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Executive summary

The Laboratory assessment mission to Kazakhstan took place from November 22-
December 3 and was carried out by Marija Joncevska, Project HOPE Regional Lab
Specialist and Bekzat Toksanbayeva , Project HOPE Laboratory Specialist for
Kazakhstan . The assessment team visited a total number of 11 laboratories, five of
them working within Karaganda Penitentiary System, The National Reference
laboratory, Almaty Oblast TB laboratory, one lab at City TB Dispensary, one Raion
TB laboratory, two smear microscopy labs at PHC facilities and one smear
preparation point.

Kazakhstan adopted the WHO DOTS strategy in 1988. It was introduced through the
Presidential Decree # 3956, declaring TB to be a national emergency. In 1999 DOTS
strategy was introduced in the penitentiary system , where TB case notification and
mortality rates were 20-30 times higher.

TB laboratories in Kazakhstan are organised in a network, which consists of three
levels. The first level laboratories, smear microscopy centres are situated in Rayon
TB dispensaries and in Primary Health Care facilities (330 at PHC and the rest at TB
facilities: dispensaries, TB cabinets, TB hospitals) . The number of smear laboratories
was significantly reduced after adoption of DOTS strategy, from more than 700 to
489, but is still is too large to be regularly monitored and supervised.

Smear microscopy is officially recommended as a basic method for TB diagnosis
(technical Prikaz #323/471), but is still not used as a method for passive case finding.
A large network of smear microscopy labs was designed in order to make smear
microscopy accessible for entire population, but the quality of the services has not yet
achieved the satisfactory level. About 50% of smear laboratories use microscopes
with poor quality. The existing system for EQA (rechecking of all positive slides and
10% negative) did not identify weaknesses and does not contribute to quality
improvement of smear microscopy.

Culture examination is adopted as a “gold” standard for laboratory diagnosis and is
done for all TB cases. Senior staff from the NRL prepared technical guidelines for
culture and DST with detailed instructions for technical procedures, but did not
include procedures for quality assurance and instructions for interpretation of DST
results. Tests for identification of Mycobacterium tuberculosis are done only at NRL.
Oblast laboratories perform DST for all positive cultures without identification of
Mycobacterium tuberculosis. Drug resistance survey has not been conducted yet and
the real magnitude of MDR problem is still not known. It is estimated that MDR rate
among new TB cases is about 15%

The most serious threat for the Program is introducing of second line DST
countrywide for the purpose of implementation of DOTS Plus Program. The
methodology for testing has not been yet standardized on international level and
second line drug DST is still not considered as a reliable information which can be
used for tailoring individual treatment regiment for MDR TB patients.

Laboratory service in penitentiary system in Karaganda has achieved remarkable
results in terms of organization and quality of lab examination, monitoring and proper
recording and reporting. Adoption and implementation of blinded rechecking program
for EQA would contribute to further improvement and achieving the level required to
serve as a model and training centre for other oblasts.



1 Background

Kazakhstan is one of the largest, but at the same time one of the least populated
countries in the world. A total population is estimated to 14.9 million and a
territory of more than 2.7 million square km (6.2 inhabitants per square km).
Tuberculosis is one of the major health problems in Kazakhstan. From 1994 to
1998 TB incidence doubled from 59.7 to 118.8 per 100 000 and then steadily
increased to 152.6 until 2000 and 165.2 per 100,000 in 2002. Slight decrease was
noticed in 2003, but it is still the highest of all Central Asian Republics

Fig. 1. Case notification and mortality rates in Kazakhstan 1990 — 2003
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In order to control TB situation, Kazakhstan adopted the WHO DOTS strategy in
1988. It was introduced through the Presidential Decree # 3956 “Priorities for
Improvement of the Health Status of Kazakhstan’s People” and declared TB as a
national emergency.

DOTS strategy was also introduced in the penitentiary system in 1999 where TB
incidence and mortality are 20-30 times higher. In May 2001, the technical Prikaz
#323/471 “On measures for improvement of TB service of the population of the
Republic of Kazakhstan” was issued. This document includes the National
guidelines for laboratory diagnosis, which are strictly followed by all laboratories
in the country.

Tab.1 Case notification in the Republic of Kazakhstan 2003

Pulmonary TB
Cases Smear + Smear — Subtotal Extrapulm TB Total
New cases 8662 14305 22967 976 23943
Relapses 3065 3065 3065
Total 11727 14305 26032 976 27008




Fig. 2. Organizational structure of the TB Control service of the Republic of
Kazakhstan.
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2 Laboratory assessment visit

The Laboratory assessment mission to Kazakhstan took place from November 22-
December 3 and was carried out by Marija Joncevska, Project HOPE Regional Lab
Specialist and Bekzat Toksanbayeva , Project HOPE Laboratory Specialist for
Kazakhstan . The assessment team visited a total number of 11 laboratories, five of
them working within Karaganda Penitentiary system; The National Reference
laboratory; Almaty Oblast TB; one lab at City TB Dispensary; one Raion TB
laboratory; two smear microscopy labs at PHC facilities and one smear preparation
point.

2.1 TOR for the assessment visit

1. To assess the current structure and functioning of the TB laboratory service in
Kazakhstan

2. To identify problems and needs of the laboratory service in order to improve
the laboratory performance and support the implementation of internationally
accepted standards for laboratory diagnosis

3. To assess the functioning of the TB laboratory service in penitentiary system
and the level of collaboration with the National TB laboratory network.

4. To evaluate the quality of TB laboratory service in Almaty Oblast and give
recommendations for upgrading the level of the service to the level required
for BPPS ( Best Practice Performance Site)



2.2 Findings

2.2.1 Organizational Structure of TB laboratory service

TB laboratories in Kazakhstan are organised in a network, which consists of three levels.
The first level laboratories, smear microscopy centres are situated in Rayon TB
dispensaries and in Primary Health Care facilities (330 at PHC and the rest at TB
facilities: dispensaries, cabinets, TB hospitals) . The number of these laboratories was
significantly reduced after the adoption of DOTS strategy, from more than 700 to 489,
but is still is too large to be regularly monitored by 20 intermediate level laboratories.
The intermediate (Oblast) level perform the same diagnostic procedures as the NRL,
including: smear, culture and DST. Oblast Reference laboratories are also involved in
quality control and monitoring. The third level laboratory, National Reference Laboratory
(NRL) is situated at the National TB Centre (NTBC). This laboratory had a leading role
is establishing the laboratory network in the country and upgrading the level of TB
laboratory service. On the request of NTP, this laboratory recently started DST for second
line drugs. Although the methodology for testing has not been yet standardized on
international level, the NTP plans expansion of second line testing to Oblast laboratories.
The results from the testing will be used for countrywide implementation of DOTS Plus
program.

Tab.2. Organizational structure of TB laboratory service in Kazakhstan

Number of TB laboratories at different administrative levels
National Oblast Rayon
Technical B TB B
functions facilities PHC facilities PHC facilities PHC
Smear 1 - 20 - 159 330
Culture 1 - 20 - 39 -
DST 1 - 20 - - -

In addition to this three level TB laboratory structure, the NTP established a
network of smear preparation points in SVA and SVP for preparing and sending
smears to PHC laboratories. The total number of smear preparation points
countrywide is not known, but due to the poor results in case finding, their role in
the network should be reconsidered.

Tab. 3. Organizational structure of lab service in Almaty Oblast

Oblast Rayon
Technical functions B B
facilities PHC facilities PHC
Smear 2 2 7 20
Culture 2 - - -
DST 2 - - -
Smear preparation points 114




Tab. 4. Microscopy laboratories in PHC per Oblast in Kazakhstan:

Oblasts Number of Population size in
laboratories thousands (2003)
Akmola 19 748.7
Aktobe 20 672.4
Almaty 17 1573.1
Atyrau 14 457.1
East-Kazakhstan 31 1455.6
Zhambul 49 985.9
West-Kazakhstan 29 604.0
Karaganda 15 1331.0
Kostanay 30 913.3
Kyzylorda 20 607.7
Mangistau 5 349.5
Pavlodar 13 745.4
North-Kazakhstan 24 674.7
South-Kazakhstan 15 2150.4
Almaty city 26 1174.8
Astana city 3 510.3
Total 330 14953.9

2.2.1.1 Organizational structure of TB laboratory service in Penitentiary
system in Karaganda

The laboratory service at the Penitentiary system in Karaganda consists of 8 smear
microscopy labs and two culture and DST labs (AK159/11 and AK159/17)
working together at the same facility. Although they belong to the same sector,
each laboratory has own budget and procures all lab materials separately. That is
the main reason why the number of laboratories could not be rationalized
according to the real workload and the transport of sputum samples could not be
considered as a solution. The annual workload per microscopy lab varies from 15
— 35 smears per week. The smear positivity rate is the lowest in laboratories
performing less than 20 smears per week (2,2%), which might be result of a too
low workload, insufficient to maintain the quality of microscopy. Due to the fact
that centralization is not seen as a solution, a special attention should be paid to
these laboratories in terms of regular implementation of internal and external
quality control measures.

2.3 Accessibility and availability of lab services

With a total number of 549 laboratories for smear microscopy, TB laboratory
service in Kazakhstan has average population coverage per laboratory of 27000,
which is 2-5 times higher then WHO recommended standards. However this
general recommendation could not be applied in Kazakhstan due to the very low
population density, big distances between diagnostic centres and difficulties in
transportation during the winter months. According to the NTP, the further
rationalization of the network would seriously affect the accessibility of smear
microscopy and decrease the number of smear positive cases detected. The high
number of laboratories however does not ensure the accessibility of services. It



happens very often that two or three laboratories are located in the same place and
the workload is not distributed equally. Usually the laboratories at TB
Dispensaries are overloaded not only with diagnostic and follow up examination,
but also with rechecking slides for quality assurance, while PHC laboratories
perform only a few examinations and their contribution in case finding is not
satisfactory. It is a common practice to refer smear positive cases diagnosed at
PHC laboratories to TB laboratory for confirmation of diagnosis. Double checking
increases the number of smear examination and gives a wrong impression about
wide use of smear microscopy in case detection. The number of smear
examinations done in 2003 shows that for one smear positive case registered (tabl
and tab.6) the laboratory service examined 18 suspects. According to the
laboratory reports, one smear positive case is found among 12 suspects examined.

In 2003 the laboratory service reported 6425 more smear positive suspects than
the NTP reported. This clearly shows the need of improvement of laboratory data
management and reporting system.

In order to ensure good accessibility of smear microscopy for rural population,
the NTP established a wide network of smear preparation points. The total number
of these points countrywide is not known. This information was available only for
Almaty Oblast where a total number of 114 points, in 2004 examined 164 suspects
and found 11 positive cases. Positive cases were found only in 8 smear
preparation points.

Smear microscopy is available for all suspects and TB patients free of charge and
according to the Prikaz is used as a basic method for laboratory diagnosis.

Culture examination is available in 20 oblast and 39 Rayon laboratories, which is
in average one lab per 250 000 population. The large number of culture
laboratories ensures availability of culture examination countrywide, but
concerning the quality of the examinations and maintenance of laboratories, it
would be very difficult for the NTP to ensure the level of services according to the
internationally accepted standards. Culture examination would not contribute
much to timely diagnosis of TB, due to the long duration of the examination
procedure. If DST is needed for smear positive patient, instead of sending positive
cultures, Rayon laboratories could send sputum samples to Oblast laboratory.

Tab. 5. Use of smear microscopy for case finding in 2003

Almaty Karaganda
Case finding activities Kazakhstan

Oblast Penitentiary
Suspects examined 213 147 13071 2469
Smears examined 607 081 385 40 7388
Positive smears found 48 400 2538 -
Smear positive cases found | 18 152 876 255




2.4 Policies and methods for laboratory diagnosis of TB

2.4.1 Smear microscopy:

Although smear microscopy is recommended by the Prikaz as a basic method
for laboratory diagnosis, the majority of suspect TB cases are referred to laboratory
after they have been detected by x-ray or through MMR screening. A large number of
laboratories is still using monocular microscope, or binocular microscopes with poor
quality. Although laboratory technicians have good microscopy skills, using
microscopes with poor quality, they are able to detect only high positive smears (2+
and 3+).

The quality of smear microscopy, as observed in Almaty Oblast was not
satisfactory. Smears were ether too tick or too thin and not smeared equally. Staining
instructions were present in all laboratories and the quality of stains and staining
procedure was good. Shortage of stains and other regents was not reported, except for
Xylene. According to the official regulations this substance belongs to a group of
precursors for production of narcotics and could be ordered only by certified
pharmacies.

The quality of smears, observed during the visit to prison laboratories was
satisfactory. However it was not possible to get reliable information about the quality
of smear microscopy, due to the weaknesses of the method used for quality
assessment (rechecking of 100% of positive slides and 10% of negative)

Laboratories AK159/11 and AK159/17 use luminescent microscopy. The
quality of smears and the microscopy was very good. The use of luminescent
microscopy, although expensive, could be considered as a good solution for those two
laboratories, since the daily workload is sometimes over 80 slides per day.

2.4.2 Culture:

Culture examination is recommended by the Prikaz # 323 as a more sensitive
method for diagnosis, which could increase the number of diagnosed cases by 30-50%
and detect the disease at earlier stage. It is recommended for: smear positive cases;
smear negative cases; extra pulmonary; risk groups; for follow up of patients who are
smear positive at the end of the intensive phase of treatment and cases with poor
treatment outcome. Technical guidelines for culture and DST examination “Culture
methods for detection of M tuberculosis and drug susceptibility testing of first line
drugs” were officially approved by the MOH and published in 2004. Methodology for
culture examination recommended is based on WHO and IUATLD guidelines and the
quality of cultures as observed at NRL at Oblast TB laboratory was satisfactory.
However, internal quality control activities are not implemented and they are not
included in the Technical Guidelines.

