz-obgovorili-na-seminari-v-oblasnomu-protituberkuloznomu-dispanseri.html 

http://most.ks.ua/news/type/1/url/u_hersonskomu_oblasnomu_protituberkuloznomu_dispa
nseri_obgovorili_nadannja_poslug_hvorim_na_tuberkuloz 

https://youtu.be/oeWGyoyjDL8 

 
The STbCU TB IC specialist conducted a 
section on infection control in the seminar for 
PHC and TB facilities specialists of 
Zaporizhzia oblast to discuss the results of 
mentoring visits.  
The seminar participants discussed problem 
issues related to nosocomial infections 
(including TB infection), and their solutions. 
As a result of the seminar, the participants 
noted that TB infection control 
implementation will significantly reduce 
occupational TB morbidity, and TB morbidity 
among patients and the general population. 
 
During the reporting period, the project specialists and regional coordinators performed 44 
mentoring visits  including 11 visits to new Project regions Lviv and Kirovohrad  to central 
raion inpatient-outpatient facilities, and PHC points in rural areas. This quarter, 719 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 seven 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 9). 
 

Exhibit 8. Mentoring Activities from January 1  March 31, 2016 
 

Joint USAID, STbCU and Project Hope mentoring visit 
to Mykolaiv raion TB dispensary in Lviv oblast 

http://khoda.gov.ua/nadannya-poslug-xvorim-na-tuberkuloz-obgovorili-na-seminari-v
http://www.doz-kherson.com.ua/32-novini/517-novini-nadannya-poslug-khvorim-na
http://most.ks.ua/news/type/1/url/u_hersonskomu_oblasnomu_protituberkuloznomu_dispa
https://youtu.be/oeWGyoyjDL8
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Donetsk oblast - - - - - - - - - - 
Dnipropetrovsk 
oblast 6 12 4 4 86 6 4 6 6 6 

Kirovograd oblast 5 10 5 5 98 5 5 5 5 5 
Kharkiv oblast 4 3 4 4 31 4 4 4 4 4 
Kherson oblast 2 5 2 2 24 1 1 1 1 1 
Luhansk oblast  - - - - - - - - - - 

 6 4 5 5 84 6 5 6 6 6 
Odesa oblast 16 16 18 16 368 16 16 16 16 16 
Zaporizhzhia oblast 5 2 4 4 28 4 2 2 3 3 
Kyiv city - - - - - - - - - - 

Total 44 52 42 40 719 42 37 40 41 41 

 
Per Task 1.2.4, the production of information, education, and communication (IEC) materials 
to improve knowledge of TB among most at-risk populations and the general public, the 
project re-printed 35,000 booklets and 1,000 posters on TB symptoms to provide project-
supported regions with information and educational materials for visitors of health facilities. 
The publishing was done at  
 
In this quarter, about 62 articles were published in the media about the USAID STbCU 

-clipping attached). 
 
During the reporting period, STbCU prepared three success stories and, in partnership with the 
USAID Communications team, developed a video success story on piloting outpatient TB 
treatment in Kryvyy Rih 
(https://www.facebook.com/USAIDUkraine/videos/1056404697716310/):  

https://www.facebook.com/USAIDUkraine/videos/1056404697716310/
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Patronage nurse finds a personal approach to each 
patient 

Donetsk my father got psychological problems, therefore 
there was some misunderstanding, to put it mildly, when he 

- she 
wrote. 
Psychological stress after participating in hostilities, 
neglecting his health, and even life, as well as sharp 
emotional response to unpleasant situations is a 
common problem in all societies facing conflict. 

Moreover, the results of the operational research conducted with grant funds from the USAID 
ose surveyed tuberculosis 

patients complain about the lack of any psychological support from healthcare workers in 
overcoming depression related to their complex disease. Many of us can imagine the state of 
our hero, when after coming back to civilian life he had to face another war  this time with a 
personal enemy called tuberculosis. Being in a very emotional state, Viktor decided to 
abandon his treatment at all after he failed to find understanding of his problems among 
physicians. His was hardly scared by the fact that incomplete TB treatment usually leads to 
exacerbation of the disease, TB drugs resistance and a dramatic decrease of chances of 
recovery. 
Having considered these risks, Viktor was suggested to receive treatment not in a medical 
facility, but at home, under the supervision of a patronage nurse. In the oblast there was 

-TB treatment to those people 
who appeared in difficult circumstances and have a high risk of lost to follow-up. His 
patronage nurse Tetiana started to bring Viktor medicine to his home on a daily basis. She 
monitored his well-being. She accompanied him during his visits to the clinic when there was 
the time to be examined or see a physician. She provided advice on how to monitor daily 
health and to reduce adverse reactions to medicines. The project developed special forms for 
self-monitoring of patients  ains tables for tracking weight and body 
temperature. It also provides the possibility to note important for the patient questions to a 
nurse or a physician, and provides answers to questions frequently asked by those people 
who commenced their treatment. 
"My dad takes pills every day at 14:00 before taking a nap. He says that it is easier for him, -- 

 
would like to thank especially for the diary, by the way. It contains a lot of information that is 
useful not only for a patient, but also for his surroundings. I often have questions about the 
illness of my father, and the epidemic regimen, and I always know that I will get a complete 
and professional advice when our nurse comes. Knowing bad temper of my father, I was not 
sure that he would allow a stranger to his problems... I am happy that I was mistaken. I am 
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*Real name withheld to protect identity. 
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Often it is more expedient to adapt the treatment 

to change his established lifestyle 
 

Oleh* lives in in a small industrial city. 
Unfortunately, alcohol abuse became his 
main addiction and occupation. Oleh did 
not notice when odd jobs became the only 
source of his livelihood. Once he was 
allegedly offered a job of a loader at a 
large supermarket. However, in order to 
get this job, he had to undergo X-ray 
examination. Thus, Oleh found out that he 
had tuberculosis. The examination also 
revealed another problem  he was HIV-
positive. For a person living with HIV, 
staying at a tuberculosis hospital is 
dangerous  
even worse types of tuberculosis infection 

because of low immunity and lack of infection control in a inpatient department. 

