""""

mlll‘ il by ﬁlllm

» ﬁﬁifg"

" S

"

OpueHTpoBaHHasi Ha NOTPeOHOCTU YernoBeka
Moaerb okasaHuAa TUsnaTpny4eckom NoMoOLLU

/-1 cumnosuym no Tb
MwuHncTepcTBO 3apaBooxpaHeHns Pecnybnukm KelprelactaH n
Médecins Sans Frontieres,
1 mapTa, 2018 .

[-p Martin van den Boom, MD, MSc PH, TexHn4ecknu
cneunanuct, ObbeanHeHHas nporpamma no 6opsbe ¢ Th,
B4 n BupycHbim renatutom (JTH), EBponenckoe
pernoHanobHoe 6topo BO3

o N 77\ RN
{ @‘ I\}World Health VM@ \%Organlsatlon \VA“'))\& Weltgesundheitsorgansation \\l/‘fﬁ , Boemipas oprannsaus
S ,yOrgamzatlon A\ %% mondiale de la Santé X NS (K 3npasooxpanenis

'/»‘

s EUrOpe wv Europe resowssiroris EUrOpA EBponeicKoe peronanshoe iopo




«YTO 9TO 3HaUYUT?»




Bo3amoxHocTu B apy LLYP

G000 HEALTH
AND WELL BEING

4\/.

NO
POVERTY

Tt

SUSTAINABLE
DEVELOPMENT

ALS

DECENT WORK AND
ECONOMIC GROWTH

af

14 ;ELEOW WATER

&

CLIMATE
ACTION

1

(3) it

furope

TOWARDS THE
. FIRST WHO GLOBAL MINISTERIAL CONFERENCE

ENDING TUBERCULOSIS IN THE SUSTAINABLE DEVELOPMENT ERA:
= A MULTISECTORAL RESPONSE

16 - 17 NOVEMBER 2017, MOSCOW, RUSSIAN FEDERATION

HEALTH
2020

A European policy framework
and strategy for the
21st century

FIRST WHO GLOBAL MINISTERIAL CONFERENCE
ENDING TB IN THE SUSTAINABLE DEVELOPMENT ERA:
A MULTISECTORAL RESPONSE

16-17 NOVEMBER 2017, MOSCOW, RUSSIAN FEDERATION

United Nations

General
Assembly

KB

7} rgamsatlon
\ u mond|ale de la Santé

\\l
%
\A I/,,

LYP 3.
oBaTtb Ib

)Y Weltgesundheitsorganisation

GENDER
EQUALITY

QUALITY
EDUCATION

1]
REDUCED
INEQUALITIES

&

PEAGE, JUSTICE
ANDSTRONG
INSTITUTIONS

PARTNERSHIPS
FOR THE GOALS

1 1

1,4 mnH 60nbHbI
Tb 6yayr
BblJ1I€YEHbI

(&) World Health REGIONAL COMMITTEE FOR EUROPE
Organization 10N

w Europe

3,1 M/IH XXU3Hen
6yayT cnaceHbl

Tuberculosis action plan for the
WHO European Region 2016-2020

3

REGIONALBURO FUR Europa

High Level

eeting on TB



https://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=&url=https://books.google.com/books/about/Health_2020.html?id%3Dm522nQEACAAJ%26source%3Dkp_cover&psig=AOvVaw1aBUqsvNPfTM7sb0-Xa_bD&ust=1512748365723164

ObocHoBaHue

No-brainers

Benefit per dollar spent for various development
targets, $

o 20 40 60

Trade liberalisation
Access to contraception
Reducing tax evasion
Increasing migration
Reducing stunting
Reducing tuberculosis

Reducing malaria

Greater pre-school access
in sub-Saharan Africa

Increasing circumcision
for those at risk from HIV

Reducing coral loss
Source: Copenhagen Consensus Centre
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Source: Barnett K et al. (2012) Epidemiology of multimorbidity and implications for health
care, research, and medical education: a cross-sectional study. Lancet 380: 37-43.