NRL in Almaty use MGIT automatic system for detection of mycobacterial
growth, which was provided through the World Bank Project in 2002. The use of this
system did not contribute much to upgrading the level of laboratory service, since
there were many problems with expensive maintenance and high running cost.
Currently it is used only for isolation of mycobacteria from selected extrapulmonary
specimens.

Karaganda prison laboratory follows the same culture methodology as
recommended in technical guidelines and good quality of cultures was observed in
AK159/11 and AK159/17 as well.
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Biochemical tests for identification of M tuberculosis are done only at NRL.
Other culture and DST laboratories report M. tuberculosis and DST results without
confirmation of M tuberculosis group.

2.4.3 DST:

DST for first line drugs is performed by absolute concentration method. The original
methodology, including the preparation of inoculum, preparation of drug containing
media and interpretation of result is described in Prikaz #323, but it has been changed
and partly adapted to Proportional method in newly published guidelines. Critical
concentrations for resistance are adjusted according to Proportional method, but the
inoculation size was not adjusted and is higher than recommended, which might result
in over reporting of drug resistance.

Second line drugs have been procured by the MOH and are available for treatment of

MDR TB cases. Therefore DST results are used for patient management and
individualised treatment regimes for MDR TB cases. NTP plans to standardize the
methodology for second line drugs and then to use in all culture and DST labs
countrywide.

Currently second line drug testing for MDR patients in performed at City TB

Dispensary within Gorgas MDR TB Project. A total number of 23 MDR strains have
been tested so far and 17 found resistant at least to one second line drug.

Each Oblast laboratory prepares annual report on drug resistance and data for all
Oblasts are collected at the NRL, where the country report on drug resistance is
prepared and published. Very high rates of primary resistance were found in the
annual report on drug resistance in Almaty Oblast TB laboratory. After rechecking of
data it became clear that laboratory staff is not familiar with definitions of drug
resistance and the results could not be considered as reliable. Over reporting of
primary drug resistance is result of including follow up examinations of new cases
with positive cultures, isolated during the course of treatment (more than one month)
in primary resistance.

Oblast Reference laboratories beside TB culture perform other bacteriological
examinations for isolation of common respiratory pathogens. The laboratory in Taldy
Kurgan always includes Rifampicin in antibiogram for other bacteria isolated from
respiratory specimens, in that way suggesting the use of Rifampicin as antibiotic for
treatment of other respiratory infections. Most likely Rifampicin is tested as antibiotic
in other general microbiology laboratories.

DST results in Prison sector are not used for case management, since only first
line drugs are available. MDR TB cases are treated with category Il and the results are
as expected very poor. Prison medical authorities are not in favour of introducing
DOTS Plus program, as long as the continuation of treatment after release of prisoners
is civil society is not ensured. The quality of DST is checked regularly by the NTBC
lab. The last results showed very high concordance of results for Isoniazid and
Rifampicin resistance (100%). There was problem with Ethambutol, which showed
discordant results of 55%.

All laboratories prepare media for culture and DST and use pure substances of
drugs.

11



2.5 Quality Assurance

Quality control of smear microscopy is executed in accordance with the Order
Ne323/471: all smear- positive slides and 10% of smear-negative slides detected in
rayon laboratories are re-checked on the oblast level; 5% of smear- positive slides and
3% of smear-negative slides detected in oblast laboratories are re-checked on the
national level. Implementation of this rechecking method resulted in extremely
increased workload for Oblast laboratories, which in addition to everyday routine
work collect thousands of slides for rechecking. It is understandable that the
laboratory staff in charge of quality control is not in a position to pay much attention
to rechecking and since the rechecking is not blinded, almost 100% of rechecked
slides are without disagreement. Beside that, rechecking of positive slides does not
contribute much to improvement of microscopy skills

NRL has been certified for DST by the SRL in Borstel and successfully passed one
round of proficiency testing in 2001. Due to the lack of official regulations for
transport of contaminated materials, the exchange of strains did not take place again.
All other Oblast laboratories are tested twice a year by the NRL and majority of them
showed satisfactory performance. Training and refresher training in DST is provided
for oblast staff if needed, base on the results from the proficiency testing

2.6 Laboratory workload and staffing

Tab. 6. Annual workload in TB laboratories

Annual workload*
Level of Smears Cultures DST
laboratory Diagnosis | Follow-up Total Diagnosis | Follow-up Total
National 8241 66121 14853 n/a n/a 6688 1213
Oblast 535857 334380 830237 71238 82111 153349 | 15478
Rayon n/a n/a n/a n/a n/a n/a -
* Data for Rayons are included in Oblast
Tab. 7. Laboratory staffing at different levels
c
o
3 Laboratory staff
= National Oblast Rayon
(4]
>
154 Trained Not trained Trained Not trained Trained Not trained
MD 6 24 n/a
Lab
technician 8 80 489
Other workers 3 40 n/a
Total 17 144
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The average workload of smear microscopy per lab technician is not more than 25
slides per week which is very close to the minimum required to maintain the
proficiency..

Among the laboratories visited in Almaty Oblast, smear microscopy workload per lab
technician in TB Dispensary was much higher than in PHC . City Policlinic in Taldy
Kurgan, which covers population of 90 000, in 2003 examined 376 suspects and
detected only 18 positive cases. ( Case notification rate in Taldy Kurgan in 2003 was
175,9 per 100 000). The number of suspects referred by GPs is too low and the
diagnosis in most of the cases is based on X ray. Additional factor is the lack of trust
in qualification of lab technicians at PHC, not only among the patients, but also
among health workers who prefer to confirm smear microscopy results at TB
laboratory. Implementation of reliable system of quality assurance will contribute to
change of this attitude and at the same will reduce the workload at Oblast level, by
reducing the number of slides for rechecking.

2.7 Training

Basic training in smear microscopy was organized by Project HOPE and NTP in
1998/99 for all lab specialist. Refresher training has not been organized so far and due
to the high turnover of trained staff it is difficult to estimate what are the real training
needs at Rayon level. Most of the laboratory technicians from Rayons were trained in
smear microscopy at Oblast laboratories

CDC organised training courses for the staff from NRL, Oblast laboratories and prison
laboratory. Laboratory staff from Kazakhstan also participated in the training courses
organised in other CAR. Two day training in Quality assurance for national and oblast
staff was organized in 2001.

Senior staff from the NRL was involved in all training activities, organised by CDC and
all Oblast laboratory co-ordinators were trained in laboratory techniques, laboratory
safety and proficiency testing. NRL has a separate room, equipped wit 5 microscopes for
training in smear microscopy.

2.8 Recording and reporting

WHO registers and forms for smear microscopy are in use in all laboratories and are
filled in properly. There is no delay in reporting microscopy results.

Grading scale for reporting smear positive results is slightly different, but it would
not affect the accuracy in reporting.

Culture results are reported according to the WHO recommended grading scale.
There is a lack of knowledge on DST reporting and wrong understanding of
definitions of resistance in “never treated case” and “previously treated” These
mistakes in recording of DST resulted in over reporting of drug resistance,
presenting unreliable data about extremely high rates of primary resistance.

Each laboratory produce quarterly and annual reports on the number of
examinations done, type of examination and the number of smear positive suspects
found. The reports are regularly sent to TB managers, but are not analyzed, nor used
to improve the laboratory performance.
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2.9 Infection control and bio — safety

Sputum is collected in special sputum collection rooms, well ventilated or outdoors if
there is no appropriate room. Nurses, responsible for sputum collection are well trained
and pay attention to the quality of sputum specimens. Each sputum sample and the
quality of the sample is recorded in sputum collection register.

Almost all smear microscopy laboratories are equipped with ventilated hoods. Most of
them are produced locally and not all are functioning properly.

Culture laboratories are equipped with laminar flow cabinets.

Decontamination of contaminated materials is done according to the recommendations in
Prikaz # 332. Sputum samples are immersed in disinfectant of chlorine group and kept at
least 4 hours before boiling or autoclaving. Decontamination of cultures is done by
autoclaving.

Written protocols for disinfection of sputum containers, laboratory benches and other
contaminated materials are present in all laboratories.

Culture laboratory at Karaganda Prison is equipped with biosafety cabinet, but it is used
only for smear preparation. High risk procedures for culture and DST are done in the
other laboratory section which does not have bio safety cabinet.

2.10 Monitoring and supervision

Monitoring visits are conducted from national level to oblasts by NRL team and
from oblast level to Rayon. During the previous Project HOPE project, monitoring
visits were performed jointly with National team to each Oblast at lest once a year.
Feedback is provided during the monitoring visit and recommendations are recorded
in monitoring register. Checklists developed by Project HOPE, in collaboration with
NRL staff are used only for monitoring Oblast TB Laboratories. Checklists are not
used for monitoring smear microscopy labs at Rayon level.

Monitoring in Prison laboratory network in Karaganda is functioning very well
and is done on regular monthly basis. TB laboratory coordinator visits all smear
laboratories and collects slides for rechecking. If needed lab technicians are offered
refresher training at laboratory AK159/11.

2.11 Equipment and supplies

The main issue concerning the equipment are microscopes used at peripheral labs.
Currently, out of 31 lab in Almaty Oblast 12 have binocular microscopes with good
quality.11 labs still use monocular microscopes or binocular with poor quality
(MIKMED 1 LOMO, and A- Kruss). Smear laboratories in Karaganda Prisons also
use old binocular microscopes.

Laboratory equipment for culture laboratories is functioning well. It was procured
at central level in 2001 through WB loan.

Stains for Ziehl Neelsen were procured at Central level and distributed to Oblasts
and Rayons. However the calculation of the amounts needed was not done properly
and in many laboratories have a big stock of stains close to expiry date.

Sputum containers remain permanent problem for many laboratories. The use of
disposable containers is considered as a temporary solution due to the high cost and
problem with waste disposal. Laboratories prefer reusable glass containers but did not
manage to find a source of supply. Containers are problem for microscopy labs in

14



Karaganda. They are still using old containers, made of amber glass and in addition
all kind of household glassware.

Reagents for culture are procured by Oblast Laboratories. No shortage, or problem
with procurement was reported, except for Xylene.

Kazakhstan TB Program has achieved sustainability in funding procurement of
laboratory supplies, satisfying growing needs of national TB control program. MoH
has already purchased a five year stock of supplies for smear microscopy. However,
the funds for provision of new microscopes for smear microscopy centres have not
been allocated yet.

3. Conclusions and recommendations

Organization and coverage | 1. The existing network of smear microscopy
laboratories is sufficient to cover the needs of the

program, but the distribution of the workload is
not planed properly. PHC laboratories are
underutilized and many of them have workload
that is under the required level to maintain
proficiency.

2. Sputum preparation points in Almaty oblast
did not show the expected result in terms of case
finding and the quality of the smears prepared at
this points is very poor.

3. The network of culture laboratories is too large
to be maintained by the Program and it would be
very difficult to provide the good quality of
culture examinations at Rayon level.

4. TB laboratory network in Penitentiary system
in Karaganda is well organized and established
good collaboration with National laboratory
network

Recommendations:

e Review the number, distribution and
utilization of smear microscopy centres
per Oblast in order to consider further
rationalization of laboratory network.

e Support smear microscopy laboratories at
PHC and their contribution in case
finding activities

e Analyze the effectiveness of smear
preparation points in Almaty Oblast and
reconsider their role in case finding

e Reduce culture and DST laboratories to
one per Oblast. Transport of sputum
samples for culture and DST could be
more cost-effective alternative.

e The laboratory service in Karaganda
Prison could be used as an example of
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well functioning network within the
penitentiary system and serve as a
training base for other Oblast.

Accessibility and
availability

1. The number of smear examinations done
countrywide shows good availability for entire
population. However there is a possibility that
the cases detected by PHC laboratories are
examined again by TB laboratories and this
number does not represent the real effectiveness
of smear microscopy.

Recommendations:

e Collect information on the number of
examinations in PHC laboratories and
evaluate their effectiveness in detection of
smear positive cases

e Assess the needs for training of GPs in
order to improve the selection of suspect
TB cases and increase the number of TB
suspects examined within the available
laboratory network at PHC.

Policies and technical
methods

1. The use of smear microscopy is recommended
as a diagnostic method by the Prikaz, but in order
to ensure satisfactory level of quality, the NTP
should put additional efforts to support the
network of smear microscopy labs.

The use of culture method as a “gold standard”
for diagnosis may result in further decline in
quality of smear microscopy

2. National guidelines for culture and DST do
not provide precise information on criteria for
resistance, in relation to inoculation size (CFU)
and critical colony growth.

3. Tests for identification of M tuberculosis are
not performed in all DST laboratories and there
is possibility of reporting resistance of
mycobacteria other than M tuberculosis.