outpatient care in the city offered to treat all patients with dual TB/HIV infection at home, if 
they have no vital signs for referral to hospitals. Oleh has no such signs, he feels relatively 
well. However, he hardly has any home: he lives with his male friend in an abandoned house.  
Nevertheless, Oleh agreed to the proposal to receive an outpatient treatment provided that no 
one in his circle would know about the disease. 
So, every day a nurse goes to a route, having previously informed Oleh by mobile phone, and 

easy, because  says nurse Inna,  However, 
later on the mutual understanding was achieved. Oleh never missed any of our meetings, he 
does not even forget about water to drink after pills. He has been refusing for a long time to 
receive HIV treatment; we had had to tell him several times why he could not survive without 

 
Now, Oleh is undergoing examination in an AIDS center to get antiretroviral therapy 

 

and HIV-infection are such diseases that require immediate help, because it might too late at 
any moment may be. Therefore, often it is more appropriate to create such treatment 
conditions, under which patients themselves would want to recover instead of demanding 
immediate change in their behaviors. So, it was also the case with Oleh: he still occasionally 
earns a little money, his life has not been substantially altered, except one thing  he regularly 
takes medication under control of Inna, and he is sure that would recover. 
 
*Names are changed to protect identity. 
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Tuberculosis is curable, even if a person cannot 
leave his/her home for a long time 

 

The Kuzmuruks* couple lives in a small house 
in a remote area of Kryvyi Rih. Before, they 
have been working in the North for several 
decades. Oleksii has always considered 
himself as a healthy person, he was resilient, 
and he educated his children in the same way. 
However, five years ago it was revealed that 
he had diabetes. His wife Olha just found out 
what needs to be changed in the mode of the 
day and nutrition of her husband, and what 
signs of the disease should be focused. Since 
that time they both faithfully follow all 
recommendations of physicians. 

So, when it was revealed that Oleksii also had TB, which often happens to patients with 
diabetes, his wife was confused, because she understood well that it would be hard for him in 
his 66 years to adjust to a long-term stay in an inpatient hospital, life in a ward with several 
beds. 
It will also be hard for her to feed him and ensure normal mode, as Oleksii has poor appetite, 
and he eats a little only homemade food. However, the chief physician of the Kryvyi Rih City 
TB Dispensary Dmytro Sevenko reassured: despite the fact that Oleksii spreads the infection, 
he can be treated at home provided his children and grandchildren do not enter his home, and 
the couple follows simple rules to prevent the spread of the infection. 

 
For Oleksii there was chosen a model of -
brings him his daily dose of medication and monitors their intake; Dmytro Savenko, the 
physician, comes with her once every 7-
Oleksii is already completing the intensive treatment phase. The treatment was effective, and 
he makes no longer any danger to his others. His diabetes was also compensated, there were 
no complications. This is an outstanding achievement of Olha. She provided for him the best 
mode, - says 
Dr. Sevenko. 
constantly airs the room, even now when he no longer spreads the infection, and there is no 

- adds Inna, the nurse.  
 
at home even the walls help. We are looking forward to having our children and grandchildren 

- sums up Olha. 
 
 
*The names are changed to protect identity. 
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Per Task 1.3, Conduct Operational Research to I
Performance, study, implemented by the NGO 
International HIV/AIDS and TB Institute. The study conclusions were presented at the final 
conference held on February 2, 2016, during the D  activities at the National Kyiv 
Mohila Academy. The conference gathered representatives of UCDC, European WHO office, 
NGOs working in the TB field, and students and lecturers of Kyiv Mohila Academy. During 
the conference, the researchers shared the study design and results, and made recommendation 
for each level of health care aimed at increasing 
treatment adherence. The key stakeholders also shared their needs and expectations related to 
the operational research initiative in Ukraine. As a result of the conference, UCDC invited the 
researchers to present their results at the Profile Committee meeting of the National TB board, 
and the working meeting of regional Chief TB specialists from all over Ukraine. At UCDC  
request,  
The guide is currently undergoing revision. 
 
Two other operational research activities are currently in progress with oversight by grantee 

: 
  
  Treatment on Treatment Outcomes in 

 
 
Primary data collection for both grant activities was recently completed. Both qualitative and 
quantitative results have been discovered, and the researchers and supervisors have extended 
the study terms to collect missing information. 
 
The implementer in the National Kyiv Mohila Academy and STbCU are now in the process of 
finalizing the agreement related to the fourth OR activity Gaps in the Treatment 
of Ttuberculosis.  

Exhibit 9. Key Objective 1 Accomplishments  
LOP Expected Results Accomplishments during the Reporting Period 



22 STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: YEAR 4  QUARTER 2 

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. 

 STbCU contributed to development of a Concept of 
the National TB Program for 2017-2021 and the 
Program itself through participation in MOH  
working groups. 

 STbCU provided TA to a MOH working group 
which, upon the request of the Global Fund, finalized 
the Strategy and the action plan for a sustainable 
response to TB, including drug-resistant TB, and 
HIV/AIDS for the period until 2020. 

 Representatives of local authorities and key 
stakeholders in Kirovograd and Lviv regions agreed 
on set of activities to improve TB IC and services for 
TB and TB/HIV patients as a result of high level 
policy advocacy meetings organized by STbCU.  

