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Encouragingly, global rates of new tuberculosis (TB) cases
have been falling since 2005, in line with the Millennium
Development Goal targets; however, cases of multi-
drug-resistant (MDR-) and extensively drug-resistant TB
(XDR-TB) have been increasing. Fifteen of the world’s 27
high MDR- and XDR-TB burden countries are in the
World Health Organization (WHO) European Region, of
which 10 are in Eastern Europe (including Baltic and Cau-
casus countries). To address the MDR- and XDR-TB situa-
tion in the WHO European Region, a Consolidated Action
Plan to Prevent and Combat M/XDR-TB (2011-2015)
was developed for all 53 Member States and imple-
mented in 2011. Since the implementation of the Action
Plan, the proportion of MDR-TB appears largely to have
levelled off among bacteriologically confirmed TB cases
in high-burden countries with universal or near universal
(>95%) first-line drug susceptibility testing (DST). The
treatment success rate, however, continues to decrease.
A contributing factor is the substantial proportion of
MDR-TB cases that are additionally resistant to either a
fluoroquinolone, a second-line injectable agent or both
(XDR-TB); high-burden country proportions range from
12.6% to 80.4%. Proportions of XDR-TB range from 5%
to 24.8%. Despite much progress in Eastern Europe, criti-
cal challenges remain as regards access to appropriate
treatment regimens; patient hospitalisation; scale-up of
laboratory capacity, including the use of rapid diagnostics
and second-line DST; vulnerable populations; human re-
sources; and financing. Solutions to these challenges are
aligned with the Post-2015 Global TB strategy. As a first
step, the global strategy should be adapted at regional
and country levels to serve as a framework for immediate
actions as well as longer-term ways forward.

M ore than 50 years after the first anti-tuberculo-
sis chemotherapeutic drugs were introduced,
tuberculosis (TB) remains a leading cause of death and
life-threatening illness, disproportionately affecting
low- and middle-income countries. In 2012, there
were approximately 8.6 million new cases of TB world-
wide, and 1.3 million people died from the disease.! In
addition, treatment success rates have been severely
compromised in recent years due to the increasing
prevalence of multidrug-resistant (MDR-) and exten-
sively drug-resistant TB (XDR-TB).12 Although, en-
couragingly, global rates of new TB cases have been
falling since 2005, in line with Millennium Develop-
ment Goal (MDG) targets,> MDR- and XDR-TB cases

have been increasing, with an estimated 450000 new
cases in 2012.! This review will focus on drug-resistant
TB in the eastern European sub-region (including Bal-
tic and Caucasus countries), which has one of the
highest rates of MDR- and XDR-TB in the world; the
challenges to MDR- and XDR-TB control; and poten-
tial ways forward.

COUNTRIES INCLUDED IN THIS REVIEW

The high MDR-TB burden countries in Eastern Eu-
rope (including Baltic and Caucasus countries) that
have been included in this review and which are
within the World Health Organization (WHO) Euro-
pean Region, are Armenia, Azerbaijan, Belarus, Esto-
nia, Georgia, Latvia, Lithuania, the Republic of Mol-
dova, the Russian Federation and Ukraine.! We
limited the scope of this review geographically to
countries from this sub-region, as they were eligible
to participate in the Structured Operational Research
and Training Initiative (SORT IT) Eastern European
Programme 2012-2014,4 through which the research
presented in this supplement of Public Health Action
was conducted.

BACKGROUND TO THE MDR- AND
XDR-TB SITUATION IN THE WHO
EUROPEAN REGION

MDR-TB is caused by Mycobacterium tuberculosis that is
resistant to at least isoniazid (INH) and rifampicin
(RMP), the two most potent anti-tuberculosis drugs.
XDR-TB is defined as MDR-TB plus any fluoroquino-
lone and at least one injectable second-line drug (i.e.,
amikacin, kanamycin or capreomycin). Drug-resistant
TB can occur due either to transmission of already re-
sistant strains of M. tuberculosisS or to suboptimal
treatment of susceptible strains, which can develop re-
sistance.® The duration of treatment is longer for
MDR-TB (up to 2 years) than for drug-susceptible TB
(6-9 months), with a significantly higher risk of ad-
verse drug reactions’8 and unsuccessful treatment out-
comes, particularly death.-12 These risks are even
higher for XDR-TB.1314

Fifteen of the world’s 27 countries with a high
MDR- and XDR-TB burden are in the WHO European
Region (Figure 1).1516 With the dissolution of the
Union of Soviet Socialist Republics in the early 1990s,
TB and MDR-TB case rates began to increase in the
newly independent states, largely due to the ensuing
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socio-economic crisis and deterioration of the health
care system (Figure 2).17.18 Currently, all high-burden
MDR-TB countries in the WHO European Region are
in the east, and 99% of the region’s MDR-TB cases oc-
cur in these countries.!s16