4. Implementation of second line testing in
Oblast TB laboratories, may cause serious
problem in future, by creating super resistant
strains as a result of limitations of the
methodology and wrong interpretation of
laboratory results

Recommendations:

e The priority for the National TB program
should be strengthening of smear
microscopy services through provision of
binocular microscopes of good quality,
refresher trainings for laboratory
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technicians and implementation of
blinded rechecking method for External
Quality Assessment (EQA).

e Support the intermediate level (Oblast)
laboratories in introducing tests for
identification of M tuberculosis (niacin
and nitrate reduction), and better
understanding of basic DOTS definitions

e Limit DST for second line drugs to one
laboratory in the country (NRL) and start
using the results for case management
only after certification by SRL

Laboratory workload and
staffing

1.The laboratory workload in smear microscopy
is not distributed equally and the majority of
examinations are done in specialized TB
laboratories

2. Laboratories at PHC are underutilized. Low
workload, and small number of positive smears
will have impact on the lab technicians
proficiency in smear microscopy
Recommendations:

e The workload in Oblast TB laboratories
should be reduced by: reducing the
number of examinations for the patients
already diagnosed at PHC; changing the
system for quality assurance and recheck
only a sample of slides as recommended
by “Blinded Rechecking Program”

e Collect the information about the
contribution of PHC laboratories in case
finding activities and analyze the reasons
for low performance

Quiality Control

1.Implementation of quality assurance measures
is officially recommended by Prikaz and
implemented in smear microscopy labs. However
the recommended method does not give any
results and does not detect the problems in
peripheral laboratories nor contribute to quality
improvement

2. The large number of slides rechecked by
Oblast TB laboratories unnecessarily increase the
workload and interfere with regular diagnostic
examinations.

3. External quality control for DST is provided
by SRL in Borstel for NRL and by NRL for
Oblast TB laboratories. Regular exchange of
strains with SRL is hindered by absence of
regulation for international shipment of
infectious materials
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Internal quality control of culture and DST is not
practiced

Recommendation:

e New protocol for quality assurance for
smear microscopy, based blinded
rechecking of representative sample of
slides should be developed and officially
introduced by Prikaz

e Approach the Ministry of Transportation,
Customs and other institutions in charge
in order to find solution for the problem
with transportation of cultures and
provide all necessary documents for
international shipment.

e Guidelines for quality assurance of
culture and DST should be prepared and
distributed to Oblast laboratories

e Results from quality assurance program
should be collected at National level,
analyzed and used for planning activities
for quality improvement

Training

1. There was not any training in smear
microscopy, organized since 1999. The high
turnover of trained staff resulted in lack of
knowledge for good smear preparation,
especially in PHC laboratories.

2. The current system of quality assurance of
smear microscopy does not give any result in
terms of quality improvement and there is a need
for training in new methods for EQA.

3. Training is also need for improvement of
quality of culture and DST at Oblast laboratories.
Recommendations:

e Organize basic training in smear
microscopy in Almaty oblast

e In order to implement the new method for
EQA, advanced training in smear
microscopy for Oblast laboratory staff
and Karaganda prison should be
organized in collaboration with CDC
laboratory specialists.

e Discuss with NRL staff and CDC
specialists the possibility of organizing
training in culture and DST, including
technical methods, recording, reporting
and basic principles of DRS.

Recording and reporting

1. WHO recommended forms and registers
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are in use and are filled in properly

2. Quarterly reports on laboratory
performance are submitted to TB
managers and higher level laboratories,
but are not analyzed together with cohort
results and used for planning remedial
actions

3. Reports on DST, prepared by Almaty

Oblast laboratory are not reliable due to

the wrong understanding of definitions

for primary and acquired resistance
Recommendation:

e Use quarterly reports on laboratory
performance to improve management
of laboratory network

e Improve reporting of DST results

Infection control

1. Infection control measure in all laboratories
are implemented according to the Prikaz
2. Nurses responsible for sputum collection are
well trained in procedures for sputum collection
but the quality of sputum samples in PHC
laboratories is not always satisfactory. It is
uncertain whether theoretical knowledge is really
implemented in practice
3. Culture and DST laboratories in Karaganda
TB colonies do not perform high risk procedures
according to the regulation, although are
equipped with bio-safety cabinet class 2.
Recommendations:
e Observe sputum collection during the
monitoring visit to PHC laboratories
e Reorganize the work of culture and DST
section at and use biosafety cabinet for
culture and DST instead for smear
microscopy in AK159/11 and AK159/17

Monitoring and
supervision

1. Regular monitoring of entire laboratory
network in Kazakhstan, including all diagnostic
levels is to big workload for the senior laboratory
staff at NRL and Oblast TB laboratories.
Quarterly monitoring visits could be conducted
by well trained non laboratory staff, using
standardised monitoring checklist.
3. Monitoring reports should be collected and
analyzed at Oblast and National level in order to
identify problems and assess training needs.
Recommendations:

e Include laboratory component in the

19




training program for TB managers at
Oblast and Rayon Level

e Develop standardized monitoring
checklist

¢ Organize annual meetings of Oblast
laboratory coordinators to discuss the
laboratory performance and strengthen
laboratory networking

Equipment and supplies

1. Smear laboratories network is not equipped
with good microscopes. A large number of
laboratories countrywide still use microscopes
with poor quality (MIKMED 1 LOMO, and A-
Kruss).
2. The same type of binocular microscopes with
poor quality is used for smear microscopy in
Karaganda Prison laboratories.
3. Laboratory reagents and supplies have been
procured for all labs, but the calculation of needs
was not done properly and many laboratories
have big sock of stains close to expiry date
4. Sputum containers in Karaganda prison
laboratories are present in sufficient number only
at culture laboratories. Smear laboratories use all
kinds of improvised containers.
5. Small laboratory equipment ( loops, staining
bottles, slide boxes) are missing in many
laboratories.
6. Culture and DST laboratories have been
equipped with necessary equipment in 2001, by
WB Project
Recommendations:
e Equip all smear laboratories with
binocular microscopes of good quality
e Train laboratory staff in proper
calculation of needs for reagents and
supplies
e Prepare a list of small laboratory
equipment and glassware for microscopy
labs and provide all laboratories with all
required items.
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Annex |
List of persons met:

1. Rakishev G.B., Director of NTBC and National TB Coordinator

2. Agzamova R.A. Head of National Reference Laboratory and National
Laboratory Coordinator

3. Adilbekova R., Gorgas Project Coordinator, Almaty City TB Dispensary
4. Pak S., TB Project Coordinator PRI/KNCYV Office in Central Asia

5. Kalmuratov Zh. A. Deputy Chief of Karaganda Oblast Committee of Criminal
Executive System (CCES)

6. Kartashova L.V Deputy Chief of Prevention and Ttreatment Work of
Karaganda Oblast CCES

7. Shahzadin M.A. Deputy Chief of Facility AK 159/1

8. Ptashinsky S.V. . Deputy Chief of Facility AK 159/7

9. Radzhapov F. . Deputy Chief of Facility AK 159/6

10. Kistafin S. B. Chief of Facility AK 159/11

11. Sydykov SH. Deputy Chief of Almaty Oblast Public Health Department
12. Zhansengirov T.M. Head Doctor of Oblast Multifield Hospital in
Taldykorgan City

13. Zhapparkulova B.M. Deputy Head Doctor of City Polyclinic of Taldykorgan
City

14. Sarsyembayev S.S. Head Doctor of Oblast TB Dispensary in Taldykorgan
City

15. Ziyadanova G.T TB Department Doctor of Karatalsk Rayon
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Annex Il Data Collection forms

Data collection form

Culture lab

Present:

Marija Joncevska; Begzat Toksanbayeva; Rima Agzamova

Date 22.11.2004

Site Name:

Laboratory at the NCP — National Reference Laboratory

Names of the staff and position:
A total number of 17 ; 5 doctors

Population Served

Nationwide

Condition of building

Very poor, the plan for the new three store building
was finalised and the budget approved by the
Ministry of Health

Condition of Laboratory Very poor
Separate sections for: specimen reception; yes
microscopy; media preparation; culture;
decontamination; storage; administrative

section

Reliable electrical supply yes
Reliable water supply yes

Organization of workflow

Appropriate as much as current set up allows

Workload (diagnostic and follow up)

Smear: 16 389 total in 2003

Culture: 6688

Number of lab doctors

Three doctors, two scientific workers

Number of Lab Technicians

Six

Number of other staff

Three cleaners

Total staff trained (where and when)

All on basic training and laboratory course in
Almaty

Sputum collection procedure (containers,
instructions, safety)

Sputum is collected at Hospital facility, delivered to
the laboratory through hatch. Entrance to the
laboratory restricted only for lab staff
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Reagents and supplies for Ziehl Neelsen
(quality, quantity and source)

Sufficient. MOH procured a huge amount of
reagents for all oblast laboratories which will be
enough for five years.

Reagents and supplies for fluorescent
microscopy (quality, quantity and source)

Sufficient

Reagents and supplies for culture

Regular supply. The problem is only with pure
substances for DST

Laboratory equipment

The laboratory is fully equipped

Media prepared in laboratory , how often?

LJ prepared in the laboratory, once a week

Quality of media

Good

Laboratory glassware

In place

Quality of smears

Good

Slide storage

Yes, according to the Prikaz

Participates in Proficiency Testing? (WHO
recommended)

No, according to the Prikaz, 10% of negative slides
and all positive slides are rechecked.

Decontamination procedure Autoclaving
Media used for culture LJ, MGIT
Quality of culture Good

Frequency of culture examinations

Diagnosis of all cases, follow up by request

Use of standard reporting scale Smear: adapted according to Prikaz
Culture: yes

Request for Sputum Exam used and filled in | Smear: yes

properly
Culture yes

Laboratory Register used and fill in Smear: yes

properly
Culture: yes

Bio-safety measures in place?

Yes, All high risk procedures conducted in bio
safety cabinets. Laboratory equipped wit one class |
and one class Il biosafety cabinet

Disinfectants used

yes

Contaminated waste disposal

After decontamination

Number of monitoring visits last 12 months

At least annual visits from NRL to Oblasts and from
Oblasts to Rayons

Feedback provided

yes

Laboratory guidelines and manuals

Smear: included in Prikaz

Culture: Culture and DST national guidelines
published recently

Preparation and distribution of reagents and
supplies

No central distribution, only for supplies received
from grants

Training activities carried out by lab

Only on job training. Annual workshops for TB
laboratory doctors from Oblasts have not been
organized for the last three years.

Research activities

Yes, two doctors are working on their doctoral thesis

Reporting (to whom and frequency)

To NTP
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Remarks

The Head of the laboratory pointed out the need of
organized training in culture and DST for Oblast

laboratories. There was no any training conducted in
last two years.
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Additional information for laboratory performing DST

Method for DST used Absolute concentration
Pure substances available Yes, in limited quantities
Indication for DST Patient management
Additional training In SRL Borstel
Proficiency testing Not regular
Link with SRL SRL Borstel
Information on previous treatment yes
DST Register patient/specimen based both
Annual reports on DST Reported to NTP, Euro TB and WHO
Available DST results (period and resistance patterns)

Attached

Laboratory started DST for second line drugs, 20 strains for retesting are selected to be
sent to SRL in Borstel, it is uncertain when will the shipment take place due to the
problems with customs and regulations for transportation of infectious materials.
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dopma yyeTa cobpaHHbIX AAHHbIX

Mukpockonuyeckas na6opaTopus

Present:

Marija Joncevska ; Bekzat Toksanbayeva; Tatyana Matveeva

Harta: 24.11.2004

Site name: Mukpockonuyeckasa nabopatopua nepudepunyeckon konoHmn AK 159/1(CU-16)

(Prison laboratory - Karaganda)

Laboratory staff:
1 lab technician

Population Served

Colony

Condition of building

Under reconstruction

Condition of Laboratory satisfactory
Reliable electrical supply +
Reliable water supply +

Workload (diagnostic and follow up)

smears-1348, nonoxnteneHbix-96 patients,

Number of lab doctors

Number of Lab Technicians

1

Number of other staff

CaHnTap "3 4Ymcna 3akrnto4eHHbIX

Total staff trained (where and when)

in 2004 smear microscopy training at Oblast TB lab,
DOTS training in 2004r
(Project HOPE)

Sputum collection procedure (containers,
instructions, safety)

Containers not adequate reusable (household
glassware) safety measures according to the Prikaz

Reagents and supplies for Ziehl Neelsen
(quality, quantity and source)

Present except Xylene and sulphuric acid

Small laboratory equipment *

+

Laboratory glassware *

+

Number of binocular microscopes
(condition and maintenance) *

Leica binocular with good quality

Quality of smears

Satisfactory

Slide storage

+ according to the Prikaz Ne323

Participates in Proficiency Testing? (WHO
recommended)

+ Prikaz Ne323

Use of standard reporting scale

+ Prikaz Ne323

Request for Sputum Exam used and filled in

+
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properly

Laboratory Register used and fill in +
properly
Bio-safety measures in place? +

Disinfectants used

2,5% hypochlorite

Contaminated waste disposal

After 4 houurs of disinfection ( Prikaz Ne323)

Number of monitoring visits last 12 months | quarterly.
Feedback provided +
Laboratory manual and guidelines present yes

Remarks

Standard containers are not available
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Mepudepunyeckasn konoHmna AK 159/1(CHU-16