 STbCU launched a Training and Information 
Resource Centre (TIRC), a specialized online 
platform on tuberculosis for professionals and the 
general public: www.tb.ucdc.gov.ua. 

 TB patient recruitment into the pilot of the outpatient 
model in Kriviy Rih finished on December 31, 2015. 
First pilot results were presented to the local Health 
Administration and wide medical audience of Kriviy 
Rih City at the local Coordinating Council meeting. 
 

-
service training system using international 
standards within the civilian and 
penitentiary system including the 
development of a national standardized and 
accredited training curriculum 

 129 participants received up-to-date knowledge on 
TB case detection and diagnostics and management 
at two trainings held in the Dnipropetrovsk CoE and 
five courses for nurses and PHC practitioners in 
Kirovograd, Zaporizhzhia and Dnipropetrovsk.  
 

mentoring system to consistently improve 
the on-the-job quality of care provided by 
HCWs. 

 719 HCW received on-the-job technical assistance 
related to TB diagnostics, treatment, and case during 
44 mentoring visits, including 11 visits to Lviv and 
Kirovohrad. 

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

 Participants of four final conferences for laboratory 
specialists in Kirovograd, Kharkiv, Dnipropetrovsk 
regions, and Kyiv city analyzed the results of 
laboratory diagnostics quality assurance in Level 1 
and 2 laboratories in 2015 and planned activities for 
2016. 

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

 Six ACSM grants, which had been selected within 
the first wave of STbCU ACSM grants program 
started their activities. The new round of ACSM 
grants was announced within the reporting period. A 
total of 17 grant applications were received. 

 376 new TB patients were enrolled into the 
supporting program and the total amount of 497 TB 
patients received the patronage of URCS nurses. 

patients and provided 8,176 counselling services to 
TB patients and their families.  
 

 

http://www.tb.ucdc.gov.ua
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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, Improving IC policies, guidelines and operating procedures, strengthening 
monitoring and supervision, and provision of trainings of health care providers, the STbCU TB 
IC specialist participated at the working group of the MOH of Ukraine and made suggestions 
which were included in the concept of the National program. In Q1, 2016, four working group 
meetings on development of the Concept of the National TB program for 2017  2021 were 
held (see 1.1.1). 
 
Per Task 2.1.2, Elaborate IC Plans, during the reporting period STbCU  IC specialist, together 
with NEGIC and regional project coordinators, provided technical support to TB healthcare 
facilities to improve quality of IC plans and to implement SOP in the course of each mentoring 
visit. During each mentoring visit, STbCU TB IC Specialist, together with NEGIC and project 
regional coordinators, assessed the quality of the IC plans and implementation of SOPs in 
healthcare facilities providing TB care.  
 
In the reporting quarter STbCU TB IC specialist conducted four mentoring visits covering 
seven healthcare facilities. During the visits, 157 healthcare professionals were trained. It must 
be noted that most healthcare facilities have SOPs developed which significantly improves 
their performance. 
 
STbCU TB IC specialist, together with NEGIC, conducted a mentoring visit to Lviv regional 
TB and pulmonology center. During the visit, the team provided the facility with technical 
assistance in designing the ventilation system in the bacterial laboratory and intensive care unit. 
Apart from this, SOPs on effective use of UV meter in the facility were developed. The team 
also assessed the existing SOPs on infection control implementation and provided their 
recommendations. 
 
The management of Lviv regional TB and pulmonology center is fully supporting of 
implementation of international infection control approaches, which is especially noticeable 
with the beginning of STbCU operation in the region. 
 
Per Task 2.1.3, in March 2016, STbCU conducted a roundtable to discuss TB service 
development in Lviv oblast and project implementation in Lviv oblast (see 1.1.1) 
TB Infection control specialist of the USAID 
made a presentation in which he justified the need of TB service reform in terms of infection 
control, discussed the issue of nosocomial infections and emphasized the role of the national 
policy in the comprehensive approach to infectious disease prevention. The roundtable meeting 
ended in discussing the expected changes in the public healthcare system and further 
collaboration with the USAID project to improve control over TB morbidity in Lviv oblast. 
 
STCBU IC specialist and Health Knowledge Management specialist conducted a tutorial on 
creating safe medical environment in any healthcare facility within the framework of USAID 
UNIVERSITY in Odesa. In support with STbCU, the facilitators of the tutorial demonstrated 
how to select individual respiratory protection, and together with the students developed a 
diagnostic algorithm and unified clinical protocol for cough, titled Management of cough in 
adults  (http://www.dec.gov.ua/mtd/_kashel.html). The students practiced designing and 
planning premises using the principles of infection control they had just learned. Fourteen 
posters containing infographics on TB, which STbCU designed for medical universities, were 

http://www.dec.gov.ua/mtd/_kashel.html
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placed on the walls of the room and improved the efficiency of the training. Students received 
materials as a token of participation, including flash memory sticks containing useful materials 
on TB, the Extrapulmonary and miliary TB in people with TB/HIV co-infection  manual, and 
FFP2 respirators.  

In addition, the STbCU TB IC specialist facilitated trainings in environmental infection control 
for engineers on February 22-23 and February 25-26, 2016 in Kyiv. The trainings were 
organized by the UCDC and sponsored by the Global Fund for AIDS, TB and malaria and with 
technical support from USAID project. It was this project that helped to improve 
understanding of the settings in the UV-meters procured by the UCDC among users, and begin 
the process of checking the main criteria of meeting infection control requirements in 
healthcare facilities all over Ukraine. 