Annual Global Plan Research Funding Targets versus 2015 Funding

$810,000,000

$800,000,000
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$400,000,000

$455,000,000

$445,000,000

$364,000,000

$200,000,000 $231,852,022
$86,000.000
$80,736,948
30 $62,807.118 $61.040.756

Basic Science New Diagnostics New Drugs New Vaccines Dperational
Research

W Giobal Plan Annual Targets [l 2015 Funding



OTOenbHble MOKa3aTe/In: XopoLlume pe3yabTaTbl BO BCEX
obnacTax

K/ioyeBbie 2011 2015 2018 OcHOBHBbIE
noKasaTeJu NaHHbIE p93yﬂbTaTbl

MonHomaclTabHble
nporpammbl

oTyEeTa

He6osbmue HanuonHasbHble HalioHasIbHBIE | o CHUXKEHMe exxerogHoro
HOﬂXOﬂ K BBISABJIEHHUIO 1 IINJIOTHBIE HHTErpdpoBaHH HWHTETrPHUPOBAHH 4YmMcna HOBbIX C/ly4yaes Tb

Jneyenuto JIY-Tb IPOEKTHI ble IPOrpaMMbl  ble IPOrpaMMbl
*  YBenunyeHue yncna

yCrnewHo npoaevyeHHbIX

[lokaszaTesb peructpanuu 40 36 28 nauueHToB

ciyyaes T5/100 000 *  YBe/nyeHue yncna

IMoka3aTeJb YCIEeLHOCTH 79 76 77 9 BbIABNAEHHbIX cny4aes J1Y
)

nevyenus JIY-Th (%) *  [loytn Bcem 60nbHbIM C JTY

Ha4yaTo s1e4yeHne

[Toka3aTesb BbISIBJIEHUS
MJIY-TB (%) 30 63 70 e [danbHenwwun poct

NOoKa3aTenAd ycnewHoro

OxBat sieueHueM MJIY-Tb (%) 63 Bceobmun  Beeo6mun neverna MJIY-Tb
AOCTYyII AOCTyIl e 0O6wwmi1 pocT NnoKasartens
1 BbiaBneHuAa Tb ¢ 84,1 no
e 18 51 547 | e oi, 0
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KAtoyeBble cTpaTernyeckume
HanpaB/eHUA

MonHoe HapallmBaHne NCNONb30BaHUS

Integrated METOA0B ObICTPON ANArHOCTUKU
Patient-centred

Care and Pravention . BbicTpoe BHegpeHme HoBbIX NpenapaTos

PacwunpeHue ncnonb3oBaHug
OPUEHTUPOBAHHBLIX HA NOTPEDHOCTH
YyefioBeka Mmoaenen okasaHuga noMoLUu

Intensified Research . YKOpO4eHHble 1 bonee ahpdheKTUBHbIE
S innevaten . CXeMbl NTeYeHunst

ccnepoBaHue HOBbIX MHCTPYMEHTOB

Bold Policies and '
Supportive Systems . ﬂpMMGHeHme MEXCEKTOpPalribHOro

noaxoaa Ans ycTpaHeHUss HEPaBEHCTB
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*  YcuneHHe NOJUTHYECKON IMPUBEPNKEHHOCTHU AJIA OCYLIE€CTBJIEHUA
nepexoga Ha aM6ynaTopHy}o MO/JieJib OKa3aHHA ITIOMOIIH.
HpaKTI/I'-IeCKaH peasin3anusd I1JIaHOB 110 BHEeJPEHHIO
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JALITION 3ajgayal: HHdopManuOHHO-pa3bSICHUTE/IbHASA paboTa U
HapalMBaHHe MOTeHIHaIa
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1. YcronuuBasgs ”HPOPMALUOHHO-

pa3bsACHUTE/IbHAsA pa60Ta HAa BBICOKOM

YPOBHE C 11eJIbI0 06ecneyeHus

3¢ppexkTuBHOM 60pLOLI C TH

. [ToIUTUYECKUM JHUaAJIOT BBICOKOTO
YPOBHA—- KOOPAHWHATOPI,
HallMOHAJIbHbIE pa6oq1/1e rpynibl

. CoBMecTHble UHPOPMaALMOHHO-
pa3bACHHUTE/IbHbIe MUCCHUH B CTPAHDI

. MeponpusaTusi BHYTPU CTPaHbl (CHU3Y-
BBepX) 110 06MeHyY NepeJ0BbIM ONBITOM
MHGOPMAIMOHHO-Pa3bsICHUTETbHOU
paboThI

2. PervoHaJ/IbHbIN JUAJIOT U

HapauMBaHUe NOoTeHuaJia A

YCTOMYMBOIO Npeoopa3oBaHUsl

CHCTEeM 3/paBOOXpPaHEHUs

* PerunonanbHas koHdepeHLus mo YC3
Jl1s1 60pb6bI ¢ Th
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A PEOPLE-CENTRED
MODEL OF TB CARE