Cnuncok nabopaTtopHbIX peareHToB, PeakTUBOB U
obopynoBaHus

Mwukpockonmyeckas nabopaTtopusi

B npouecce
(3akasaHHble/MpyMeHeHne | [JononHUTENbHbIE

PeareHTbl noTpebHOCTb | HanNn4une 3annaHMpoBaHo) noTpebHOCTH 3aMeyaHus

OcHoBHOWM (OYKCUH 200,0r

aTaHon 95 % - TeXHUYECKNIN COpT 200 mn

KoHueHTpupoBaHHasi consiHas KucnoTta 50 Mn

Xnopua MeTuneHoBbIn ronyoon 200,01

deHon 200,0r

MmmepcrnoHHoe macno 100,0 mn

Keunon + -

AypamuH O -

KMnO4 -

MeTunosbI cnvpT -

[e3nHEKTAHT - rMNOXNOPUT HATPUS +

CreknaHHasg nocyga

ByTbinka ans kpacutenen 100mn + -

BopoHka 50ml +

'pagyupoBaHHble umnuugpsl 100 mn +

MeHsypka 250mn +

MeH3ypka 500mn +

obopyaoBaHue

BUHOKYNAPHBIN MUKPOCKON +

CnupToBka +
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Benpo ansa otxonos

KoHTelHep Ans TpaHCNOPTUPOBKN MOKPOTHI

Lkad ana xpaHeHna cnangos

Yacbl

MogcraBka ons OKpawnBaHusA

LtaTve Anga maskos (cnangos)

JepxaTesib NpoBONOYHON NETNN

HoxkHunubI

MuHueTt

|+ ]+

Mapkepbl

KapaHaalwm
no CTekny

ConyTcTByOLLME MaTepmansbl

ByMaxHble candeTkn ons nvH3

dunbTpoBanbHaa bymara

Haknenkn

ﬂ,epeBﬂHHble narioyKku

HukenupoBaHHbIe — XPOMUPOBAHHbIE NETSN
1IMm

KoHTenHepbl ans cbopa MOKpPOThI

Cnaiigbl Ans MMKPOCKOMNOB

Mep4aTkn

Macku

+ 4|+ [+ ]+

29




INvuo, oTBETCTBEHHOE 3a NPOBEAEHWE OLEHKMU:
PernoHanbHbI cneynanucet no nabopatopun Mpoekt XOVYIT O-p Mapus NoHyeBcka
KoopanHaTtop no nabopatopum MNpoekt XOYT/KazaxctaH TokcaHbaeBa beksat

Harta: 24.11.2004

HanmeHoBaHue yupexgeHus: Mukpockonuyeckasa na6oparopusa nepudepmveckom KOJIOHUN

AK 159/6

MmeHa n JomKHOCTU COTPYOHUKOB:
nabopaHT- Tpuannosa Jlanns

Population Served

Mepudepunyeckasa KonoHus

Condition of building YAOBMNETBOPUTENBHOE
Condition of Laboratory yAooBneTBopuTenbHoe
Reliable electrical supply +
Reliable water supply +

Workload (diagnostic and follow up)

KONnu4ecTBo Mas3koB-960, NonoXuTenbHbIX-16,
obcnepoBaHo nNuu- 321, NONOXUTENbHbIX- 7.

Number of lab doctors

Number of Lab Technicians

1

Number of other staff

CaHNTap "3 4Yncna 3akrnto4eHHbIX

Total staff trained (where and when)

B 2004r B KaparaHanHCKoOM MeanuuHCKON akagemmm
MpoasuHyTbIN kypc OOTC B 20041 (Mpoekt XOYTI1)

Sputum collection procedure (containers,
instructions, safety)

KOHTeNHepbl- NpucnocobneHHas nocyaa,
WHCTPYKUMK cornacHo npukasy 323 PK

Reagents and supplies for Ziehl Neelsen
(quality, quantity and source)

PeakTvBbl B JOCTAaTOMHOM KONMYECTBE

nocTaBka peakTMBoB Yepe3 hupmMy «buoH» Poccus,
npobnema c obecneyeHnem Kkcunona,
KMCNOoTbI(MPEKYpcopbI)

Small laboratory equipment *

NmeeTcsa

Laboratory glassware *

NmeeTcsa

Number of binocular microscopes
(condition and maintenance) *

BuHokynapHbeii Mukpockon «JTOMO Mukmea-1», B
ONTUYECKOWN YaCcTn OTMEeYaeTCsa Hanudne nneceHu

Quality of smears

xopoLuee

Slide storage

+ cornacHo npukasy Ne323

Participates in Proficiency Testing? (WHO
recommended)

+ cornacHo npukasy Ne323

Use of standard reporting scale

+ cornacHo npukasy Ne323

Request for Sputum Exam used and filled in | +
properly
Laboratory Register used and fill in +

properly
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Bio-safety measures in place?

Disinfectants used

2,5% rmnoxnopwug kanbuus

Contaminated waste disposal

Mocne samaymBaHuna B Ae3nHpEKTaHTe B TeYeHne 4
yacoB (npuka3 Ne323)

Number of monitoring visits last 12 months

1 pa3 B kBapTan obn.koopanHaTopom JIOXKKNHbIM B.
1 pas koopauHaTtop no nabopatopuu NpoekT
XOVYT/KasaxctaH TokcaHbaeBa b.

Feedback provided

+

Laboratory manual and guidelines present

npukas Ne323 PK, pyKoBOACTBO MO MUKPOCKOMNUN
(WHO)

-npobnema c obecneyeHnem NpPeKypcopos

- He0BX0AMM MUKPOCKON XOPOLLEro kKadecTea
- He0OX0AMMbI CTaHAAPTHbIE KOHTEMHEPbLI AN
cbopa MOKpPOTHI
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Mepudepunyeckasn konoHmnsa AK 159/6

Cnucok J'|860paTOprIX peareHToB, peakTnBoB U

obopynoBaHus

Mwukpockonnyeckasn nabopartopus

B npouecce [JononHutensH
noTpebHoc (3akasaHHble/MpUMeHe | ble
PeareHTbl Tb Hanuyue HWe 3annaHupoBaHoO) noTpebHoCTH 3amMevaHus
OcCHOBHOWM (PyKCUH 300,0r
OT1aHon 95 % - TEXHNYECKNn copT 200 mn
KoHueHTpupoBaHHasi consiHasa KucnoTa 50 Mn
Xnopua MeTUNeHoBLIN ronybon 50,0
deHon 200,0r
MmmepcrnoHHoe macno 100 mn
Kcunon + 100 mn
AypamuH O -
KMnO4 -
MeTunosbin cnupT -
[e3nHdeKkTaHT - rMnoxnopuT HaTpus
2,5% +
CreknaHHasg nocyga
ByTbinka ans kpacutenen 100mn + +-
BopoHka 50ml +
'pagyupoBaHHble umnuugpsbl 100 mn +
MeHsypka 250mn +
MeH3aypka 500mn +

obopyaoBaHue
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BUHOKYNAPHBIN MUKPOCKON +
CnupTtoBka +
Begpo onsa otxogos +
KoHTenHep ona TpaHCnoOpTUPOBKK

MOKpPOTbI +
LWkad gong xpaHeHnsa crnangoB +
Yachl +
MNMoacTaBka Ans okpanBaHus +
LtaTnB ans maskos (cnangos) +
[epxatenb NpoBOOYHON NETNn +
HoxxHWLbI +
MNuHueT +

KapaHgawm no

Mapkepbl CTekny

ConyTcTBYOLME MaTepuansi

ByMaxHble candeTkn Ans nvH3

dunbTpoBanbHasa bymara

Haknenkun

[epeBsHHbIe Nanoykn

HukennpoBaHHbIe — XpOMUPOBaHHbIE

netnv 1mm +
npmucnocobnexHH

KoHTenHepbl ans cbopa MOKpOThI asi nocyga

Cnangpbl ANS MUKPOCKOMNOB +

MepyaTkn +

Macku +
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dopma yyeTa cobpaHHbIX AaHHbIX

Mukpockonu4yeckas nabopartopus

Jlvuo, oTBETCTBEHHOE 3a NPOBEAEHME OLEHKMU:
PernoHanbHbI cneyunanucet no nabopatopun Mpoekt XOVYIT O-p Mapus NoH4eBcka
KoopanHaTtop no nabopatopum MNpoekt XOYT/KazaxctaH TokcaHOaeBa beksat

Harta: 24.11.2004

HanmeHoBaHue yupexgeHus: Mukpockonuyeckaa naboparopusa nepmdepruveckor KOnoHnmn
AK 159/7

MmeHa 1 JomKHOCTU COTPYOHUKOB:
nabopaHT- batbipeBa Jltoamuna NeHHagbeBHA

Population Served Mepudepnyeckas KONoHUs

Condition of building yAOBNETBOPUTENBHOE

Condition of Laboratory yAoBneTBOpuTENbHOE

Reliable electrical supply +

Reliable water supply +

Workload (diagnostic and follow up) KONMM4yecTBO Ma3koB-986, NONOXUTENbHBIX-57,

obcnenoBaHo nuu- 329, NonoXuTenbHbIX- 29.

Number of lab doctors -

Number of Lab Technicians 1
Number of other staff caHuUTap 13 Yncna 3aknYeHHbIX
Total staff trained (where and when) B 2000r N0 MMKPOCKOMUM Ma3ka MOKPOTbI
(HUNT/Mpoekt XOYM)
MpoasuHyTbIn Kypc AOTC B 2004r
(Mpoekt XOYT)
Sputum collection procedure (containers, KOHTEHepbI- UCNonb3yeTcs NpucnocobneHHas
instructions, safety) nocyna, UHCTpPyKUMM cornacHo npukasy 323 PK
Reagents and supplies for Ziehl Neelsen PeareHTbl B JOCTATOYHOM KONMMYECTBE
(quality, quantity and source) nocTaeka peakTusoB Yepes oupmy «BrnoH» Pocecus,

npobnema c obecneyeHmem kcmunona,
KMcnoTbl(npekypcopsbl)

Small laboratory equipment * VimeeTcs

Laboratory glassware * Vimeetca

Number of binocular microscopes BUHOKYNAPHBIA MUKpockon «JTOMO Mukmen-1»
(condition and maintenance) *

Quality of smears xopoluee

Slide storage + cornacHo npukasy Ne323

Participates in Proficiency Testing? (WHO | + cornacHo npuka3y Ne323
recommended)
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Use of standard reporting scale

+ cornacHo npukasy Ne323

Request for Sputum Exam used and filled in | +
properly
Laboratory Register used and fill in +
properly

+

Bio-safety measures in place?

Disinfectants used

2,5% rmnoxnopuT Kanbums

Contaminated waste disposal

lMocne samaymBaHna B Ae3nHEKTaHTe B TeYeHne 4
Yyacos (npuka3 Ne323)

Number of monitoring visits last 12 months

1 pas B kBapTan obs.koopamHaTopoM JIOXKKMHBIM B.
1 pa3 koopgumHaTop no nabopatopum NpoekT
XOYT/KasaxctaH TokcaHbaeBa b.

Feedback provided

+

Laboratory manual and guidelines present

npukas Ne323 PK, pykoBoacTea No MUMKPOCKOMMM
(WHO)

-HeT cTanHgapTHbIX KOHTEHEPOB No cbopy
MOKPOTBbI,

-npobnema c obecrneyeHnem NpeKypcopoB

- He06XOANM MUKPOCKOMN XOPOLLEro KayecTea
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Mepudepunyeckasn konoHua AK 159/7

Cnncok nabopaTopHbIX peareHToB, PEaKkTUBOB U
obopynoBaHus

Mwukpockonmyeckas nabopaTtopusi

B npouecce
(3akasaHHble/npumMmeHeHne | [JononHUTenbHbIEe
PeareHTbl NnoTpebHOCTb | HaNMn4me 3anaHMpOBaHO) noTpebHOCTU 3aMevaHus
OcHoBHOM (DYKCUH 200,0r
O1aHon 95 % - TeXHNYEeCKnin copT 200 mn
KoHueHTpupoBaHHas consiHas Kucnota 100 Mn
Xnopuva MeTuneHoBbIn ronyoon 2000t
deHon 200,0r
MiMMepcrnoHHOe macno 100 mn
Keunon + -
AypamuH O -
KMnO4 -
MeTunosbin cnupT -
[e3nHeKkTaHT - rmnoxnopuT HaTpus +
CreknsaHHas nocyna
ByTtbinka ansa kpacutenen 100mn + -
BopoHka 50ml +
pagyvpoBaHHble umnuHapbl 100 mn +
MeHsypka 250mMn +
MeHsypka 500mn +

obopynoBaHue
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BUHOKYNAPHBIN MUKPOCKON

CnupTtoBka

Begpo onsa otxogos

KoHTelnHep Ana TpaHCnoOpTUPOBKN MOKPOTHI

LWkad gna xpaHeHnsa cnangos

Yacobl

lMoacTtaBka onga okpalumBaHus

Ltatne anga maskoB (cnangos)

[epxaTesnib NpoBOAOYHON NETNN

HoxxHuubl

MuHuet

o e e e R S o o R

Mapkepbl

KapaHgawm no
cTekny

COI'IyTCTByIOLIJ,VIe mMaTtepunasibl

bymaxkHble candeTkn gnsa nuH3

dunbTpoBanbHas bymara

Haknenkn

,D,epeBFIHHbIe narioyKku

HI/lKeJ'IVIpOBaHHbIe — XpoOMUpoBaHHblIE NETIN

IMm +
npucnocobneHHas

KoHTenHepbl ans cbopa MOKpPOThI nocyga

Cnangbl Ansg MUKPOCKOMNOB +

MepyaTkn +

Macku +
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®dopma yyeTa cobpaHHbIX AaHHbIX

KynbTypanbHasa na6oparopus

JIuo, OTBETCTBEHHOE 3a NPOBEAEHNE OLIEHKN:
PernonanbHbI cneyunanucet no nabopatopum Mpoekt XOYIT O-p Mapusi MloH4eBcka
KoopauHatop no nabopatopum MNpoekt XOYT/KasaxctaH TokcaHbaeBa beksat