In the reporting quarter, the STbCU TB IC specialist, together with NEGIC, prepared two 
documents titled Analytical Review: Global experience of regulating the impact of germicidal 
UV radiation on the healthcare staff, and Guideline on Using UV-Meters to Control 
Germicidal UV Radiation in TB Care Facilities.  Links to the documents can be found below. 

 http://stbcu.com.ua/wp-
content/uploads/2016/03/%D0%9A%D0%B5%D1%80%D1%96%D0%B2%D0%BD%
D0%B8%D1%86%D1%82%D0%B2%D0%BE-%D0%B7-%D0%A3%D0%A4.pdf 

 http://stbcu.com.ua/wp-
content/uploads/2016/03/%D0%90%D0%BD%D0%B0%D0%BB%D1%96%D1%82%
D0%B8%D1%87%D0%BD%D0%B8%D0%B9-
%D0%BE%D0%B3%D0%BB%D1%8F%D0%B41.pdf 

These documents will help Ukraine justify the use of UV radiation in healthcare facilities, 
based on international standards. 

 
Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services 
(SESs) to implement, monitor, and evaluate IC interventions. 
 
No activities were planned for the Q2. 
 

Exhibit 11. 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 TB IC specialist participated at the working group 
of the MOH of Ukraine, made suggestions which were 
included in the concept of the National program.  

http://stbcu.com.ua/wp
http://stbcu.com.ua/wp
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LOP Expected Results Accomplishments during the Reporting Period 
An integrated, modern TB IC 
management system in all TB 
hospitals and TB laboratories, 
according to international standards.  

 Seven healthcare facilities improved their practices on IC 
and 157 healthcare specialists received knowledge on TB IC 
and as a result of four 
specialist. 
  

 Lviv regional TB and pulmonology center with TA of 
STbCU is implementing international infection control 
approaches: is implementing SOPs on infection control, 
developed SOP on effective use of UV meter in the facility, 
and designed the ventilation system in the bacterial 
laboratory and intensive care unit. 
 

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

 UCDC with TA of STbCU understood the settings in the 
procured UV-meters and started the process of checking the 
main criteria of meeting infection control requirements in 
healthcare facilities all over Ukraine.  
 

 
 
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 capacity of the Dnipropetrovsk Center of Excellence (CoE) 
STbCU project supported development online activities in CoE through the website 
http://ftiziatr.org.ua. To date, the following resources are available at the website: 

 Project-developed training materials with  an opportunity to undergo the post-training 
knowledge assessment; 

 Training programs; 
 Examples of local protocols on TB and HIV TB; and 
 T  

 
I
of CoE, STbCU staff regularly visited the center, observed and assessed TB and MDR-TB case 
management practices and provided technical support on different issues. 
 
The  the quality of 
TB care, including MDR-TB care, on the following areas: hospital diagnostics and treatment;  
infection control; and laboratory diagnostics. The management of the facility conducts on-the-
job supervision of the staff on a monthly basis. Each quarter the facility analyzes the quality of 
care, and this issue is discussed in medical counseling board meetings. 
 
As a result, the following activities improved infection control and treatment practices. 
 
For infection control, and to reduce the risk of TB nosocomial transmission: 

 83% of the facility is equipped with combined UV-lamps; 
 High risk infection zones are fully equipped with combined UV lamps; 
 Efficiency of all UV-lamps was measured and evaluated; and  
 All staff in high risk zones are supplied with respirators 

 

http://ftiziatr.org.ua
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Sustainable improvement of TB care has been observed, in line with all international and 
national standards. 
 
Per Task 3.1.2, the project completed negotiations with the Head of the State Penitentiary 
Service (SPS) regarding cooperation and technical assistance. STbCU will support SPS to 
develop methodological recommendations on local TB protocols for penitentiary service 
institutions. The work will be initiated next quarter.  
 
Per Task 3.1.3, STbCU TB Specialists, together with STbCU consultant on drug management, 
started working in Kyiv to provide technical support on drug management. Thus, the following 
support was provided:  

 The specialists of Territorial TB facility Ftiziatriia received consultations on facility self-
assessment; the self-assessment report was reviewed; 

 A mentoring visit on TB drug management was conducted in Kyiv Territorial TB facility 
Ftiziatriia ; 

 An analysis of TB drug management documentation was performed, and recommendations 
were issued; 

 Recommendations on TB drug storage were provided; 
 The specialists of Territorial TB facility Ftiziatriia in 

Kyiv received consultations on preparation and participation in drug procurement and 
supply management assessment conducted by the USAID SIAPS project; 

 TB facility specialists in the pilot regions received 
consultations via telephone on working in the Drugs module. The consultations provided 
information on errors detected in the Drugs module. Questions included searching for a 
regional-level facility; editing the TB drugs distribution section; editing the number and/or 
the date of the invoice; TB drug transfer to another facility; searching for the lot number of 
the TB drug; what to do if the inventory detected lot confusion; consultations for new users, 
including the users at the raion level; editing date errors, etc; 

 A draft of the TB drug supply chain was developed; 
 Drafts of standard operation procedures on 

maintaining the cold chain for healthcare facilities in the pilot regions were developed. 