In 2010, to address the MDR- and XDR-TB situa-
tion in the Region, a Consolidated Action Plan to Pre-
vent and Combat M/XDR-TB (2011-2015) was devel-
oped for all 53 member states.'® The goal of the plan
is to contain the spread of drug-resistant TB by achiev-
ing universal access to prevention, diagnosis and
treatment of MDR- and XDR-TB in all member states
in the Region by 2015.16 The plan, which has six stra-
tegic directions and seven areas of intervention, is
aligned with the Global Plan to Stop TB 2011-2015,1°
with the following specific targets to be met by the
end of 2015: reduce by 20% the proportion of
MDR-TB among retreatment patients, diagnose at
least 85% of all estimated MDR-TB patients, and suc-
cessfully treat at least 75% of all patients notified as
having MDR-TB. The plan is also designed to address
causal determinants of and barriers to TB control, in-
cluding the use of operational research to inform pol-
icy guidance and models of care to reach the targets
set forth. Endorsement and implementation of the
plan began in 2011.
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THE BURDEN OF MDR- AND XDR-TB IN
THE WHO EUROPEAN REGION

Currently, while only approximately 4% of the global
burden of TB is found in the WHO European Region, a
total of 25% of the world’s burden of MDR-TB is also
found here, indicating the crucial importance of
MDR-TB for this region.! The current estimated annual
incidence and proportion of MDR-TB among new and
previously treated TB cases in the high-burden
MDR-TB countries by subregion are shown in Table 1.
MDR-TB rates among new and previously treated cases
are significantly higher in these countries than in the
top three high MDR-TB burden countries in other
WHO regions. In 2012, the highest rates were in Be-
larus, where respectively 35% and 69% of new and
previously treated cases were estimated to have
MDR-TB.15 A drug resistance survey conducted in
2010-2011 in Belarus found that respectively 32.3%
and 75.6% of new and previously treated patients had
MDR-TB, of which 12% had XDR-TB.20

XDR-TB accounts for approximately 9% of drug-re-
sistant cases, with the majority also occurring in the
region’s 15 high-burden countries.!> However, the
added burden of pre-XDR-TB, defined as MDR-TB plus
resistance to either a fluoroquinolone or a second-line
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FIGURE 1 Notification rates of MDR-TB cases/100000 population, European Region, 2012 (reproduced with permission from Tuberculosis
Surveillance and Monitoring in Europe 201417). MDR-TB = multidrug-resistant tuberculosis.
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FIGURE 2 TB notification rate and estimated incidence in the WHO
European Region, 1980-2012. MS = Member States (53 in the WHO
European Region); HPC = high-priority countries (i.e., high MDR- and
XDR-TB burden countries in the WHO European Region, plus Bul-
garia, Romania, Turkey and Turkmenistan); EU = European Union; EEA
= European Economic Area; MDR-TB = multidrug-resistant tuberculo-
sis; XDR-TB = extensively drug-resistant TB.

TABLE 1

Drug-resistant TB in Eastern Europe S5

injectable, is much higher. A recent study utilising regional data
found that of those MDR-TB patients who underwent second-line
drug susceptibility testing (DST), a total of 41.1% (95% confi-
dence interval [CI] 32.3-50.0) had resistance to either a fluoro-
quinolone or a second-line injectable agent or both (i.e., either
pre-XDR or XDR-TB).2! Concurrently, among new and previously
treated cases, MDR-TB treatment success rates have decreased
from respectively 72.5% and 50% in 2005 to 66.1% and 46.5% in
2012.1522 In total, only 49% of people diagnosed with MDR-TB
had a successful treatment outcome, well below the 75% tar-
get.1516 Despite these trends in treatment success, there has been
a steady decline in mortality rates from TB since 2002, also in line
with the MDG targets. The estimated mortality for 2012 was 3.9
per 100000 population (95%CI 3.8-4.0) in the region, corre-
sponding to approximately 35000 deaths.15

THE BURDEN OF MDR- AND XDR-TB IN
EASTERN EUROPEAN COUNTRIES

Ten of the European Region’s high MDR-TB burden countries are
in Eastern Europe (Figure 1, Table 1). The TB incidence rate has
been falling in most Eastern European countries, except for Azer-
baijan and Ukraine.!s Utilising national data routinely reported to
the WHO, s trends in the proportion of MDR-TB among all noti-
fied TB cases (new and previously treated) with first-line DST plot-

Estimated annual incidence of MDR-TB and estimated proportion of new and previously treated TB cases with MDR-TB

among all notified TB cases in the 15 high MDR- and XDR-TB burden countries and high-priority countries in the WHO European
Region, compared to the top three high MDR- and XDR-TB burden countries in other WHO Regions in 2012

Estimated annual incidence of MDR-TB

Estimated % of TB cases with MDR-TB of total notified

Cases
n (95%Cl)

Newly treated
% (95%Cl)

Previously treated
% (95%Cl)

High MDR-TB burden and high-priority countries in the WHO European Region

High MDR-TB burden countries in Eastern Europe

Armenia 250 (220-280)
Azerbaijan 2800 (2600-3000)
Belarus 2200 (2100-2200)
Estonia 70 (56-85)
Georgia 630 (570-690)
Latvia 120 (100-140)
Lithuania 300 (270-330)