Hata: 25.11.04

HaumeHoBaHue yypexaeHus: BakTepuonornyeckas nabopatopusa nepudepuyeckomn
konoHunn AK 159/11

MmeHa n gomkHOCTU COTPYOHUKOB:

3asepytownn nabopartopuein, odbnacTtHom KoopanHaTop no nabopaTtopum-
JloxxknH Buktop MBaHoBKUY

Bpau-nabopaHT JleBnHa JlioboBb ViBaHOBHA

Bpau-nabopaHT Napaex EereHnsa HukonaesHa

JTabopaHTt Kynakosa CeeTnaHa nbmHMYHa

JlTa6opaHT JloxkknHa EneHa BuktopoBHa

Population Served MeHuTeHumMapHasa cuctema KaparaHamHckomn
obnactu

Condition of building CocTosiHMe 3aaHus - yOoBMNeTBOPUTENbHOE

Condition of Laboratory CocTosiHMe nabopaTtopun -  yoOBNETBOPUTENbHOE

Separate sections for: specimen reception; +

microscopy; media preparation; culture;

decontamination; storage; administrative

section

Reliable electrical supply +

Reliable water supply +

Organization of workflow +

Workload (diagnostic and follow up) Ma3ok: obcnegoBaHo nuu- 396, 13 HKX
NoNoXuTenbHbIX- 87, Konn4yecTBo Ma3koB-1218, 3
HUX NONOXUTENbHbIX- 196
Ma3ok: obcnegosaHo nuy- 3008, 13 HMx
nonoXxuTtenbHbix- 720, KonnyecTso ma3koB-6016, n3
HUX NONOXUTENbHbIX- 1249
KynbTypa: npoBedeHo nocesos- 688, n3 HMUX
NONOXUTENbHbIX- 424

Number of lab doctors dusmyecknx nuu-3, ctaBku-3

Number of Lab Technicians du3myecknx nuu-3, ctaBku-3

Number of other staff dusmyeckux nuu-1, crtaeku-1

Total staff trained (where and when) 2 Bpaya, 2 nabopaHTta 06y4eHbl Ha 6a3e HLIMNT B
2003r, 1 Bpay 1 1 nabopaHT Ha pabo4yem MmecTe B
Ty6.nabopatopun nepudepmnyeckon KOIoHUN

Sputum collection procedure (containers, C60op MOKPOTbI NPOBOAMTCA B OTAENEHUSIX,
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instructions, safety)

KOHTEWHepbl — CTaHA4apTHbIE,

WHCTPYKLMK cornacHo npukasy 323/471, npuem
naTonorn4yeckoro MmaTepmana npoBoanTCs Yepes
crneymnanbHoe OKHO,

AOCTyn B nabopaTopuio MMeeT TONbKO nepcoHarn
nabopatopumn

Reagents and supplies for Ziehl Neelsen
(quality, quantity and source)

PeaktuBbl B 4OCTAaTOMHOM KONMMYeECTBE, NOCTaBKa
yepes pupmy «BroH»

Reagents and supplies for fluorescent
microscopy (quality, quantity and source)

PeaktuBbl B 4OCTAaTOMHOM KONMMYECTBE, NOCTaBKa
yepes pupmy «BNOH»

Reagents and supplies for culture Nmetotca
Laboratory equipment +

Media prepared in laboratory , how often? | exeHegenbHo
Quality of media xopollee
Laboratory glassware +

Quality of smears xopoluee

Slide storage

(+)-6mecsues, (-) 1 Hegens (npukas Ne323)

Participates in Proficiency Testing? (WHO
recommended)

Masku 5% nonoxutenbHbiX, 3% oTpuuaTenbHbIX Ha
6a3e HUMT(npuka3 Ne323),

Decontamination procedure aBTOKNaBMpoOBaHue
Media used for culture NeBeHwTelHa-MeHcena
Quality of culture xopoluee

Frequency of culture examinations exxeaHeBHO

Use of standard reporting scale

Masok: npukas 323

KynbTypa: metogmyeckue pekomeHgaumm HUMNT

Request for Sputum Exam used and filled in
properly

Masok: +

Kynbtypa: +

Laboratory Register used and fill in properly

Masok: +

KynbTypa: +

Bio-safety measures in place?

Mukpockonus v noces nposogaTcsa B BLUB | knacca,
DST-B BbITSXHOM LUKady

Disinfectants used

2,5% rnnoxnopwug kanbums

Contaminated waste disposal

[Mocne aBTOKNABMPOBAHUA

Number of monitoring visits last 12 months

2 pasa lNpoekt XOYT1

Feedback provided

+

Laboratory guidelines and manuals

Masok: npukas 323/471 PK
PykosogcTteo no mukpockonuu (WHO)
KynbTtypa: npukas 323/471 PK

Preparation and distribution of reagents and
supplies

JlaGopaTtopusi roToBUT CaMOCTOSATENBHO

Training activities carried out by lab

O6y4eHune cneunanucToB Ans nepmdepruyecknx
nabopatopwui

Research activities

Reporting (to whom and frequency)

1 pa3 8 HUMT
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Remarks

NpPOBOOUTbL KyrnbTypanbHble nccriegosaHuda n DST B
BLWB I knacca,

npwu NPoBeEHNN NEPEKOHTPONA Ma3KoB
Heobxoanmo AaBaTb MOSHYK MHAOPMaLMIO MO
KayecTBY MPUroTOBIIEHHbLIX MAa3KOB,

HeoBX0AMM TPEHMHT MO KOHTPOMO KavyecTBa Ma3KoB
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DononHuTtenbHasa uHdoOpmauua no naboparopum , nposoaswen TIY

Method for DST used

MeToa abCoNOTHBIX KOHLEHTPaLWI

Pure substances available

+

Indication for DST

BeneHne 60nbHbIX

Additional training

KoHTponb kayecTBa MUKpOCKONuu
Maska MOKPOTbI

Proficiency testing

Ha 6a3e HUIMT B ceHTabpe 2004r
PesynbTaThl:

coBnageHuve no

- nsoHunasugy (H) 88,9%

- cTpenToMuumHy (S) 94,4%

- pudpamnuumHy (R) 100%

- aTambyTony (E) 55,6%

- HR 100%
Link with SRL
Information on previous treatment +
DST Register patient/specimen based +

Annual reports on DST

1 pas B rog B HLMNT

Hannune pesynbtatos TJ14 (nepuog un yctoumeble obpasubl)
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Mepudepunyeckana konoHusa AK 159/11

KynbTypanbHas nabopatopus

peakTnBOB 1 060pyaoBaHMS

PearenThbl

noTpebHOCTb

Hanunymne

B npouecce
(3akasaHHble/
npuMeHeHne
3annaHMpoBaHoO)

HononHuTenbHble
noTpebHOCTM

3amMmedaHunA

L-acnaparuvH

300,0r

AHUIMUH

BrCN 6Gpom LMHK

besBogHbI aBYHaTpUEBLIN dhocdaT
Bogopoaa

MmuuepwuH

700.0r

30% nepekncb BOgopoaa

LUnTtpaT marHus

300,0r

Mg SO4, 7 H20
CynbdaT MarHus

1000 r

ManaxuTtoBas 3eneHb

500.0r

N - aueTun UMCTeunH

N-HadbTUNEeH AMamuH

1-3amelleHHbIN hocdaT Kanua

500,0r

LinTtpaTt Hatpu4a

FnyTamaT HaTpnsa

NaOH
'MOpOOKNCh HaTpUS

1000 r

'Mnoxnoput HaTpusa

HutpaTt HaTpus

CynbaHunamumapi
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Tpudocdat HaTpua

TBuH 80

Na6opaTopHas nocyaa

MeHsypka 100mn

MeHsypka 250 mn

MeH3aypka 600 mn

JlabopaTopHaa konba 2000m|

MeHsypka 1000m|

JTabopartopHas konda 1000 ml

JlTabopaTtopHas konda 250 ml

JlTabopaTtopHas konda 500 ml

BopoHka 1000 ml

BopoHka 250 ml

BopoHka 50 ml

CteknsHHble Oychl

CteknsaHHble npobupku 16 X 100

CteknsaHHble npobupku 16 X 160

'pagyvpoBaHHble umnuHgpsl 10 mi

"pagympoBaHHble umnuugpsl 100 mi

pagyvpoBaHHble umnuHgpsl 1000ml

'pagyvpoBaHHble LnnuHapbl 25 ml

'pagyupoBaHHble umnuugpsl 500 mi

Munetka 10ml

Munetkalml

MuneTtka 5ml

O o R e O o O o o o o o o o o o o o ol o

ByTtbinka ana peakrmsos 1000ml

ByTtbinka ansa kpacutenen 100ml +

O6opynoBaHue

bakTepuonormnyeckun Tepmoctart +

Mukcep +

JIloMMHEeCLLEeHTHbIA MUKPOCKON + JIOMO
(Poccus)
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CeeprbiBaTENb

Ph meTtp

Y4ebBHbIN MUKPOCKON

Bechbl

LleHTpudoyra

Ouctunnartop

+ |+t

MawwuHa gnsa MbITbS! CTEKNAHHON
nocygpl

[(OpM30HTanNbLHLIM aBTOKMAB

CBeTOBbLIE MUKPOCKOMbI

e

MarHuTHaa mewarnka

Meun/ NnapoBo3ayLUHbIE
CTepun3aTopbl

XonoaunbHUKN

BLUB 1 knacca

e+

BLUB 2 knacca

BepTVI KaribHbl€ aBTOKJ1aBbl

+

ConyTcTBYHOLWME MaTepuansi

AHanmMTn4yeckme Bechbl

Mopo3aunbHuk — 86° C

AntomuHmneBas onbra

ABTOKNaBHasaA rneHTa

CbeMHble LEHTPUDYKHBIE NPOBUPKN

BaTta

CT1eknsaHHble NuneTkn (kopobka) -

+ 4|+ |+

MepHble noxku

[MacTepoBcKkne NUNeTKK

LUeTtkn ana nuneTtok

+

PesnHoBas rpywa

+ cTapble

KoHTenHep ons TpaHCNOPTUPOBKM
cnangos

+

JIOTKM ons KOHTENHEPOB

+
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LWraTtme gna npobupok - 16mm /10 + -
LWtaTtme ana npobupok 16mm /20 +
LWtaTne ans npobupok 16mm /48
N3meputensb MyTHOCTU +
[ononHuTenbHble peareHTbl U 060pyaoBaHWe ANs
nabopatopuu, nposogswen DST
B npouecce
(3akasaHHble/
npuMeHeHue [ononHutenbHble
PeareHTbl noTpeBHOCTb | HanMn4une 3annaHnpoBaHo) | NoTpebHOCTH 3ameydaHus
Mopo3aunbHuk — 86° C + -
AHanuTuyeckmne Bechl,
yyBCcTBUTENBHOCTL - 0,0001 + -

YucTble cybcTaHumu:

OT1ambyTon

N3oHunasug

PudamnuumH

CTpentomMuLmH

++|+|T
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®dopma yyeTa cobpaHHbIX AaHHbIX

KynbTypanbHasa na6oparopus

JIuo, OTBETCTBEHHOE 3a NPOBEAEHNE OLIEHKM:
PernonanbHbI cneyunanucet no nabopatopum Mpoekt XOYIT O-p Mapusi MloH4eBcka
KoopauHaTop no nabopatopum MNpoekt XOYT1/KasaxctaH TokcaHbaeBa beksaT

Hata: 25.11.04

HanmeHoBaHue yypexaeHus: BakTepuonoruyeckas nabopatopus nepucgepuyeckomn

konoHuun AK 159/17

MMeHa 1 gomkHoCTH COTPYAOHUKOB!

Bpau-nabopaHt Kotukosa Panca PognoHoBHa

JTabopaHnT MNMununeHko P

Population Served

Mepudepunyeckan konoHua AK 159/17

Condition of building yOOBMETBOPUTENBHOE
Condition of Laboratory yAOBNETBOPUTENbHOE
Separate sections for: specimen reception; +

microscopy; media preparation; culture;

decontamination; storage; administrative

section

Reliable electrical supply +

Reliable water supply +

Organization of workflow +

Workload (diagnostic and follow up)

Ma30k: obcrnegosaHo nuu- 396, N3 HUX
NOJTIOXUTENbHbIX- 87, KONU4YecTBO Ma3koB-1218, n3
HUX MNONOXUTENbHbIX- 196

Masok: obcnegosaHo nuu- 3008, U3 HUX
nonoxurtenbHbiX- 720, konnyecTBo Mma3koB-6016, 13
HUX NONOXUTENbHbIX- 1249

KynbTypa: NpoBefeHO NoceBoB- 688, N3 HMx
NOSNTIOXUTENbHbIX- 424

Number of lab doctors 1
Number of Lab Technicians 1
Number of other staff 1

Total staff trained (where and when)

Bpady 1 nabopaHT oby4eHbl Ha 6a3e HLMT B 2003r,

Sputum collection procedure (containers,

C6op MOKPOTbI MPOBOANTCS B OTAENEHUNAX

46




instructions, safety)

KOHTENHepbl — CTaHAapTHbIe,

WHCTPYKUMU cornacHo npukasy 323/471

AO0CTyn B nabopaTopuio UMeeT TONbKO NepcoHan
nabopaTtopun

Reagents and supplies for Ziehl Neelsen
(quality, quantity and source)

PeakTnBbl B JOCTaTOMHOM KONMYECTBe, NocTaBka
yepes pupmy «BMOH»

Reagents and supplies for fluorescent +

microscopy (quality, quantity and source)

Reagents and supplies for culture +

Laboratory equipment +

Media prepared in laboratory , how often? | exeHegensbHo
Quality of media xopoluee
Laboratory glassware +

Quality of smears HU3Koe

Slide storage

+ cornacHo npukasy Ne323

Participates in Proficiency Testing? (WHO
recommended)

+ cornacHo npukasy Ne323

Decontamination procedure aBTOKNaBMpOBaHMe
Media used for culture NeBeHwTenHa-MeHceHa
Quality of culture xopoluee

Frequency of culture examinations exeaHeBHO

Use of standard reporting scale

Masok: npukas 323

KynbTypa: metogndeckme pekomeHgaumm HUMT

Request for Sputum Exam used and filled in
properly

Ma3sok: +

KynbTtypa: +

Laboratory Register used and fill in properly

Masox: +

KynbTtypa: +

Bio-safety measures in place?