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, the project continues to support EQC for the network of TB laboratories.  
In January 2016, STbCU, in collaboration with the National Reference Laboratory, conducted 
a monitoring visit to Level 2 and 3 laboratories of Lviv oblast. This visit was planned upon the 
results of the previous visit, to evaluate changes in the functioning of the regional laboratory 
network. Based on the findings of the previous visit, the national experts have recommended to 
optimize the regional laboratory network. They recommended to reduce the number of Level 2 
laboratories from six to four (taking into consideration the staffing plan, availability of 
equipment, facilities suitable for bacteriological tests, infection control issues, location of the 
laboratories in the oblast and sample transportation capacities). At the moment, the oblast 
started laboratory network optimization: renovation in the laboratories is going on, the staff and 
equipment is being re-distributed, the laboratory staff are attending or have completed trainings 
and on-the-job trainings.  
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During the visit, there was conducted an on-the-job training for Level 2 laboratory 
professionals (TB Dispensary of Drohobych). This training was planned in relation to the 
installation of the molecular genetic platform G-XPERT in the laboratory. In addition, 
according to the recommendations of experts, a high-speed centrifuge needed for quality 
bacteriology tests was installed in the laboratory. 
 
It should be noted that compared with the previous year, laboratory indicators improved in the 

this.  
 
To improve the quality of TB bacteriological diagnosis, the project carried out a lot of work 
throughout the year: 

 Eight lab specialists were trained at trainings; 
 Sixteen specialists received on-the-job training; 
 Mentoring visits were made to 100 % of laboratories of Level 1 and 2; 
 Fifty-nine laboratory and clinical specialists participated in conferences for laboratories  
 All laboratories received standard laboratory tasks to external quality control (with the 

; 

This work resulted in increasing laboratory indicators (see Exhibit 12). 
 
Exhibit 11. Laboratory quality indicators for 2014 and 2015 in Lviv oblast 
 
  2014 2015  
TB detection by microscopy in 
the general healthcare network  0.8% 1.0% 
TB bacterioscopic confirmation 
(new cases)  28.9% 40.1% 
TB bacteriologic confirmation 
(new cases)  43.7% 61.5% 
Coverage with stability testing of 
drug substances (new cases)  96.4% 95.3% 
Coverage with molecular-genetic 
methods  100.0% 100.0% 
TB confirmation with molecular-
genetic methods  28.0% 62.2% 

 
 
The major challenges that remain in the laboratory network and require special attention in 
Lviv oblast are: 
 

 The lack of high-speed centrifuges in 3 out of 4 Level 2 laboratories, which 
significantly reduces the ability for bacteriological confirmation of TB; 

 Incorrect selection of patients both for TB detection, and TB diagnosis. On one hand, 
this results in an insufficient examination of patients whose material should be tested 
for TB, and on the other hand, expensive laboratory supplies, and skilled laboratory 
experts focus more on non-target clientele.  

In the current quarter, the project began to prepare for the EQC of laboratory tests for 
laboratories of Level 3. The EQC will be held in nine laboratories by a panel test method. 
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For this purpose, the project did a lot of preparatory work: it developed the terms of reference 
for 

 verifying TB bacteriological diagnostic, including drug sensitivity test 
 verifying TB bacterioscopy diagnosis (the control of this method in laboratories 

of Level 3 will take place for the first time in Ukraine) 
 
There were selected and purchased high-quality supplies that meet the standards of the 
equipment installed in these laboratories. 
 
At present, there is a technical work on producing reference materials/tasks. 
 
The project began preparing for a working meeting for specialists of Level 3 laboratories. This 
meeting is included into the program of the Scientific and Practical Conference with the 

days of Laboratory Medicine at the International Medical Forum. The project 
facilitate d with the UCDC, the 
WHO office in Ukraine, the National Reference Laboratory, and the Department of Laboratory 
Diagnostics of the National Medical Academy of Postgraduate Education. They developed a 
program, a concept, abstracts, and press-releases of the conference. The presentations are in the 
process of development. The project initiated the participation of Maria Joncevska, Regional 
Laboratory Specialist in Eastern Europe and Eurasia of Project HOPE in the conference. At 
this conference, she will present on the international experience of implementing TB 
molecular-genetic diagnostics, in particular the Xpert platform. 
 
 
 
 
 

Exhibit 12. 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 Improved 
case management of MDR-TB 
patients 
 

 
 

management, drug storage, and management of drug 
documentation during a mentoring visit of STbCU consultant on 
drug management. 

 STbCU developed drafts SOPs on maintaining the cold chain for 
healthcare facilities in the pilot regions.  

 Level 2 laboratory professionals of TB Dispensary of Drohobych 
(Lviv Oblast) improved their skills on work with the molecular 
genetic platform G-XPERT through on-the-job training supported 
by STbCU. 

 STbCU began to prepare for the EQC of laboratory tests for Level 
3 laboratories: developed the terms of reference for verifying TB 
bacteriological diagnostic, including a drug sensitivity test, and 
verifying TB bacterioscopy diagnosis (the control of this method 
in Level 3 laboratories will take place for the first time in 
Ukraine) 

 
Objective 4: Improve access to TB/HIV co-infection services at the national level and in 
USAID-supported areas.  
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Activity 4.1: Identify gaps in TB/HIV co-infection services and build capacity to address 
them. 
 
Task 4.1.2, Identify gaps in TB/HIV co-infection services and build capacity to address them, 
required that the project start implementing tools for independent TB/HIV monitoring and 
evaluation for TB facilities in Q1of Year 4, and start developing the capacity of the heads of 
TB facilities in monitoring and evaluating TB/HIV activities using self-assessment tools 
developed by the STbCU TB/HIV co-infection specialist. The tool allows evaluating all 
TB/HIV co-infection services provided by TB facilities: HIV counselling and testing, access to 
ART, CPT, etc. In the reporting period, the STbCU TB/HIV co-infection specialist conducted 
primary analysis based on TB self-assessment results for 2015 and gave her recommendations 
to the regions. According to this analysis, Kirovohrad and Dnipropetrovsk TB dispensaries do 
not have sufficient ART coverage of TB/HIV patients; no TB/HIV activities are included in the 
regional program of Dnipropetrovsk oblast; Zaporizhzhia oblast has not endorsed TB/HIV 
indicators recommended by the project. Self-assessment results will be validated in STBCU 
mentoring visits. 
 