Republic of Moldova
Russian Federation

1700 (1600-1800)
46000 (43 000-49 000)

Ukraine 6800 (6 500-7000)
High MDR-TB burden countries in Central Asia

Kazakhstan 7000 (6900-7200)

Kyrgyzstan 1800 (1600-2000)

Tajikistan 910 (800-1000)

Uzbekistan 4000 (3700-4300)
High-priority countries in the WHO European Region

Bulgaria 100 (78-130)

Romania 800 (610-980)

Turkey 520 (460-580)

Turkmenistan*

High MDR-TB burden countries in other WHO regions (top 3)
India 64000 (49000-79000)
China 59000 (52000-66 000)
Philippines 12000 (9300-15000)

9.4 (7.0-12) 43 (38-49)
22 (19-27) 56 (50-62)
35 (33-37) 69 (66-71)
20 (14-26) 50 (35-65)
9.2 (7.9-11.0) 31 (27-35)
11 (8.8-14) 32 (23-42)
11 (9.5-14) 44 (39-49)
24 (21-26) 62 (59-65)
23 (21-25) 49 (44-53)
14 (14-15) 32(31-33)
23 (22-24) 55 (54-56)
26 (23-30) 68 (65-72)
13 (9.8-16) 56 (52-60)
23 (18-29) 62 (52-71)
2.3(1.3-3.8) 23 (17-31)
2.8 (1.8-4.2) 11 (8.0-15)
3.2 (2.7-3.7) 22 (19-25)
3.8 (1.1-9.5) 18 (11-27)
2.2 (1.9-2.6) 15(11-19)
5.7 (4.5-7.0) 26 (22-30)
4.0 (2.9-5.5) 21 (14-29)

*No data reported for the estimated annual incidence of MDR-TB.

MDR-TB = multidrug-resistant tuberculosis; XDR-TB = extensively drug-resistant TB; WHO = World Health Organization; Cl = confidence interval.
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FIGURE 3 Proportion of MDR-TB among all notified TB cases with first-line DST and treatment success rates
in countries in Eastern Europe, 2009-2012. Note: Trend-line not drawn where fewer than 4 data points are
available. x-axis = year; y-axis = proportion; ¢ = proportion of MDR-TB among all notified TB cases with first-
line DST; M = proportion of all notified MDR-TB cases with a successful treatment outcome for that year.
MDR-TB = multidrug-resistant tuberculosis; DST = drug susceptibility testing.
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TABLE 2 Proportions of pre-XDR-TB and XDR-TB among countries in Eastern Europe!”

Resistance to a

MDR-TB cases with  Resistance to a second-line

second-line DST fluoroquinolone injectable agent XDR-TB
Country* Year results n (%) n (%) n (%)
Armenia 2007 199 25(12.6) — 10 (5.0)
Azerbaijan (Baku City) 2007 431 125 (29.0) — 55(12.8)
Belarus 2011 612 128 (20.9) 235 (38.4) 73 (11.9)
Estonia 2012 55 12 (21.8) 10 (18.2) 4(7.3)
Georgia 2012 341 51 (15.0) 149 (43.7) 30 (8.8)
Latvia 2012 106 21 (19.8) 61 (57.5) 17 (16.0)
Lithuania 2012 210 68 (32.4) 90 (42.9) 52 (24.8)
Russian Federation 2005 201 — — 11 (5.5)

(Tomsk Oblast)

*No data available for the Republic of Moldova or Ukraine.
XDR-TB = extensively drug-resistant tuberculosis; MDR-TB = multidrug-resistant tuberculosis; DST = drug susceptibility testing; — = none

reported.

ted against treatment success rates for each of these countries are
shown in Figure 3. It should be noted that year-to-year trend as-
sessments may not be reliable in some cases, given overlapping
CIs; however, observations from reported surveillance data are
nonetheless described.

Of the countries that have universal or near universal (>95%)
first-line DST coverage among bacteriologically confirmed TB
cases (Armenia, Belarus, Estonia, Georgia, Latvia, Lithuania and
the Russian Federation), the proportion of MDR-TB appears to
have largely levelled off, with the exception of Belarus. The Rus-
sian Federation has also experienced a slight but steady increase
in MDR-TB since 2009. However, given the large population size
of the country, and therefore the number of TB cases (Table 1),
even a slight increase in the proportion of MDR-TB represents a
large absolute number of cases. Data from the country are, how-
ever, only available and reported on a subnational level from cer-
tain geographic areas; the currently known burden of MDR-TB
may therefore not be representative of the entire country.2!

In some countries, as the absolute number of TB cases contin-
ues to decrease, so too has the number of MDR-TB cases. Coun-
tries that have experienced a levelling-off or a reduction in the
proportion of MDR-TB (Armenia, Estonia, Georgia, Latvia and
Lithuania) may represent a success in the control of MDR-TB,
given the decreasing TB incidence rate and universal DST cover-
age in these countries; however, data on early deaths that may
occur before notification are not available. While the proportion
of MDR-TB in the Republic of Moldova and Ukraine also appears
to have decreased, first-line DST coverage in these countries is be-
low 80%; the true rates of MDR-TB may therefore be greater than
currently reported. Trends in Azerbaijan are also difficult to inter-
pret, as DST coverage is below 80% in the country and no data
were reported for 2009.