Blueprint for EECA countries,

first edition

This docurmvent buikds on the framenrk of the T8-
REP Project to support Mermiber States in the Eastern
Europe and Central Asia region to: adopt policy opt-
ons and implement effective and efficient T8 service
delvery systerms; shit towards cut-patient, peopie
centred mordels of care with sustainabie §randing and
wel-aliyned payrrent machansms; and achieve better
hessith cutcomes in TB prevention and care,

REGIONAL OFFCE FOR Europe

Organization

World Health l

Box6.4

Reforming systems to expand people-centred outpatient care In high MDR-TB burden

countries In Europe

Organization
REGONAL OFFCEFOR Eu")pe

Tuberculosis Regional Eastern E’é
European and Central Asian

Project (TB-REP)

Mid-term update

MDR-TB poses a particular challenge in WHO's European

reduce hospitalization rates by improving patient centred

Regian, the 30 igh MDR-TB

burden countries. For both patient-centered care and cost-

effectiveness, TB careis best delivered in the community.
= RTE =

wices, decreasing the number of TB beds and
the unnecessarily Z i reallocating

T8 budgets accordingly, and reassigning staffin hospitals to

Nevertheless, many of

till provide substantial inpatient care for patients with

drug-susceptible and drug-resistant TB (see Fig. B6.4.1and

Fig. B6.4.2). Some historical systems of institutional staffing,

payment and reimbursement created perverse incentivesin
i ity or for

health care.

Inaconcerted effort to support countries to ace their
MDR-TE challenge and the necessary reform of systems,
the Center for Health Folicies and Studies (PAS) and the
WHO Regjonal Office for Europe (EURO) concaived the
Tuberculasis d Central Asian

much longer per ired. These incentives afie
persist. Also, for lack of resources (and insufficient capacity),
outpatient and primary care services have been il-prepared
to it T8 and MDR- and cara.
Major challenges to enable greater autpatient careinclude
developing appropriate, country-specifc TE care delivery
models; creating sustainable financing mechanisms for T8
care; ensring adequale human resaurces; and providing

Froject (TB-REP),"which s funded by the Global Fund. The
aim af TB-REP s to use a systems based appraach toimprove
T8 treatment ouicomes and accelerate progressin ending
the epidemic

up health system refarms. The praject complements country
TB-specific and broader healthreform efforts supported by

social protection for T8 paients. With ;
many of these counries are increasing their efforts o

=FIG.B6.41
Hospltalization of drug-susceptible cases in the WHO
European reglon, 2015*
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* Countries for which data ara avalable

il J
Continued
=FIG.B64.2
M/XDR-TB cases
European region, 2015
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* Countris for which datz are avallabla.
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OpMeHTUPOBaAHHbIN Ha NOTPEObHOCTM YenoBeKa
Noaxoa K OKa3aHMIO NOMOLLM

[ocyoapcTBa-yneHbl EBponenckoro pernoHa BO3 npuBepxeHbl geny
YKpEenneHnst CUCTEM 34paBOOXPaHEHNS C LeNb obecnevyeHns 300poBbs U
Pa3BUTUS CBOUX FpaxaaH 1 NpuU3HatoT BaXKHOCTb Nepexoaa Ha
OPUNEHTUPOBaHHbIE HA NOTPEOHOCTU YerioBeKka CUCTEMbI
Ql‘lhﬁnﬂﬂxpaHeHMﬂ

PEOPLE SERVICES SYSTEM

«MegunumHckasa nomMolLLb,
. OPUEHTUPOBAHHAA Ha HYXAbl
Tsirg ot T R noaen, cocpeaoTodeHa He Ha
- naumeHTax unm GonesHsx, a Ha
— L By NOTPEOHOCTAX NOAEN N MECTHbIX
CHANGE COODOLLECTB, a Takke Ha UX
OXUAaHUSIX B OTHOLLEHWUWN YCIyr

3[]paBOOXPaAHEHNS »

dentifying health needs Modeling care Rearranging accountabilty

Empowering populations Managing services delivery

Strategizing with people at the cenfre, Implementing transformations Enabling sustainable change
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OpUeHTUPOBAHHAA Ha HYXAbl NOAEN MOAeNb
GTU3MATPUYECKON MOMOLLLM

HayyHas pabouas rpynna npoekta TB-REP onpegenuna mogesnb
OoKaszaHusi NpPOTUBOTYOEPKYNE3HOM MOMOLUN, OPUEHTUPOBAHHOM Ha
HY>XObl Ntogen, Kak