AIDS Centers continued conducting self-assessments on a quarterly basis. They sent their self-
assessment forms to the project. STbCU TB/HIV co-infection specialist analyzed the results of 
TB/HIV activities for Q4 in 2015 and compared them with the results of the previous quarters. 
According to the results of the analysis, all the AIDS Centers significantly improved their 
activities in TB/HIV, compared to 2014: as recommended by STbCU, every region worked out 
plans for capacity building of TB/HIV co-infection services and increased their quality; local 
clinical protocols on TB/HIV co-infection management were developed; in all regions, except 
Kyiv city, TB/HIV indicators recommended by the project, have been endorsed. However, the 
level of intensive TB detection in PLWH  in Lviv and Kirovohrad AIDS Centers remains 
insufficient. 
 
The analysis of the strategic information obtained in self-assessment allows TB facilities and 
AIDS Centers to appropriately adjust their work and improve the quality of integrated services 
to TB/HIV co-infected patients. 
 
During the reporting period, the project supported mentoring visits by joint teams to primary 
and secondary healthcare facilities. The mentoring teams included a specialist from the AIDS 
Center who uses the tool for TB/HIV activities assessment developed by the project. During 
the visit, the team focused on the following issues: 
 

 Continuity of TB/HIV case management recommended by GTBI and PEPFAR; 
 Accessibility of HIV counseling and testing for TB patients and people with signs 

presumptive of TB;  
 TB screening using screening questionnaires and Xpert in PLWH with signs 

presumptive of TB;  
 Accessibility and early administration of ART to people with TB/HIV co-infection  
 Isoniazid prevention treatment in PLWH; 
 Co-trimoxazole prevention treatment in patients with TB/HIV;  
 Quality of maintenance of medical files.  

 
Discussing visit results with heads of the health facilities providing care to TB/HIV patients, 
facilitates improving the quality and accessibility of TB/HIV care and coordination of efforts 
among healthcare workers in the field.   
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Per Task 4.1.3, to assess t
STbCU implemented a new approach to TB/HIV training  self-education by medical staff and 
on-line assessment of the quality of knowledge. These interventions are requires minimal 
resource. The project developed TB/HIV knowledge assessment questionnaire and, through the 
Resource Center, performed on-line survey of knowledge of the medical staff in all regions of 
Ukraine. The project recorded 1745 persons who participated in testing. Out of this number, 
999 had sufficient knowledge to receive a certificate. Each participant of the test could obtain 
personal test results and links to the web pages containing information they need to improve 
their knowledge.  
 
In the next quarter, the project will analyze the obtained data and present results to partners, for 
scaling up this initiative and sustainability of changes (see 1.1.2). 
 
Activity 4.2:   Ensure HIV testing for TB patients and effective referral of those found to 
be HIV positive 

In project year 4, the project aimed at improving the quality of HIV counseling and testing in 
TB facilities. The project has developed and introduced several C&T evaluation forms to be 
filled by both medical service providers and patients. Analysis of self-assessment forms 
revealed existing shortcomings. In the Lviv, Dnipropetrovsk, and Zaporizhzhia TB 
Dispensaries, outsiders were present during the survey of TB patients. In the Kharkiv, 
Dnipropetrovsk, and Zaporizhzhia TB Dispensaries, not all patients knew that they could 
refuse HIV testing. In the Lviv TB Dispensary, 20% of surveyed patients did not sign their 
consent for receiving counseling services. In the Dnipropetrovsk TB Dispensary, 24% of 
surveyed patients were not offered to be tested during their first visit, and some of them had no 
opportunity to ask questions  they had no time to communicate with a medical doctor. One-
third of TB/HIV patients did not receive any information about where to seek assistance with 
HIV. Almost all dispensaries are lacking printed materials on HIV. The patients assessed the 
overall quality of C&T services delivered in TB dispensaries as good and excellent. The 
project TB/HIV Specialist analyzed the reporting forms and provided corresponding 
recommendations to the TB dispensaries. 
 

Per Task 4.2.1, for the purpose of ART and co-trimoxazole adherence counseling 
implementation in TB/HIV patients, the project proposed to expand the functions of existing 
counseling offices by including additional sessions with TB/HIV patients into their work. This 
proposal was well received by the heads of TB facilities in Zaporizhzhia Oblast. Additional 
sessions will be aimed at providing patients with the necessary information on HIV infection 
and TB/HIV co-infection, ART, etc.  
 
Together with local experts, the project developed a guidebook titled Counseling on 
Treatment Adherence among Patients with TB/HIV Co-infection 
healthcare workers at TB facilities and social workers. The guidebook will contain effective 
psychological techniques and tools for forming incentives for treatment among TB/HIV 
patients. In the next quarter, the project will present this guidebook to professionals in 
counseling offices in Zaporizhzhia Oblast and conduct training on how to use it.  
 
During the reporting period, the TB/HIV Specialist conducted a meeting with TB and TB/HIV 
experts of Kharkiv Oblast, and developed a protocol and a tool for an intended research to 
determine the effectiveness of HIV rapid tests at the outpatient stage of managing patients. The 
project conducted training for health professionals and began to collect data for analysis. In the 
next quarter, the project will continue to collect and evaluate data. 
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In order to improve the management of TB/HIV patients at the inpatient treatment stage 
in the Kirovohrad TB Dispensary, the project TB/HIV Specialist together with experts of 
Kirovohrad Oblast developed a local route for TB/HIV patients. Implementation of this 
algorithm for detection, diagnosis, and treatment of patients with TB/HIV co-infection will 

-to-follow-
treatment at a TB hospital. The algorithm involves the NGOs expertise for providing support 
and psychological support to these patients. The project contributed to its approval by the local 
order. It also conducted training for healthcare workers and started its implementation. 
 
Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those 
with suspected cases of TB  
 
Task 4.3.2. To demonstrate positive impact of joint management of e-TB manager by infection 
disease specialist of AIDS Center and TB specialist in terms of the quality of information 
provided on TB/HIV, the project developed a protocol and an assessment tool and started 
collecting data in Kherson and Odesa Oblasts. 
 
In order to improve timely TB detection among people living with HIV in Kharkiv and Lviv 
AIDS Centers, the Algorithm for Screening Questionnaire and Subsequent Further TB Testing 
of HIV patients developed by the project was approved by local orders. The project conducted 
training for health professionals and introduced it into the operations of the relevant facilities.  
 
 
 
 
 
 
 
 

Exhibit 13. 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. 
 
Improve the policy environment 
among local organizations to support 
HIV and TB/HIV-related activities.  

 TB facilities improved quality of HIV services to TB/HIV 
patients based on results of self-assessment and STbCU 
recommendations.  

  AIDS Centers improved quality of TB services to TB/HIV 
patients based on results of self-assessment and STbCU 
recommendations. 

 1745 medical specialists participated in on-line TB/HIV 
knowledge assessment through the Resource Center and 
999 persons showed sufficient knowledge on TB/HIV. 

Increase TB screening and referral 
model for HIV-positive patients 
implemented at USAID-assisted sites. 
 
Increase the proportion of newly 
diagnosed HIV and TB individuals 
who underwent diagnostic and 
counseling services for dual infection 
in USAID-assisted sites 

 TB facilities improved quality of C&T services to TB/HIV 
patients based on results of self-assessment and STbCU 
recommendations.  

 
developed a local route for TB/HIV patients to improve the 
management of TB/HIV patients at the inpatient treatment 
stage and started its implementation. 
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LOP Expected Results Accomplishments during the Reporting Period 
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. 
 

 Infection disease specialist of AIDS Center and TB 
specialist in Kherson and Odesa Oblasts started collecting 
data to study impact of joint management of e-TB manager 
using a protocol and an assessment tool developed by 
STbCU. 

 Kharkiv and Lviv AIDS Centers improved timely TB 
detection among people living with HIV by adopting and 
implementing an Algorithm for Screening Questionnaire 
and Subsequent Further TB Testing of HIV patients 
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B. BUDGET 
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C. SCHEDULES 
 
TA for development of the National M&E (TB) Plan was not provided because the MOH did 
not start working on the M&E Plan. 
 

IC practices into work of PHC practitioners at 1st Level 
health facilities in Odesa region within the framework of local HS reform
Q3 due to change of the regional and local health management. Similar activity is planned to 
be initiated in Lviv region since the Lviv TB dispensary employed an experience expert on TB 
epidemiology and IC from Luhansk. This substantially increased capacity of the TB dispensary 
and provides a unique opportunity to introduce and improve Project recommended TB IC 
practices. 
 
 
A Gantt chart 
found in Annex C. 
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D. CHALLENGES 
 
Kyiv city health administration did not approve the plan for mentoring visits to Kyiv PHC and 
TB facilities. That is why the project did not conduct mentoring visits in Kyiv city. The plan is 
expected to be signed in April. 
 

raining manual on organizational and administrative 
infection controls for undergraduate and postgraduate students l was 
sent to the MoH for approval, and the MoH did not have a department of IC and did not 
approve the draft. Thus, the project proposed to pass the Manual to the UCDC, as the main 

s expected to be 
finalized next quarter.   
 
The project was unable to ensure participation of local deputies in round table on TB IC in 
Dnipropetrovsk and did not conduct the planned regional level round tables on TB IC, in 
collaboration with UCDC and NGO Infection control in Ukraine. STbCU will continue 
advocating importance of IC in the region and will enhance leading local TB experts to work 
with local government. Activities will be conducted later in the year.
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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 MOH working group on TB National Program 2017-2021 development. 
 Support a MOH working group on Children TB Protocol development. 
 Support a MOH working group on TB/HIV Protocol development. 
 National conference for heads of laboratories of level 3 on the quality of laboratory 

tests with the participation of national and international experts will be conducted on 
19-20 April, 2016. 

 Training TOT on IC in Kyiv for IC experts. 
 
In USAID-supported regions:  
 
Inter-regional meetings with the heads of oblast services involved in TB control to analyze 
performance and to improve collaboration between the services  
 
In the next quarter, the project will present the guidebook 
Adherence among Patients with TB/HIV Co- to professionals in 
counseling offices in Zaporizhzhia Oblast and conduct training on how to use it.  
 
Informational materials on increasing TB/HIV patient treatment adherence will be finalized on 

 

Training manual on organizational and administrative infection controls for undergraduate and 
postgraduate students will be finalized after approval of UCDC. 

Seminars for TB specialists on TB drugs adverse effect will be conducted in all project-
supported regions. 

Conduct two 5-day trainings in CoE on MDR-TB case management. 

2-day trainings for PHC physicians in Kirovograd, Lviv, Odesa, and Kyiv. 

1-day training for PHC nurses in Lviv, Odesa, and Kyiv. 