The decreasing treatment success in MDR-TB patients is a con-
tinuing problem. Georgia experienced an increase in treatment
success rates from 2009 to 2010, which has since levelled off. The
rate in Latvia has remained relatively stable, with an increase in
2012 over the previous year. Estonia also experienced an increase
in 2012 over the previous year; however, this is after a downward
trend since 2009. Critically, apart from a few subsettings, includ-
ing penitentiary services in Azerbaijan, none of the 10 Eastern Eu-
ropean countries have reached the WHO target of a 75% treat-
ment success rate. Contributing to this problem are substantial
levels of additional drug resistance and XDR-TB (Table 2).21,23.24

The countries with the highest mortality rates due to TB in the
WHO European Region (and the eastern European subregion) are
the Republic of Moldova (18 cases/100000), the Russian Federa-
tion (13/100000) and Ukraine (also 13/100000).15 These rates are
well above both the estimated mortality rate for the region and
the mortality rate for the European Union/European Economic
Area, which is below 1 case/100000.

PROGRESS IN MDR-TB CONTROL IN EASTERN
EUROPE

Much progress has been achieved in efforts to control TB in East-
ern Europe since the implementation of the Action Plan in 2011.
A complete review of national programmatic advances as a result
of the Action Plan is beyond the scope of this review. However,
several large initiatives have been implemented at regional level,
including in Eastern Europe, in response to the MDR- and
XDR-TB crisis.

All countries in Eastern Europe have developed national MDR-
and XDR-TB response plans in consultation with the WHO. These
plans are based on country TB drug resistance surveys, resource
availability, human immunodeficiency virus (HIV) burden and
other national contexts.25 Several technical advisory mechanisms
have also been established in the region to achieve the compre-
hensive goals of the Action Plan and national MDR- and XDR-TB
response plans. These mechanisms include the Green Light Com-
mittee/Europe (GLC/Europe), an independent technical advisory
body to support countries with state-of-the-art clinical advice and
to scale up programme management of MDR- and XDR-TB;2¢ the
European Respiratory Society-WHO Electronic Consilium (con-
silia are multidisciplinary teams of specialists organised to give
expert clinical consultation for MDR- and XDR-TB and other diffi-
cult-to-treat TB cases, such as TB-HIV and paediatric cases);2” the
European Tuberculosis Laboratory Initiative (ELI) to improve and
expand second-line DST and scale up diagnostic capacity, includ-
ing the use of rapid molecular tests such as Xpert® MTB/RIF (Ce-
pheid, Sunnyvale, CA, USA);2¢ and the Regional Interagency Col-
laborating Committee on TB Control (RCC-TB), to improve
partnerships and strengthen coordination among partners.2?

Ongoing monitoring and evaluation will reveal the full im-
pact of the Action Plan including these initiatives and others
on the control of MDR-TB in the Region. However, several indi-
cators of overall progress are already evident, such as the reduc-
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tion in TB incidence rates and stabilisation of MDR-TB rates in
many of the countries in the Eastern European subregion. In
addition, treatment coverage for MDR-TB patients increased
from 63% of estimated MDR-TB patients in 2011 to 96% in
2013.25 Extensive progress has also been made in the coverage
and quality of TB surveillance. Since 2010, nationwide repre-
sentative data on levels of MDR-TB in Belarus, and now Azerbai-
jan (in addition to other countries in the WHO European Re-
gion), have been made available through nationwide drug
resistance surveys.20.21,30

CHALLENGES REMAINING

Despite progress and good impetus in efforts to control MDR-TB
rates in Eastern Europe in recent years, critical challenges remain.
These challenges are most often interconnected and multifaceted;
in addition, some are highly specific to the country context,
while others are apparent throughout Eastern Europe and all
high-burden countries in the WHO European Region. While not
intending to be an exhaustive list, some of the most critical of
these latter challenges are discussed below.

MDR-TB with additional resistance

The high levels of pre-XDR-TB and XDR-TB in Eastern Europe (Ta-
ble 2) are of great concern. Despite widespread coverage of sec-
ond-line drugs, there is still inadequate treatment and insufficient
patient support mechanisms in some Eastern European countries,
including some member states of the European Union.25 Evidence
of this is seen in projects that are not supported internationally
by technical agencies such as the WHO or the GLC, where treat-
ment success among MDR-TB patients is extremely low (28% in
some settings).3! This is mainly due to incomplete treatment regi-
mens and lack of full access to all necessary second-line anti-tu-
berculosis drugs. Adverse drug events leading to poor treatment
adherence during the long course of MDR- and XDR-TB treatment
also severely compromise treatment success.3? Despite the recent
conditional approval of two new medicines (bedaquiline and de-
lamanid) by the international drug regulatory authorities, their
full-scale use is not in place, as there is a need for the establish-
ment of strong pharmacovigilence systems.