Mwukpockonua n noceB nposogaTca B BLUB | knacca,
DST-B BbITS>KHOM LUKady

Disinfectants used

2,5% rmnoxnopuT Kanbuus

Contaminated waste disposal

Mocne aBTOKINaBnpoBaHUA

Number of monitoring visits last 12 months

2 pa3sa lNpoekt XOYT1

Feedback provided

+

Laboratory guidelines and manuals

Masok: npukas 323/471 PK
PykoBogcTteo no mukpockonuu (WHO)
KynbTypa: npukas 323/471 PK

Preparation and distribution of reagents and
supplies

nabopaTopusi FOTOBUT CaMOCTOSITENbHO

Training activities carried out by lab

Research activities

Reporting (to whom and frequency)

1 pa3 8 HUMT

Remarks

NpPOBOOUTbL KyrnbTypanbHble nccriegosaHug n DST B
BLWB | knacca
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DononHutenbHasa uHdopmauua no nadboparopum , npoBogswen TIY

Method for DST used

MeToA abCoNnTHbIX KOHLEHTPALMIA

Pure substances available

+

Indication for DST

BepneHne 60nbHbIX

Additional training

Proficiency testing

Ha 6a3e HUIMT B ceHT6pe 2004r
PesynbTaThl:

coBnageHuve no

- nsoHnasngy (H) 88,9%

- cTpenToMuuuHy (S) 94,4%

- pucpamnuumny (R) 100%

- aTambyTony (E) 55,6%

- HR 100%
Link with SRL
Information on previous treatment +
DST Register patient/specimen based +
Annual reports on DST 1 pa3 B HUMT

Hanunuune pesynbtaTos TJ14 (nepuog n yctonymeble ob6pasupl)
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Mepudepuyeckans kononmsa AK 159/17

obopynoBaHus

KynbTypanbHas nabopatopusi

Cnucok nabopaTopHbIX peareHToB, peakTUBOB U

B npouecce
(3akasaHHble/
npuMeHeHue [ononHuTenbHble
PeareHTbl NoTpebHOCTb | Hann4ue 3annaHMpoBaHo) | NnoTpebHoCcTU 3ameyaHus
L-acnaparuH 300,0r
AHUNUH
Bpom uuHk BrCN
besBogHbI aBYHaATpUEBLIN dhocdaT
Bogopoaa Na2 HPO4
MmuuepwH 700.0r
30% nepekncb Bogopoaa
Lintpat marHmns 300,0r
Cynbdat marimst Mg SO4, 7 H20 1000 r
ManaxutoBas 3eneHb 500.0r
N - aueTtmn UNCTeuH
N-HadTUNeH gMamuH
1-3ameleHHbIN ocdaT kanus 500,0r
LnTtpaT Hatpusa
CnyTamart HaTpus
'mapooknck Hatpus NaOH 1000 r

'Mnoxnoput HaTpusa

HutpaTt HaTpus

CynbaHunamumapi
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Tpudocdat HaTpua

TBuH 80

Na6opaTopHas nocyaa

MeHsypka 100mn

MeHsypka 250 mn

MeH3aypka 600 mn

JlabopaTopHaa konba 2000m|

MeHsypka 1000m|

JTabopartopHas konda 1000 ml

JlTabopaTtopHas konda 250 ml

JlTabopaTtopHas konda 500 ml

BopoHka 1000 ml

BopoHka 250 ml

BopoHka 50 ml

CteknsHHble Oychl

CteknsaHHble npobupku 16 X 100

CteknsaHHble npobupku 16 X 160

'pagyvpoBaHHble umnuHgpsl 10 mi

'pagynpoBaHHble umnuugpsl 100 mi

pagyvpoBaHHble umnuHgpsl 1000ml

'pagyvpoBaHHble LnnuHapbl 25 ml

'pagyupoBaHHble umnuugpsl 500 mi

Munetka 10ml

Munetkalml

MuneTtka 5ml

O o R e O o O o o o o o o o o o o o ol o

ByTtbinka ana peakrmsos 1000ml

ByTtbinka ansa kpacutenen 100ml +

O6opynoBaHue

bakTepuonornyeckui TepmocTtar +

Mukcep +

JIIoMUHECLLEeHTHbIA MUKPOCKOMN + JIOMO
(Poccus)
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CeeprbiBaTENb

Ph meTtp

Y4ebBHbIN MUKPOCKON

Bechbl

LleHTpudoyra

Ouctunnartop

+ |+t

MawwuHa gnsa MbITbS! CTEKNAHHON
nocygpl

[(OpM30HTanNbLHLIM aBTOKMAB

CBeTOBbLIE MUKPOCKOMbI

e

MarHuTHaa mewarnka

Meun/ NnapoBo3ayLUHbIE
CTepun3aTopbl

XonoaunbHUKN

BLUB 1 knacca

e+

BLUB 2 knacca

BepTVI KaribHbl€ aBTOKJ1aBbl

+

ConyTcTBYHOLWME MaTepuansl

AHanuTu4yeckme Bechbl

Mopo3aunbHuk — 86° C

AntomuHmneBas onbra

ABTOKMNaBHas rneHTa

CbeMHble LEHTPUDYKHBIE NPOBUPKN

BaTta

CreknsHHble NnneTkn (Kkopobka)

+ 4|+ |+

MepHble noxku

[MacTepoBcKkne NUNeTKK

LUeTtkn ana nuneTtok

+

PesnHoBas rpywa

+ cTapble

KoHTenHep ons TpaHCNOPTUPOBKM
cnangos

+

JIOTKM ons KOHTENHEPOB

+
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LWraTtme gna npobupok - 16mm /10

LWtaTtme ana npobupok 16mm /20

LWtaTne ans npobupok 16mm /48

N3meputensb MyTHOCTU

,D,OI'IOJ'IHVITeJ'IbeIe peareHTbl n OGOpyLI,OBaHVIe anda

nabopatopuu, npoeogsiwlen DST

PeareHThbl

noTpebHOCTb

Hann4une

B npouecce
(3akasaHHble/
npuMeHeHune
3annaHvpoBaHo)

JlononHuTenbHbIe
noTpebHocTU

3amMevaHunsa

Mopo3aunbHuk — 86° C

+

AHanmMTnyeckmne Bechbl,
YyBCTBUTENBLHOCTL - 0,0001

+

YuncTble cybcTaHumu:

OTtambyTon

MN3oHuasug

PudamnuumH

CTtpentoMnumH

+|+|+|T
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Nnuo, oTBETCTBEHHOE 3a NPOBEAEHNE OLIEHKN:

PervioHanbHbIn cneuuanuct no nabopatopum Mpoekt XOYM [-p Mapus MoHuescka
KoopanHaTtop no nabopatopum MNpoekt XOYT/KazaxctaH TokcaHOaeBa beksat

Harta: 01.12.04

HanmeHoBaHue yupexgeHus: Mukpockonuyeckaa naboparopmsa o65acTHON MHOronpodunbHOM

6onbHUUbI I. TanabikopraH

MmeHa n gormkHocTH COTPYOHUKOB!

Bpau-nabopaHTt KagbipoBa AKTONKbIH MycaranveBHa

JTabopaHT MongabekoBa TeneyxaH

Population Served 609 900

Condition of building YAOBMNETBOPUTESBbHOE
Condition of Laboratory yAOBNETBOPUTENBHOE
Reliable electrical supply +

Reliable water supply +

Workload (diagnostic and follow up)

nnu- 557, U3 HUX NONOXNUTESNbHbIX- 16.
Ma3ku-1479, n3 HUX NONOXUTENbHbIX- 40

Number of lab doctors

1

Number of Lab Technicians

1

Number of other staff

1

Total staff trained (where and when)

Bpay-nabopaHT B 2004r., nabopaHT B 2001r. B
onta

Sputum collection procedure (containers,
instructions, safety)

C60p MOKpOTbI MPOBOAMTCA B CTauMoOHape
cTaHgapTHble KOHTenHepbl 200 W,
WHCTPYKUMK cornacHo npukasy 323/471 PK

Reagents and supplies for Ziehl Neelsen
(quality, quantity and source)

Bonbluon 3anac peakTnBoB C UCTeKarlowmmM CPOKOM
rogHoCcTu
mpma «Benba»

Small laboratory equipment *

+

Laboratory glassware *

+

Number of binocular microscopes (condition
and maintenance) *

BUHOKYNAPHBIA «Zeiss»

Quality of smears

HN3Koe

Slide storage

+ cornacHo npukasy Ne323

Participates in Proficiency Testing? (WHO
recommended)

+ cornacHo npukady Ne323

Use of standard reporting scale

+ cornacHo npukasy Ne323

Request for Sputum Exam used and filled in +
properly

Laboratory Register used and fill in properly | +
Bio-safety measures in place? +




Disinfectants used

0,280% npecent

Contaminated waste disposal

lNocne 3ama4nBaHunsa B Ae3nHpeKTaHTe B TedeHne 4
Yyacos

Number of monitoring visits last 12 months

HeT OOKYMeHTOB O nposeaeHUN MOHUTOPUHIOBbIX
BN3NTOB

Feedback provided

+

Laboratory manual and guidelines present

Mpukas 323/471

1. obGecneveHne GUHOKYNSIPHBIM MUKPOCKOMNOM
XOpOLLero kavyecTaa

2. ynyylwunTb Ka4eCTBO Ma3KOB

3. obecne4veHune GakTepnanbHOM NeTnemn

(ncnonb3yeTcsa NUMHLUET)

4. vMeroTca 2 cnyyvasi NOXHOMONOXNUTESNbHbIX, 1
cnyyam NOXHOOTpuMLUaTENbHbIX Ma3KoB
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O6nacTHaa mHoronpodunbHas 6onbHuua r. TangblkopraH

Cnuncok nabopaTtopHbIX peareHToB, peakTUBOB U

obopynoBaHus

Mwukpockonmyeckas nabopaTtopusi

B npouecce
(3akasaHHble/npumMeHeHne | [JononHMTENbHbIE
PeareHTbl noTPeBHOCTb | HanMn4une 3aniaHMpoBaHo) noTpebHoCTK 3aMevaHus
OcHOBHOWM (PyKCKH 1000.0
OT1aHon 95 % - TEXHUYECKNIN COpT 18 kr
KoHueHTpupoBaHHasi consiHas Kucnota 2 «r
Xnopua MeTuneHoBbIn ronybon 10000 r
®eHon 1000.0r
MmmepcrnoHHoe macno 800 mn
Kcunon + 50 mn
AypamuH O -
KMnO4 -
MeTunosbIn cnvpT
[e3nHpeKTaHT - rMNOXnopuUT HaTpus 0,280 % npecenTt
CreknaHHasg nocyga
npucnocobneHHas
ByTbinka ans kpacutenen 100mn nocyga
BopoHka 50ml +
'pagyvpoBaHHble unnuHgpsl 100 mn +
MeH3aypka 250mn +
MeHsypka 500mn +

55




obopyaoBaHue

BUHOKYNAPHBLIN MUKPOCKON

BUHOKYNSAPHbLIN

CnupTtoBka

+

Beapo ansa otxogos +
KoHTenHep ona TpaHCnopTUPOBKK
MOKPOTbI Bukc
LWkad ona xpaHeHna cnangos +
Yachbl +
MoacTaBka Ans okpalnBaHus +
LtaTnB ans maskoB (cnangos) +
[JepxaTernb NpoBONOYHOM NeTnn +
HoxHuubI +
MuHueTt +
KapaHgaium no
Mapkepbl cTeKkny

ConyTcTBytoLmMe MaTepuranbl

ByMaxHble candeTkn ons nvH3

HEeT

dunbTpoBanbHaa bymara

+

Haknenkn

[epeBsHHbIE Nanoykn

HukenupoBaHHbIE — XPOMUPOBAHHbIE
netnm 1mm

KoHTenHepbl ans céopa MOKpOTh!