«3(PPEKTUBHLIN U KOMMIEKCHbIN Habop HeaopOorux,
AOCTYMHbLIX U nNpueMsieMbiX MeAOULUHCKUX YChyrT,
npeaocTtaBnseMbix B OnaronpusaTHOM cpepe AOns
npouNakTUKn, AUNarHoCTUKN u ne4vyeHusn Tbh»
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JanbHenwmnm nepesoa GTU3INATPUYECKOU
NoOMOLLM B aMbynaToOpHbIe yYperKaAeHUA

- Large variation in public spending on health
Governance - Serious inefficiencies in health systems
- Weak coordination across sectors

- Overinvestment in secondary and tertiary (hospital-based) care

Service delive : . . )
¥ Underinvestment in outpatient and primary health care

Payment mechanisms that do not facilitate reconfiguration of

Health financing existing services or collaboration across the health system

Insufficient access to M/XDR-TB drugs
Primary health care workers not sufficiently trained

Pharmaceuticals
Human resources
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Mepesog GTU3NATPUYECKOM NOMOLLM B aMbynaToOpHbIE YUpEXKAEHUA :

dbaKTUYeCKMe AaHHble

Am. I Trop. Med. Hyg., 89(2), 2013, pp. 271-280
doi:10.4269/ajtmh. 13- 0004
Copyright © 2013 by The American Society of Tropical Medicine and Hygiene

- " R PR i PR N L
INT J TUBERC LUNG DIS 19(2):127

© 2015 The Union
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Treating multidrug-resistant tuberculosis in community
settings: a wise investment

Abstract. A systematic review of the literature was conducted on the effectiveness of M

analysis of treatment outcomes of patients tleated in hospitals versus ambulatory-based me
. ' . - . oo e 0, 0

Impact of reduced hospitalisation on the cost of treatment for
drug-resistant tuberculosis in South Africa

9.5% (

E. Sinanovic’, L. Ramma’, A. VassallT, V. Azevedo*, L. Wilkinson$, N. Ndjekall, K.
McCarthy”, G. Churchyard®, and H. Cox”™
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AmbynaTopHoOe npeaocTaB/ieHne ycayr

Kakon nepeyeHb YCAYr AO/IKEH U
MOXKeT ObITb NpeaocTaBieH?

[113aiMH OKa3aHUA MOMOLLM

OpraHu3aumua NoCTaBLLNKOB KTo gon*KeH npeaocTaBnATb
VYCAYT N YYPEKOAEHNM ycayru?
" Kak byayT onaveHbl yeayrimm
YnpasneHune
KaKOBbl CTUMYANbI ANA
npeaocTaB/ieHNnem ycnyr
- NOCTaBLLMNKOB J
s A
Bo3MOXHOCTH, HAaBbIKM,
[loBbilWeHNe KavyecTBa
MOTUBALUUA, MHCTPYMEHTbI
N J
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Table 1. Components of a model of TB care

Setting

Ambulatory

Community

Home

Inpatient

Facilities

Health post

Type of care

Prevention (promotion and

Primary care centre (rural)
Primary care centre (urban,
district, oblast/region)
Specialized outpatient unit
Daycarecentre

Mobile units

Co-located facilities®
Diagnostic centre

protection)

Detection and diagnosis

Community sites
(nongovernmental
organization, community-
based organization etc.)
Mobile units

Treatmentand support

Home

TB hospital

General hospital with TB beds
Tertiary hospital

Prison hospital

Services

Health promotion and
education

Immunization
Latent TB infection screening
Latent TB infaction
prescription

Latent TBinfaction
administration

Active case finding
Passive case finding
referral

Clinical evaluation TB
Lab, X-rayand others as
needed

Treatment initiation
Treatment administration and
observation

Monitoring treatment
progress and response
Prevention and detection

of adverse eventsand
comorbidities

Diagnosis and treatment

of adverse eventsand
comorbidities

Treatment lab monitoring
Counselling and psychological
support

Social support

Health workforce

Health management

and support:
administrative

Patient supporters:
community health

Non-medical

Mid-level health

Medical doctors:
generalists and

specialists

professionals:

professionals: nurses,

workers, volunteers,

psychosocial workers,

psychologists,

feldshers, doctors’
assistantsand

staff, management

treatment supporters,
and family members

accountants, lawyers,
drivers and cleaners

nutritionists, etc.