Patient hospitalisation

Contributing to the spread of drug-resistant forms of TB, some
countries hospitalise patients unnecessarily while awaiting DST
results or during the intensive phase of drug-susceptible anti-tu-
berculosis treatment.33-3 Ambulatory services and other models
of care, including home-based treatment, are not fully functional
in these countries.2s In the absence of adequate airborne infection
control, hospitalisation can lead to nosocomial transmission to
health care workers, ancillary staff and other patients, and sec-
ondary infection with MDR- or XDR-TB strains.3* A recent me-
ta-analysis found no difference in treatment outcomes of patients
treated in ambulatory vs. hospitalised settings, and the WHO cur-
rently recommends minimising unnecessary hospitalisations and
using ambulatory rather than hospital-based models of care for
MDR-TB treatment.!! This is also likely to be much more accept-
able to patients in the longer term.

Rapid diagnostics for first-line DST

New rapid molecular tests for MDR-TB, such as Xpert, play a vi-
tal role in the rapid identification and control of drug-resistant
TB:40 in theory, the quicker the detection of drug-resistant
strains, the faster patients can be initiated on appropriate treat-
ment regimens, thereby minimising the window of transmis-

SORT IT Eastern Europe, 2012-2014 S8

sion, although this also depends on good linkages and referral
systems to care. Rapid diagnostic technologies, however, are not
yet universally available in all Eastern European countries.16.3241
Reduced funding due to the financial crisis in some countries
has also exacerbated the difficulties in scaling up diagnostic ca-
pacities, including the use of molecular tests and improving
biosafety.

Second-line DST and surveillance

Data on second-line DST are still limited, and electronic data
management is lacking in many countries in Eastern Europe, add-
ing to difficulties in analysing programme performance.25 Some
countries in Eastern Europe collect second-line anti-tuberculosis
drug resistance data only during subnational surveys, which are
not repeated, while other countries have limited or no data.2!
Rapid second-line DST is essential so that treatment can be
adapted to resistance patterns in a timely manner. However, only
Armenia, Georgia and Latvia currently have universal or near uni-
versal coverage of second-line DST.15

Vulnerable populations

Another serious challenge to MDR- and XDR-TB control is reach-
ing vulnerable populations such as children, migrants, prisoners
and people living with HIV, who are at greater risk for contracting
and developing MDR- or XDR-TB.#2 Considerable efforts have
been made on this front since 2011, with the development of a
minimum package for cross-border TB control and care in 2012,43
and in 2013 the International Union Against Tuberculosis and
Lung Disease (Paris, France), the WHO and other international
stakeholders issued an official statement of 12 action points to
improve TB prevention and control in prisons.* However, many
countries in Eastern Europe have yet to implement the recom-
mendations put forth in these statements.

Children

Children are often a neglected and vulnerable group with regard
to MDR- and XDR-TB. This is due to the low number of bacilli in
sputum among children,4> which makes TB, MDR- and XDR-TB
harder to diagnose with sputum smear microscopy, culture and
molecular tests.46 In 2011, only approximately 4% of the esti-
mated cases of childhood TB in the 10 high-burden Eastern Euro-
pean countries were detected and reported,*s and reporting on
paediatric MDR- and XDR-TB is currently very limited. WHO
guidelines on childhood TB, including paediatric diagnostics and
drug formulations, have recently been updated;*” however, these
need to be adopted into national strategic TB plans and practice
in Eastern Europe.

Migrants

Migrants often face a myriad of challenges such as discrimina-
tion, economic adversity, language barriers, stigma and fear of de-
portation.#® These challenges, combined with the migratory na-
ture of the population, pose enormous barriers and difficulties in
accessing diagnosis and continuous anti-tuberculosis treatment
services.*® Both internal and cross-border migration enhance TB
transmission. Many migrants also live in close proximity with
family members or other individuals, as is the case with refugees
and seasonal migratory workers living in temporary housing. All
of these factors increase the risk of developing, contracting and
transmitting drug-resistant forms of TB. Complicating the situa-
tion, some countries in both Eastern and Western Europe deport
migrants with TB without considering the public health and hu-
man rights issues involved, or without taking adequate infection
control measures, thereby increasing the risk of cross-border
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transmission.434 Levels of migration vary substantially across
Eastern Europe, as do reported rates of TB among migrants; in
2010, 2.4% of notified TB cases in Lithuania were foreign-born,
compared to 17.6% in Estonia.® In the Russian Federation in
2011, less than 5% of notified cases were reported as foreign-born
through routine surveillance; however, an earlier study from 2005
found that 26.9% of detected TB cases in Moscow were among
migrants.s!