Cnaiigbl AN MMKPOCKOMOB

MepyaTkn

Macku

+ 4|+ |+
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dopma yyeTa cobpaHHbIX AAHHbIX

Mukpockonuueckasa naboparopus

JIuo, oTBETCTBEHHOE 3a NPOBEfEeHNE OLIEHKN:
PernoHanbHbI cneuynanuct no nabopatopun Mpoekt XOVYI O-p Mapust MoH4yeBcka
KoopguHatop no nabopatopum Npoekt XOYT/KasaxctaH TokcaHOaeBa bekaat

fata: 30.11.04

HanmeHoBaHue yupexaeHus: Mukpockonuyeckas naboparopusa Kapatanbckoro pamoHa
(ueHTp YwTob6e) AnmatuHckas obnactb

MmeHa n gormKHOCTU COTPYAHWNKOB:
Bpau ptmnsmatp 3uagaHosa Nynbwat TypcbliHXaHOBHA
JlTabopaHT Obsuyk HuHa MiBaHOBHa

Population Served 46 740

Condition of building yAOBNEeTBOPUTENbHOE

Condition of Laboratory YAOBNETBOPUTENBHOE

Reliable electrical supply +

Reliable water supply +

Workload (diagnostic and follow up) mu-199, u3 HUX NONOXUTENbHbIX- 31.

Ma3Kkn-597, N3 HUX NONOXUTENbHbIX-93
ny-97, U3 HUX NONOXUTENbHbIX- 2.
Ma3ku-194, n3 HUX NONMOXUTenNbHbIX-4

Number of lab doctors -

Number of Lab Technicians 1

Number of other staff 1

Total staff trained (where and when) 1999 Mpoekt XOYM/HUNT

Sputum collection procedure (containers, C60op MOKpOThLI MPOBOAMTCS Ha ynuvue, B
instructions, safety) creuunanbHO OTBEEHHOM MecTe

CTaHOapTHble KOHTENHepPbI- UMetTCs,
WHCTPYKUMK cornacHo npukasy 323/471 PK

Reagents and supplies for Ziehl Neelsen +

(quality, quantity and source) tvpma «Benba»

Small laboratory equipment * +

Laboratory glassware * +

Number of binocular microscopes OUHOKYNSAPHBIA «A-Cruss»
(condition and maintenance) *

Quality of smears HU3Koe

Slide storage + cornacHo npukasy Ne323

Participates in Proficiency Testing? (WHO | + cornacHo npuka3y Ne323
recommended)

Use of standard reporting scale + cornacHo npukasy Ne323
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Request for Sputum Exam used and filled in | +

properly

Laboratory Register used and fill in +

properly

Bio-safety measures in place? +

Disinfectants used 0,280 % npecenTt

Contaminated waste disposal MNocne 3amaynBaHus B Ae3NHEKTaAHTE B TeYeHVe 4

4yacoB

Number of monitoring visits last 12 months | 3 Busuta obnactHoro koopauHaropa no
nabopaTopumn

Feedback provided +

Laboratory manual and guidelines present Mpuka3s 323/471

1. ynyywwuTb KayecTBO cGopa MOKPOTI

2. obecneyeHne GUHOKYNSAPHBIM MUKPOCKOMOM
XOpOLLEero kayecTsa

3. ynyywuTb KA4ecTBO Ma3KoB
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AnmaTtuHckas obnactb Kapatanbckui paoH (LeHTp YwTtobe)

Cnncok nabopaTopHbIX peareHToB, PEaKkTUBOB U
obopynoBaHus

Mwukpockonmyeckas nabopaTtopusi

B npouecce
(3akasaHHble/npumMmeHeHne | [JononHUTenbHbIEe
PeareHTbl NnoTpebHOCTb | HaNMn4me 3anaHMpOBaHO) noTpebHOCTU 3aMevaHus
OcHoBHOM (DYKCUH 100.0
O1aHon 95 % - TeXHNYEeCKnin copT 200 mn
KoHueHTpupoBaHHas consiHas Kucnota 100 Mn
Xnopua MeTuUneHoBbIn ronyoon 2000t
deHon 200.0r
MiMMepcrnoHHOe macno 200 mn
Keunon + HeT
AypamuH O -
KMnO4 -
MeTunosbin cnupT
[e3nH@eKTaHT - rmnoxnopuT HaTpus 0,280 % npecent
CreknsaHHas nocyna
npucnocobneHHas
byTbinka gna kpacutenen 100mn nocyga
BopoHka 50ml +
'pagyvpoBaHHble unuugpsl 100 mn +
MeH3sypka 250mn +
MeHsaypka 500mn +
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obopyaoBaHue

BUHOKYNAPHbBIN MUKPOCKON

BUHOKYNSAPHBIN

CnupTtoBka

+

Beapo ansa otxogos

+

KoHTelHep aAns TpaHCNOPTUPOBKN MOKPOThI

ouke

LWkad ana xpaHeHnsa cnangos

Yacsbl

MoacTaBka Ans OKpallMBaHUS

Ltatne ona maskoB (cnangos)

[epxatenb NpoBOOYHON NeTNn

HoxxHWLbI

MNuHueT

R e e

Mapkepbl

KapaHgawm no
cTekny

ConyTcTBYIOLIME MaTepuransi

ByMaxHble candeTkn Ans nvH3

HET

dunbTpoBanbHag bymara

+

Haknenkn

[lepeBsaHHbIE Nano4vkn

HukenupoBaHHble — XpOMUPOBAHHbLIE NETNN
1mMmm

KoHTenHepbl ans cbopa MOKpPOThI

Cnangbl Ansg MUKPOCKOMNOB

MepyaTkn

Macku

+|+ |+ [+ ]+
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®dopma yyeTa cobpaHHbIX AAHHbIX

Mukpockonu4yeckas naboparopus

JIuo, OTBETCTBEHHOE 3a NPOBEAEHNE OLIEHKN:
PernonanbHbI cneyunanucet no nabopatopum Mpoekt XOYIT O-p Mapusi MloH4eBcka
KoopauHaTop no nabopatopum MNpoekt XOYT/KasaxctaH TokcaHbaeBa beksat

Hata: 30.11.04

HavmeHoBaHue yupexaeHnus: MyHKT coukcaunmn maskoB KapaTtanbckoro panoHa AnMaTUHCKOW
obnactu (CBA Xanartanan)

MmeHa 1 JOMmKHOCTU COTPYAHUKOB:
MeauumHckas cectpa Llan Enena

Population Served 3208

Condition of building YAOBMNETBOPUTENbHOE

Condition of Laboratory YAOBNETBOPUTENbHOE

Reliable electrical supply +

Reliable water supply +

Workload (diagnostic and follow up) nmu-9, 13 HUX NONOXUTENbHbIX- 2.

Ma3ku-27, U3 HUX NONOXNTENbHbIX-6

Number of lab doctors -

Number of Lab Technicians - (MeanumHckas cectpa)

Number of other staff

Total staff trained (where and when) 2003r. B pavioHHoM nabopatopun Ywtobe
Sputum collection procedure (containers, CTaHAAPTHbIE KOHTEWHEPbI, MHCTPYKLMMN COrnacHo
instructions, safety) npukasy 323/471 PK

Reagents and supplies for Ziehl Neelsen -
(quality, quantity and source)

Small laboratory equipment *

Laboratory glassware * NmetoTcs Heobxoaumble NS NpUroToBneHUs
PUKCMPOBAHHOIO Mas3ka

Number of binocular microscopes -
(condition and maintenance) *

Quality of smears HU3Koe

Slide storage + cornacHo npukasy Ne323
Participates in Proficiency Testing? (WHO | + cornacHo npukasy Ne323
recommended)

Use of standard reporting scale + cornacHo npuka3y Ne323
Request for Sputum Exam used and filled in | +

properly
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Laboratory Register used and fill in
properly

Bio-safety measures in place?

Disinfectants used

5% xnopamwuH

Contaminated waste disposal

npukas 323

Number of monitoring visits last 12 months

Feedback provided

Laboratory manual and guidelines present

Mpukas 323/471

-NPUroToBieHNne Ma3koB NpPoBOANTCA NMNHLIETOM
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MyHKT ukcaumm maskoB Kapatanbckoro panoHa AnmaTtuHckon obnactu (CBA XXaHnaTtanan)

Cnuncok nabopaTtopHbIX peareHToB, PeakTUBOB U

obopynoBaHus

Mwukpockonmyeckas nabopaTtopusi

PeareHThbl

noTpedHocCT
b

Harnnyune

B npouecce
(3akasaHHble/NpUMEHEH
ne 3annaHnpoBaHoO)

JlononHuTenbHbI
€ noTpebHoCcTn

3aMeYvaHunsa

OcHoBHOWM (OYKCUH

OT1aHon 95 % - TEXHUYECKNIN COpPT

KoHUEeHTpMpoBaHHas consHas kucnota

Xnopwug METUNEHOBLIN ronybon

deHon

MMMepCVIOHHOG MacJsio

Kcunon

AypamuH O

KMnO4

MeTunosbI cnvpT

D,GSI/IHd)eKTaHT - TMNOXIOPUT HaTpuaA

5%
XMopamuH

CrekngHHas nocyna

ByTtbinka ansa kpacutenen 100mn

BopoHka 50ml

pagyvpoBaHHble umnuHapbl 100 mn

MeH3ypka 250mn

MeHsypka 500mn

obopynoBaHue

BUHOKYNAPHLIN MUKpOCKON
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CnupToBka +
Begpo ansa orxogos +
KoHTelnHep Anga TpaHCNOPTUPOBKN MOKPOTHI Ouke
LWkad ona xpaHeHna cnangos +
Yachl
lMoacTaBka A4ns okpaluMBaHus +
LtaTne Ans maskos (crnanaos) +
[epxaTesib NpoOBOOYHOW NETNN
HoxkHu1ubI +
MNuHueTt +
KapaHgaLl
M no
Mapkepbl CTekny
ConyTcTByOWMe maTepuansl
ByMaxHble candeTkn ons nvH3 HeT
dunbTpoBanbHaa bymara
Hakneriku -
[epeBsHHbIe Nanoykm -
HvkenvpoBaHHbIE — XPOMUPOBAaHHbLIE NETNU
Imm -
KoHTenHepbl ans cbopa MOKpPOThI +
Cnangpbl ANS MUKPOCKOMNOB +
MepyaTkn +
Macku +
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®dopma yyeTa cobpaHHbIX AaHHbIX

KynbTypanbHasa na6oparopus

Jlnyo, oTBETCTBEHHOE 3a nposegeHne OUueHKn:

PervioHanbHbIn cneuuanuct no nabopatopum Mpoekt XOYM [-p Mapus MonyeBcka
KoopauHatop no nabopatopum MNpoekt XOYT/KasaxctaH TokcaHbaeBa beksat

Hata: 29.11.04

HanmeHoBaHne yypeXaeHn4d: BaKTepVIOﬂOFVI

yeckasa nabopartopusa o6nacTHoro

npOTVIBOTy6epKyne3HOFO AncnaHcepa AnmaTmnHckKom obnacTtu

MmeHa 1 OMmKHOCTN COTPYLAHUKOB:
1. 3aeepyrowun nabopatopuen, obnacTH
Manga

Bpau-nabopaHT JlaBposa Onbra
JTabopaHT- banaHeHko TaTbsiHa
JTabopaHT- XXuembaesa TaTbsiHa
JTabopaHT TobbikbaeBa Mapan
nabopaHT lNMak NpuHa

Nooaswd

oun koopauHaTop no naboparopum — Kycemucoa

Bpau- nabopaHt CepebpsikoBa BaneHtnHa BacunbesHa

Population Served

AnmMaTunHckas obnacTtb

Condition of building yOOBMNETBOPUTENBHOE
Condition of Laboratory YLOBNEeTBOPUTENbHOE
Separate sections for: specimen reception; +

microscopy; media preparation; culture;

decontamination; storage; administrative

section

Reliable electrical supply +

Reliable water supply +

Organization of workflow +

Workload (diagnostic and follow up)

Ma3ok: obcrnegosaHo nuy, -1090, 13 HUX
nonoxwuTtenbHbix- 100, KonnyecTso maskos -3270,
N3 HUX nonoxutenbHbIX-300

obcnegoBaHo nuL -2778, N3 HUX MONOXUTENbHbIX-
642, konn4yecTBO MaskoB -5556, N3 HMX
NOJSTIOXUTENbHbIX-1284

KynbTypa: npoBeAeHo noceBoB-6353, U3 HUX
NoNoOXNUTENbHbIX-2607

Number of lab doctors

Number of Lab Technicians

Number of other staff

Total staff trained (where and when)

=N~ wW

Bpay B 2003r Ha 6a3e HUIT,




octanbHble B 1998r Mpoekt XOYI/HUNT

Sputum collection procedure (containers,
instructions, safety)

C6op MOKpOTbI MPOBOANTCS B CTaLMoHape,
Mprvem naTonormyeckoro maTepuana npoBoanTCs
yepes OTAeNbHbIN BXOA,

CTaHOapTHbIe KOHTENHEPbI UMEKOTCS,

WHCTPYKLMM COrNacHo npukasy 323\471

BXO[, B labopaTopumto MMeeT TONbKO nepcoHarn
nabopatopumn

Reagents and supplies for Ziehl Neelsen
(quality, quantity and source)

+
dmpma «Benba»

Reagents and supplies for fluorescent
microscopy (quality, quantity and source)

Reagents and supplies for culture +
duvpma «Benbg»
Laboratory equipment +

Media prepared in laboratory , how often?

1 pa3 B Hegeno cpega JleBeHwTenHa-MeHceHa

Quality of media

xopollee

Laboratory glassware

Quality of smears

xopollee

Slide storage

+ cornacHo npukasy Ne323

Participates in Proficiency Testing? (WHO
recommended)

+ cornacHo npukasy Ne323

Decontamination procedure

aBToOKnaBunposaHune(npukas 323/471)

Media used for culture

cpena JleBeHwTeliHa-NeHcena

Quality of culture YOOBNETBOPUTENbHOE
Frequency of culture examinations exegHeBHO
Use of standard reporting scale Maszok: npukas 323

KynbTypa: metogndeckme pekomeHgaumm HUMT

Request for Sputum Exam used and filled in
properly

Ma3sok: +

KynbTypa: +

Laboratory Register used and fill in properly

Masox: +

KynbTypa: +

Bio-safety measures in place?