laboratory staff

MOLENb
OTUINATPU-
YECKOW
NMOMOLLM,
OPWEHTUPO
BAHHOWM HA
HY>XObl
NIOOEN, ANS
PEFMOHA

BELLA




Ambulatory settings

. - Groups of )
TB tasks Oblast TB Center  City TB Center Faml(I:\;rl:geei‘lcme fa mpily FAPs Comrrr:‘ll.l;r;t:til;.lGOs,
doctors
Early identification of presumptive TB X X X X X X
Diagnosis of TB disease X . o
Prescription of TB treatment regimen X X X
Administration of TB treatment X X X X X
Supportive activities by administration of TB treatment X X X X X X
Monitoring TB treatment progress X X X X X
Management of severe clinical conditions X X X X
Management of adverse anti-TB drug reactions X X X X X
Management of co-pathologies X X
Patient (psychological help) X X X
Patient/family support (social support, motivational y
payments)
BCG vaccination/reading X X X
Screening for latent TB infection (LTBI) X X X
Diagnosis of LTBI X X X
Prescription of LTBI treatment X X X X X
Administration of LTBI treatment X X X X X X
Tracing lost to follow up TB patients X X X X X X
Education, social mobilization X
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MHHOBAUMOHHbIE UBMEHeHNA MeToAa
onnaarTbl

« [lononHuTtenbHble NnaTexmn oObIYHO OCYLLECTBIATCA B dhopme
rOHOpapHOM onnaTbl 3a KOHKPETHbIe npoueaypbl UM eaANHOBPEMEHHOM
BbINfaTbl 3a 3apaHee onpeaerneHHbIn Nnepmuos BpeMeHU npu ycrosum
OOCTWXEeHNA onpeaeneHHbIX uenesbix nokasartenen. Onnara 3a Ka4yecTBo
(P4P)-3T0 Knaccu4eckn Tun SOMNOSHUTESbHOMO niartexa, NCnosib3yeMblit C
1980-x rogos.

« KomnnekcHasi onnaTta 3a OKa3aHHYHIO noMoulb — rlpe,u,onpep,eneHHaﬂ nnaTta
3a Kakabl TUN ann3oga HEOTMOXKHOW NnOMOLLUN, OKa3aHHOW B 60]'IbHI/ILI|e

« [MonynsaumMoHHasa onnata — eUHOBPEMEHHAas BbiNnarta rpynnam
NMOCTaBLLMKOB, NOKpbIBatoLLIasa BCe YCIYyrn 3ApaBoOXpaHeHus s
npegonpeneneHHon rpynnsl HaceneHnsa. OCHoBHas Lernb JaHHOro
MeXaHu3ma onnaTbl — NpeoaoneTb parMeHTaUuio okasaHus yenyr
3[paBOOXPaHEHMS.
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peLueHns npobnembl HauMOHaNbHOM
TB 3a cuet GrookeTe cekTopa
OpPVEHTMPOBAHHOM Ha 30paBoOXpaHeHus
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YyenoBeka Moaenu
OKasaHus
dhTM3MaTpUYEcKon
noMoLLn
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lNokasartenb
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BrnepBble
BbIABMNEHHbIX
6onbHbIX TB
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BbiBOAbI

« JloCcTUrHYT onpeaeneHHbIN nNporpecc

* JTOro nporpecca HegoCTaTouHO ANs AOCTUXKEHUS
LleneBbIX Noka3aTefien n NOCTaBNEHHbIX Lienen

e JlOCTUrHYTbLIN NPOrpecc HeogHOPOAEH
« Jlna yckopeHusa nporpecca

Heobxoanmo bornee akTUBHOE BHEOPEHME
MHHOBALMN, a Takke aMbunLNO3HbIE U

HecTaHOapTHbIE MbILLMIEHNE
N OEUCTBUS.
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bnaropgapto Bac 3a BHUMaHue!
Bonpocbl, oTBeTbl, 06CcyKaeHUe

BipaxkeHne 6narogapHOCTH:

« [-py Masoud Dara, g-py Hans Kluge, a-py Ihor Perehinets, r-xe
Regina Winter n r-Hy Szabolcs Szigeti

« PykoBoguTenam npoekToB, 0cobeHHo ueHTpy PAS 1 napTHepCTBY
«OcTtaHoBUTbL Th»
« USAID
« CrtpaHoBbiM odomncam u wTab-kBapTmpe BO3
eurotb@who.int
eurotbrep@who.int
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