Prisoners

Similar to migrants, incarcerated patients have a much higher risk
for developing or contracting drug-resistant TB compared to the
general population. In 2011, the pooled rate of TB in prisons
(from all reporting sites) in the Russian Federation was 14 times
that of the general population. Rates in Azerbaijan and Georgia
were respectively 23 and 26 times higher in prisons than in the
general population.!s Prisons in Eastern Europe are often poorly
ventilated and crowded, and incarcerated patients spend long pe-
riods of time in these environments.52 Other determinants are
high rates of HIV infection, injecting drug use and poor nutri-
tional status.** Human and financial resources for TB and MDR-TB
prevention and control in prison are often scarce in Eastern Eu-
rope, and there are still gaps in coordination between civilian and
penitentiary TB services.2s There are, however, recent best practice
examples of TB and MDR- and XDR-TB control in the Azerbaijan
prison sector, and effective continuity of TB care for released pris-
oners in Azerbaijan and the Republic of Moldova,53 which should
be scaled up in the region.

Persons living with HIV

Individuals living with HIV are highly susceptible to TB,* and
Eastern Europe has one of the fastest growing HIV epidemics in
the world.5> Approximately 65% of new HIV infections in the re-
gion in 2010 occurred in the Russian Federation and Ukraine.>¢
These countries also had the highest rates in the region in 2011,
with respectively 44 and 36 cases per 100000 population.5¢ Most
countries, however, lack a functioning TB-HIV coordinating
mechanism to facilitate the delivery of integrated TB and HIV ser-
vices, including those related to narcology services for those with
drug or alcohol dependency.25

Human resources

Lack of human resources is an important challenge that affects all
levels of MDR- and XDR-TB prevention control and care in East-
ern Europe. There is particular need for specialised human re-
sources to manage cases of drug-resistant TB in both children and
adults, deliver adequate services for case detection and scale up
diagnostic and laboratory capacity.25:57

Funding

In 2011, there was a considerable projected funding gap of over
60% to fully implement the Action Plan for M/XDR-TB in the Eu-
ropean Region.'¢ This funding gap has still not been met. In
countries financially supported by the Global Fund to Fight AIDS,
Tuberculosis and Malaria (The Global Fund, Geneva, Switzerland),
the treatment success rate among MDR- and XDR-TB patients is
78% compared to 20% in other settings without Global Fund sup-
port.58 This is strong evidence of the need for funding from The
Global Fund and other international donor agencies to address
the current challenges to MDR- and XDR-TB control. A critical
challenge in Eastern Europe will be the gradual shift in funding to
national mechanisms, which is a requirement under The Global
Fund’s New Funding Model, and to ensure that progress is not
lost due to financial gaps.
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WAYS FORWARD

The 2015 MDG deadline is fast approaching, as are the deadlines
for the Global Plan to Stop TB and the Consolidated Action Plan
for M/XDR-TB in the European Region. In response to this, and
the continuing challenges facing the control of TB and MDR- and
XDR-TB, an ambitious Post-2015 Global TB Strategy has recently
been developed by the WHO and approved by the World Health
Assembly.® The strategy, which has several milestones for 2025
and 2035, comprises three main pillars summarised in Table 3. It
is imperative that the Post-2015 Global TB Strategy be adapted to
regional and country-specific contexts so that there is a frame-
work for continued efforts to prevent and combat TB and MDR-
and XDR-TB, and that there is a seamless transition between pre-
and post-2015 plans. This is particularly the case in Eastern
Europe and the WHO European Region as a whole, which has the
world’s largest proportion of high MDR- and XDR-TB burden
countries.

In Eastern Europe, as M. tuberculosis strains resistant to first-
and second-line drugs increasingly replace drug-susceptible
strains, TB cases will become increasingly difficult to treat. This
may already explain the falling treatment success rates seen across
the region. In line with the current regional Action Plan and the
post-2015 Global Strategy, several immediate actions are needed
to address the challenges to MDR- and XDR-TB control in Eastern
Europe. First, to address the spread of primary infection with
drug-resistant strains of M. tuberculosis, improved infection con-
trol is needed. In line with this, it is essential that hospital financ-
ing mechanisms be revised to promote free ambulatory care in-
stead of a ‘fee-per-bed’ policy, which promotes hospitalisation
and ongoing transmission of drug-resistant TB.60.61 A new vaccine
is also needed. Second, to address acquired resistance, prompt
and improved treatment is necessary. Full access to all necessary
second-line anti-tuberculosis drugs needs to be ensured. In addi-
tion, emphasis should be placed on shorter and more effective
treatment regimens and psychosocial support mechanisms to im-
prove adherence in the face of adverse side effects. Countries
should make particular effort to address populations and projects
that are not supported by technical agencies such as the WHO
and GLC. Bedaquiline and other new TB medicines also need to
continue to be developed urgently and introduced under specific
conditions, such as compassionate use and with special attention
to pharmacovigilance. To guard against resistance to these new
drugs, it is critical that international regulations on their use be
strengthened, and that availability of drug regimens be ensured
so that drug stockouts and subsequent misuse of new drugs be
prevented. Third, and vital to curbing both routes of infection
with drug-resistant TB, is early and rapid detection. Central to
this is strengthening laboratory capacity to improve the use of
current rapid diagnostics and second-line DST. In addition, there
is a need for improved, easily applicable and affordable molecular
tests in high-burden areas. Fourth, vulnerable populations are at
highest risk for contracting or developing MDR- and XDR-TB, and
also pose a risk for transmitting and sustaining disease transmis-
sion if not properly treated. If an end to the TB epidemic is to be
realised, MDR- and XDR-TB among vulnerable populations
should be addressed urgently.