Buonoruyeckun wkadg 6esonacHocTn | knacca

Disinfectants used

0,05 % ananut

Contaminated waste disposal

lMocne aBToKkNaBsupoBaHus(npukas 323/471)

Number of monitoring visits last 12 months

1 -HUMT, 1- NpoekT XOYT

Feedback provided

+

Laboratory guidelines and manuals

Mpukas 323/471
PykosogcTtea no nabopatopum (WHO)

Preparation and distribution of reagents and
supplies

na6opaTopvm FOTOBUT CaMOCTOATEJIbHO

Training activities carried out by lab

HeT
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Research activities

Reporting (to whom and frequency)

1 pa3 B rog B HUIMT

Remarks

- Ha 6a3e nabopaTopun NPOBOANTCS NEPEKOHTPONb
BCEX MOMOXUTENbHbIX U OTpULaTenbHbIX Ma3KoB C
nepudepuiiHbix nabopaTtopui

- NPU NPOBEAEHNN KOHTPOMS KavyecTBa no
MUKpPOCKONWUW BblaaeTcsa obwasa nHgopmauus

- HEOOXOAMM TPEHWUHT MO KOHTPOSIKO KayecTsa 1 Nno
KynbTypanbHbIM UCCregoBaHUaM

DononHuTtenbHasa uHdoOpmauua no naboparopum , nposoaswen TIY

Method for DST used

MeToA abCoNnTHbIX KOHLEHTPALMIA

Pure substances available

+

Indication for DST

Additional training

-basoBbIN TpeHWHr no
MUKPOCKOMNUN Ma3ka MOKPOThI,

- TPEHWHI NO KOHTPOO KayYecTBa
MUWKPOCKONUYECKMNX UCCneaoBaHuin,
-TpEeHWHr NO KOHTPOSO KayYecTBa
KynbTypanbHbIX NCCreL0BaHWM 1
T,

-TpeHuHr No pacyeTy peakTMBOB,
Ncnonb3yemMbix Ans NpoBeaeHus
MUKPOBMONOrMYECcKmX
nccnegoBaHun,

- TpeHWHr No NpoBeAEeHNIO
MOHWUTOPUHIOBbIX BU3NTOB
Heobxoguma paspaboTtka
pyKkoBOACTBa NO 0B6y4YEHUIO 1
pa3paboTka obyuvatoLlen
nporpamMmb

Proficiency testing

B 2004r. Ha 6a3e HUMT npowwnun
BHELLUHWI KOHTPOSIb KayecTBa no
DST. PesynbTtathl: coBnageHue no
n3onnasngy (H) -93,7%
cTpenToMuumHy (S) - 93,7%
pupamnumumny (R) - 100%
atambyTtony (E)- 87,5%

no HR- 100%

Link with SRL -
Information on previous treatment +
DST Register patient/specimen based +
Annual reports on DST +

Hanunune pesynbtatos TJ14 (nepuog n yctonumsble obpasLibl)
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O6nacTHOM NPOTUBOTYOEPKYNe3HbIN AgucnaHcep AnmaTuHCKon obnactn  Cnncok nabopaTopHbIX peareHToB, PeakTMBOB U
obopynoBaHus

KynbTypanbHas nabopatopusi

B npouecce

(3akasaHHble/

npuMeHeHue [ononHuTenbHble
PeareHTbl NoTpebHOCTb | Hann4ue 3annaHMpoBaHo) | NnoTpebHoCcTU 3amMeyaHus
L-acnaparuH 1500r
AHUNUH

Bpom uuHk BrCN

besBogHbI aBYHaATpUEBLIN dhocdaT
Bogopoaa Na2 HPO4

MmuuepwH 500 mn
30% nepekncb Bogopoaa

Lintpat marHmns 600r
Mg S04, 7 H20 240
Cynbat marHuns

ManaxutoBas 3eneHb 300r

N - auetun ymcrtenH

N-HadTUNeH gnamuH

1-3ameLleHHbI bocaTt kanug 2500r

Lintpat HaTpus

MmyTamar HaTpug

NaOH
MOPOOKUCH HaTpUS

'Mnoxnoput HaTpus 1000 r




HutpaTt HaTpus

CynbgaHunammngbl

Tpu docdaTt HaTpus

TBuH 80

JlabopaTopHas nocyga

MeH3aypka 100mn

MeH3aypka 250 mn

MeHsypka 600 mn

JTabopatopHasa konda 2000ml

MeH3sypka 1000m|

JlabopaTtopHas kon6a 1000 mi

JlabopaTopHasa konba 250 ml

JlabopaTtopHas konb6a 500 mli

BopoHka 1000 ml

BopoHka 250 ml

BopoHka 50 ml

CTteknsaHHble Bycbl

CrteknsaHHble npobupkun 16 X 100

[ [+ [+ ]+

CtekngaHHble npobupkun 16 X 160

'pagyvpoBaHHble umnuHgpsl 10 mi

"pagyupoBaHHble unnuugpsl 100 mi

'pagympoBaHHble umnuHgpsl 1000ml

'pagyvpoBaHHble LmnuHgpbl 25 mi

'pagyvpoBaHHble umnuHgpsl 500 mi

nuneTtka 10ml

MNMunetkalml

MNunetka 5ml

ByTbinka gna peaktmsos 1000ml

ByTtbinka ansa kpacutenen 100ml

o o o B o B R S o

O6opynoBaHue

BbakTtepunonorn4yecknn Tepmoctar

Mukcep
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JIIOMUHECLIEHTHBIN MUKPOCKON

CeeprbiBaTENb

Ph meTtp

Y4eBHbIN MUKpPOCKON

Bechbl

+

LleHTpudpyra

+

Ouctunnartop

+ (cTapbin)

MawwuHa ansa MblTbs CTEKNAHHON
nocygbl

["Opn30OHTanbHbLIN aBTOKMaB

CeeToBbIE MUKPOCKOIbI

=

MarHuTHaa mewarnka

Meyn/ napoBo3ayLUHbIE
cTepunu3aTopsbl

XonoaunbHUKN

BB 1 knacca

+ |+ |+

BLUB 2 knacca

BepTI/I KalnbHble aBTOKJ1aBbl

+

COI'IyTCTByIOLIJ,VIe mMaTtepunarsibl

AHanuMTn4yeckme Bechbl

+

Mopo3aunbHuk — 86° C

AntomuHmneBas honbra

ABTOKIaBHasa neHta

CbeMHble LEeHTPUYKHbIE NPOBMPKM

BaTta

CreknsaHHble NnneTkn (Kopobka)

MepHble NoXku

[MacTepoBcKne NUNETKK

Ll.leTKVI A4 nnneTok

Pes3nHoBas rpywa

o o o R o R A

KoHTenHep Ons TpaHCNopTUPOBKK
cnangos

+
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JIOTKM ons KOHTENHEPOB +
LWtaTtme gna npobupok - 16mm /10 +
LWtaTne ans npobupok 16mm /20
LWrtaTtne gnga npobupok 16mm /48
N3meputensb MyTHOCTU +
[ononHutenbHble peareHTbl U 06opyaoBaHNe Anis
nabopatopuu, nposogsawen DST
B npouecce
(3akasaHHble/
npuMeHeHue JdononHuTenbHble
PeareHTbl NoTpeBHOCTb | HanM4ne 3ansaHMpoBaHo) | NoTpebHOoCTH 3amMeyaHus
MoposunbHvk — 86° C + -

AHanmMTn4eckme Bechl,
YyBCTBUTENBHOCTL - 0,0001

+

YucTtble cybcTaHumu:

OTtambyTon

N3oHnasug

PudamnuumH

CTtpenTomMuumH

+ [+ |+ |+
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®dopma yyeTa cobpaHHbIX AAHHbIX

Mukpockonuueckasa nabopatopus

JIvuo, oTBETCTBEHHOE 3a NPOBEAEHNE OLEHKW:
PernonanbHbIi cneuunanuct no nabopatopum Mpoekt XOYI1 O-p Mapus MoH4yeBcka
KoopauHatop no nabopartopum MNpoekt XOYT1/Kasaxctan TokcaHbaeBa beksaT

Hara: 30.11.04

HanmeHoBaHne yypexaeHna: MVIKpOCKOHVI‘-IeCKaf-I naGopaTopMﬂ ropop,cxoﬁl MNONMUKIMTUHUKHN

r. TangblkopraH

MmMeHa 1 OMmKHOCTM COTPYAHMKOB:

3aBegytowasn nabopartopuen AxaHosa Anus 3anenosHa

JTabopaHTt CapceHbaeBa BaxbITkynb

Population Served 90 000

Condition of building Y[AOBMNETBOPUTENbHOE
Condition of Laboratory YAOBNETBOPUTENbHOE
Reliable electrical supply +

Reliable water supply +

Workload (diagnostic and follow up)

KonunyecTtBo ma3koB -1230, nonoutenbHbix-84
obcnepoBaHo nuu-410, MoONoOXUTenbHbIX- 28.
(2004 r. Ha MOMEHT BU3NTA)

3a 12 mecsueB 2003r
KonnyecTtBo ma3skoB-1128, nonoxutenbHbix-54
obcnenoBaHo nuy-376, MoNoXUTenbHbIX- 18.

Number of lab doctors

Number of Lab Technicians

1

Number of other staff

1

Total staff trained (where and when)

1998 lNpoext XOYI/HUMT

Sputum collection procedure (containers,
instructions, safety)

C6Gop MOKPOTLI MPOBOANTCS B CneunanbHOM
nomeLLeHnn

CTaHOApPTHbIE KOHTENHEPbI, UHCTPYKLMUM COrnacHo
npukasy 323/471 PK

Reagents and supplies for Ziehl Neelsen +
(quality, quantity and source) tvpma «Benba»
Small laboratory equipment * +

+

Laboratory glassware *

Number of binocular microscopes
(condition and maintenance) *

MOHOKYNSIpHbIN «Leicay, yBennyeHne 5x100

Quality of smears

HN3KOoEe

Slide storage

+ cornacHo npukasy Ne323
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Participates in Proficiency Testing? (WHO
recommended)

+ cornacHo npukasy Ne323

Use of standard reporting scale

+ cornacHo npukasy Ne323

Request for Sputum Exam used and filled in | +
properly
Laboratory Register used and fill in properly | +

Bio-safety measures in place?

BbITSDKHOM LKA He pyHKUMOHNpYET

Disinfectants used

0,05% ananut

Contaminated waste disposal

npukas 323

Number of monitoring visits last 12 months

7 BM3MTOB 061aCTHOrO KoopavHaTopa no

nabopatopumn
Feedback provided +
Laboratory manual and guidelines present Mpwuka3s 323/471

1. obecneyeHne GUHOKYNAPHBIM MUKPOCKOMOM
XOpOLLEero KayecTaa
2. ynyyWuUTb Ka4YeCTBO Ma3KoB
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lopoackas NONMUKNWHUKA T.
TanpabikopraH

Cnuncok nabopaTtopHbIX peareHToB, PeakTUBOB U

obopynoBaHus

Mwukpockonuyeckas naéopartopus
opoackas nonuknuHuka r.TanaplikopraH

B npouecce
(3akasaHHble/npyMeHeHne | [lononHUTEnNbHbIE
PeareHTbl noTpebHOCTb | HanNn4une 3annaHMpoBaHo) noTpebHocTH 3ameyaHus
OcHOBHOW (PYKCKH 100.0
OT1aHon 95 % - TEXHNYECKNIN COpPT 500 mn
KoHueHTpupoBaHHasi consiHas KucnoTta 5000 r
Xnopwua MeTUNEHOBLIN ronybon 1000t
®eHon 300.0r
MmmepcrnoHHoe macno 300 mn
Keunon + HeT
AypamuH O -
KMnO4 -
MeTunosbIn cnvpT
0Ee3MHMEKTAHT - FTMNOXIOPUT HaTpUs 0,05 % ananut
CreknaHHasg nocyga
npucnocobneHHas
ByTbinka ans kpacutenen 100mn nocyga
BopoHka 50ml +
'pagyvpoBaHHble unnuHgpsl 100 mn +
MeH3aypka 250mn +
MeHsypka 500mn +
obopynoBaHue
BUHOKYNAPHLIN MUKpOCKON + MOHOKYIsp
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CnupTtoBka +
Beapo ansa otxogos +
KoHTenHep ans TpaHcnopTUPOBKN MOKPOTI Bukc
LWkad ong xpaHeHnsa crnangoB +
yachl +
lMoacTtaBka onga okpalumBaHus +
Ltatne ona maskoB (cnangos) +
[epxaTenb NpoBOOYHON NETNN +
HoxxHWLbI +
MNuHueT +
KapaHgawum no

Mapkepbl cTeKkny

ConyTcTByOWME MaTepumansl

ByMaxHble candeTkn Ans nvH3

HET

dunbTpoBansHas Gymara

+

Haknenkn

[epeBsaHHbIE Nano4vkn

HukenupoBaHHble — XpOMUPOBaHHbIE NETNN
1mMmm

KoHTenHepbl ans cbopa MOKpPOThI

Cnangbl Anst MUKPOCKOMNOB

Mep4yaTkm

Macku

+ |+ |+ [+ ]+
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