Finally, we intend to conduct Annual regional conferences with the participation of 1st, 2nd, 
and 3rd level laboratories and heads of primary healthcare facilities on analyzing the EQC 
results and discussing actions on improving the quality of sputum smear microscopy and TB 
detection at the primary level in Zaporizhzhia, Lviv, Odesa and Kherson. 
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 Interview by Halyna Koval, Kherson Oblast Chief TB Specialist  at VTVPlus 
-  

https://www.youtube.com/watch?v=l22wiV0jfu4 

  
https://www.youtube.com/watch?v=oeWGyoyjDL8&feature=youtu.be&noredirect=1 

 Now Is the Time: Let's End TB in Ukraine 
Experts in Ukraine weigh in on how to achieve the End TB goals in one of Europe's most populous countries, 
where TB remains a persistent and life-threatening public health issue. 
By Kartlos Kankadze, Mariia Dolynska, and Viktoriia Gultai 
The theme of World TB Day this year, "Unite to End TB," reflects the World Health Organization's (WHO's) 
End TB Strategy, which recently replaced the Stop TB Strategy and corresponds to the UN Sustainable 
Development Goals (SDGs). End TB sets an ambitious agenda between now and 2035, targeting a 95 percent 
reduction in number of TB-related deaths, 90 percent reduction in TB incidence rate, and zero families facing 
catastrophic costs due to TB. Here in Ukraine, our USAID Strengthening Tuberculosis Control in 
Ukraine (STbCU) project team wonders: What will it take to achieve these ambitious goals in one of Europe's 
most populous countries, where TB has been a persistent public health concern for many years? 
Is End TB possible in Ukraine? 
Recently, Ukraine has made some critical advancements on the path to ending TB. For example, with WHO, 
USAID, and other donors, Ukraine's National TB Control Program has updated its clinical protocols on TB and 
TB/HIV, institutionalized primary health care involvement in TB case detection and treatment, and revised 
national and regional policies. TB laboratories implementing WHO-recommended external quality assurance 
have proliferated and are now contributing to more effective TB treatment in many areas. Ukraine has also taken 
a major step forward in continual medical education by building its first distance learning platform for TB-
related issues. Our STbCU team, along with local NGOs under grants, have contributed to all these 
improvements, and we continue to push for positive change. 
Yet the TB-related Millennium Development Goals were not achieved in Ukraine. Today, the TB-related death 
rate is almost six times higher than the target (at 12.2 cases per 100,000 people), the TB incidence rate is 1.5 
times higher (58.8 cases per 100,000 people), and the TB prevalence rate is nearly three times higher (at 90.2 
cases per 100,000 people). We strongly believe that Ukraine can achieve the Stop TB goals despite the 
challenges. Countries like Latvia have already made great progress. To do so, it needs to follow such countries 
and continue to move beyond Soviet-era attitudes and practices related to TB while adopting new technologies. 
More specifically, we consider these to be the most important actions Ukraine and donors can take to end TB: 
Shift to a new paradigm of TB treatment based on WHO standards 
Soviet-era approaches are no longer adequate to address the challenges Ukraine faces like multi-drug-resistent 
TB, TB/HIV co-infections, outdated health infrastructure, and a lack of trained staff, equipment, motivation, and 
monitoring. Evidence-based, WHO-recommended practices should be introduced and scaled. For this to happen, 
it is important to address the habit of relying on personal experience or conventional wisdom rather than on data 
that prove the effectiveness of new approaches. 
Push for reform in key aspects of treatment.  
The Ministry of Health should involve other government stakeholders to push together in these principle 
directions: 

 Prioritize of outpatient treatment. The excessive duration of inpatient treatment (3-6 months) for TB 
is part of the Soviet legacy. Outpatient treatment is cheaper and more convenient for patients. The 
outpatient treatment is vital for Ukraine also due to poor condition of the most TB hospitals, which 
leads to TB transmission inside. 

 Involve primary health care institutions in TB detection and treatment. Until recently, only special 
TB facilities dealt with TB. This approach is changing to make TB services closer to patients and should 
continue to change. 

 Fund socio-psychological support for TB patients. Such support is especially important for patients 
who are in difficult life circumstances, whose low adherence to treatment jeopardizes their health. 

Encourage community involvment in supporting TB victims 

rights, to reducing stigma and discrimination, to providing socio-psychological support. 
Target technical assistance at the most vulnerable points 

supporting structural reforms  in all of these areas there is a huge need for continued technical support and 
expertise from the global development community. 

https://www.youtube.com/watch?v=l22wiV0jfu4
https://www.youtube.com/watch?v=oeWGyoyjDL8&feature=youtu.be&noredirect=1


Encouraging Results in Latvia 
Latvia is a good example for Ukraine. It had the same heavy heritage from the Soviet Union, the same 
approaches to TB treatmen, and a similar hospital infrastructure that did not comply with infection control rules. 
However, due to strong political will and a flexible system of reasonable planning, Latvia managed to reform its 
health practices to involve primary health care in TB case management, introduce outpatient TB treatment, 
create a sustainable state system of social support for TB patients, and update TB hospital infrastructure in 
accordance to modern infection control requirements. 
As result, Latvia cut its multi-drug-resistent TB level nearly in half, from about 15 percent among new TB cases 
in 2002 to 8.2 percent in 2014. 
Will Ukraine be able to end TB? We believe with all our hearts that it can if it mobilizes its political will and 
learns from the experience of the international community. 
Kartlos Kankadze, Mariia Dolynska, and Viktoriia Gultai work on the USAID Strengthening Tuberculosis Control in 
Ukraine project. Kartlos is chief of party, Mariia is a health management specialist, and Viktoriia is a communications 
specialist. See more at: http://blog.chemonics.com/now-is-the-time%3A-lets-end-tb-in-ukraine#sthash.AeMp3e6A.dpuf 
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