A longer-term approach to addressing MDR- and XDR-TB
among vulnerable populations, and in line with Pillars 1 and 2 of
the Post-15 Global TB Plan, is strengthening the health systems.62
This implies a move away from vertical TB service delivery mech-
anisms, which are often difficult for vulnerable populations such
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TABLE 3 Post-2015 global tuberculosis strategy framework (reproduced with permission from the draft global strategy and targets for

tuberculosis prevention, care and control after 2015 (A67/11)>°

Vision A world free of TB
— Zero deaths, disease and suffering due to TB
Goal End the global TB epidemic

Milestones for 2025  75% reduction in TB deaths (compared with 2015)

50% reduction in TB incidence rate (<55 TB cases/100000)
- No affected families facing catastrophic costs due to TB

Targets for 2035 95% reduction in TB deaths (compared with 2015)
90% reduction in TB incidence rate (<10 TB cases/100000)
— No affected families facing catastrophic costs due to TB
Principles

1 Government stewardship and accountability, with monitoring and evaluation

2 Strong coalition with civil society organisations and communities
3 Protection and promotion of human rights, ethics and equity

4 Adaptation of the strategy and targets at country level, with global collaboration

Pillars and components
1 Integrated, patient-centred care and prevention

A Early diagnosis of TB, including universal drug susceptibility testing; and systematic screening of contacts and high-risk groups
B Treatment of all people with TB, including drug-resistant TB, and patient support

C Collaborative TB-HIV activities and management of comorbidities

D Preventive treatment of persons at high risk, and vaccination against TB

2 Bold policies and supportive systems

A Political commitment with adequate resources for TB care and prevention
B Engagement of communities, civil society organisations, and public and private care providers
C Universal health coverage policy, and regulatory frameworks for case notification, vital registration, quality and rational use of medicines, and

infection control

D Social protection, poverty alleviation and actions on other determinants of TB

3 Intensified research and innovation

A Discovery, development and rapid uptake of new tools, interventions and strategies
B Research to optimise implementation and impact, and promote innovations

as migrants and persons living with HIV to access or to receive
appropriate care, to a coordinated/integrated health care system
adapted to client needs. This approach would need intensified
collaboration and joint action by HIV and TB control pro-
grammes. In addition, such a model would enable greater empha-
sis to be placed on social determinants of health, such as poor liv-
ing and working conditions, HIV infection, malnutrition,
smoking, diabetes and drug and alcohol use disorders, which are
major drivers of the TB and MDR- and XDR-TB epidemic.4263.6¢ A
health systems approach could also alleviate the challenge of spe-
cific human resources and financing currently needed for TB ser-
vices. Great care must be taken, however, for health systems
strengthening to be implemented cautiously, systematically and
with appropriate financial backing to avoid suboptimal hastily in-
troduced health care reforms, which could have a negative effect
on TB programmes.>’

Pillar 3 of the Post-15 Global TB Plan will also play a critical
role in the future of MDR- and XDR-TB control. One third of the
population is estimated to be latently infected with TB; as long as
there is latent tuberculous infection, there is the possibility of the
development and transmission of TB disease. If the vision of the
Post-15 Global TB Strategy is to be met, there is an urgent need
for research and development on vaccines and new medicines for
TB, MDR- and XDR-TB. In addition to basic sciences research,
there is also a need for operational research. The role of opera-
tional research has been successfully and extensively demon-
strated in numerous settings.+65-67 Through surveillance and rou-
tine data collection, it is currently possible to understand the
burden and trends in TB and MDR- and XDR-TB, although im-
provements in reporting are needed. It is envisaged that the oper-
ational research agenda will be greatly strengthened and ex-
panded under Pillar 3; this should have an enormous impact on

improving programme performance and serve as an evidence base
for policy and practice.

CONCLUSION

The burden of MDR- and XDR-TB in Eastern Europe is high.
While much progress has been made in controlling drug-resistant
TB since the launch of the Consolidated Action Plan in 2011, the
prevalence of second-line drug resistance has severely threatened
treatment success and continued progress in controlling MDR-
and XDR-TB in Eastern Europe. While mortality rates do not ap-
pear to have been affected yet, vigilance and intensified efforts are
needed as we head into 2015 if decreasing mortality rates are to
be kept on track. There are several current challenges in MDR-
and XDR-TB control in Eastern Europe as regards access to appro-
priate treatment regimens, patient hospitalisation, scale-up of lab-
oratory capacity, including the use of rapid diagnostics and
second-line DST, vulnerable populations, human resources and
TB financing.

Solutions to these challenges are aligned with the Post-2015
Global TB strategy. As a first step, the global TB strategy must be
adapted at regional and country levels to serve as a framework for
immediate actions as well as ways forward in the longer term.
Longer-term solutions include strengthening health systems as a
way to ensure adequate TB care for vulnerable populations and to
address social determinants of health, which are drivers of the TB
epidemic.42 In addition to initiatives and continued efforts under
Pillars 1 and 2 of the Post-2015 Global TB Strategy, Pillar 3, re-
search, will play a critical role in achieving a vaccine and new
medicines for MDR- and XDR-TB, improving TB programme per-
formance and creating an evidence base for effective policy as we
head into a new era of TB control.
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Tyb6epKynes c nekapcTBEHHOIN YCTONYMBOCTbIO B BoctouHom EBpone:

TPYAHOCTUN N NYyTN Bnepea

C.D. Acosta," A. Dadu," A. Ramsay,23 M. Dara’

http://dx.doi.org/10.5588/pha.14.0087

O6HapexnsaeT 1o, UYto c 2005r. rnobasibHble MoKasaTenu
BrepBble BbIABNEHHbIX CilyyaeB Tybepkynesa (TB) cHuxa-
10TCA, YUTO COOTBETCTBYET LieNeBbiM nokasaTenam Llenen pas-
BUTMA TbiCAYENeTUs; OfHaKo OLHOBPEMEHHO pacTeT Ymcio
cnyyaeB TybepKynesa ¢ MHoxecTBeHHoW (MJTY-TB) u wnpo-
KOW nekapcTBeHHol yctonumsocTblo (LLY-TB). MNatHapuatb
13 27 CTpaH mMrpa C BbICOKMM bpemeHem MITY- u LUNY-TB Ha-
xopaTca B EBponenckom pernoHe BcemmnpHol opraHusauum
3apaBooxpaHeHna (BO3), 10 n3 Hux B BocTouHonm EBpone
(Bkntouaa cTpaHbl bantum n Kaekasza). C uenblo npuHATUA
Mep B OTHoweHun cutyauun ¢ MJTY- n LWITY-Tb B EBponen-
ckom pervioHe BO3 gna Bcex 53 rocyaapcTe-uneHoB 6bi pas-
paboTaH KoMnneKkcHbIN nnaH AeicTBrin No NpodunakTuke n
60pbbe ¢ M/LLY-TB (2011-2015rT.), KOTOPLIA 6bIN BBEAEH B
pencteue B 2011r. C MomMeHTa peanusauun MnaHa gencreni
nonsa MNY-TB cpepmn 60nbHbIX C GaKTEpPUONOrMYeckn noa-
TBepXKAeHHbIM Th B cTpaHax C BbICOKMM 6pemeHem, obecre-
YMBLLMX BCEOOLWMI nnn 6nn3Knii K Bceobuiemy (>95%) oxeat
TecTamy NekapcTBeHHoW uyBcTBUTENbHOCTU (TITY), cTabunm-
3upoBanach. Mokaszatenb 3PEeKTUBHOCTM NeyeHuns, OAHAKO,
NPOAOMKAET CHUXKATbCA. ITOMY CNoCo6CTBYET 60MbLUION NPO-
LeHT 60nbHbIx MJTY-TB, uMelowWwmnx AONONHATENbHYIO YCTOW-
UMBOCTb NGO K GTOPXMHOSMOHY, NMNOGO K UHBEKLMOHHOMY
npenapaTy BTOporo psaaa, mbo kK oboum (LLNY-TB); npoueHT
TaKkux GOMbHbIX B CTPAaHaxX C BbICOKMM GpemeHeM Bapbupy-
etca ot 12,6% po 80,4%. [lona cnyyaes LUY-TB BapbupyeTca
oT 5% po 24,8%. HecmoTpA Ha 3HauuTeNbHbIM Nporpece, Jo-
CTUrHyTbI B BocTouHom EBpone, HepelueHHbIMM OCTaloTCA
KpUTUYeCKne BOMPOChI, CBA3aHHbIe C AOCTYNOM K Haasiexa-
MM CXEMaM JiIeYeHNs, rocnuTanusaumnen 60nbHbIX, yKpense-
HUem nabopaTopHOro NoTeHLMana, BKAoYasa HapaliMBaHue
MacwTaboB NCNONb30BaHNUA ObICTPLIX METOLOB ANATHOCTUKMN
n TNY K npenapaTtam BTOPOro pAfa, YA3BUMbIMI rpynnamu
HaceneHus, KagpoBbiMU pecypcamn 1 GUHAHCUMPOBAHUEM.
PelweHre Bcex 3TMX BOMPOCOB COOTBETCTBYET [NobanbHOM
ctpaterun no Tb Ha nepwog nocne 2015r. [MepBbiM Warom
[OMKHa CTaTb apganTaums MMobanbHoW cTpaTerum Ha pervo-
HaJIbHOM 1 HaLUMOHaNbHOM YPOBHE U ee UCMOoNb30BaHVe B
KayecTBe PaMOYHON MPOrpamMmmMbl HEOTSIOXKHBIX Mep, a Takxe
OONTOCPOYHOrO NIaHNPOBaHWA AaNlbHENLWNX AENCTBUN.

Cnycm 60nee 50 neT C MOMEHTa MOABIEHNA NePBbIX MPO-
TUBOTYOEpKyne3HbIx npenapatoB, Tybepkyne3 (Tb)
OCTaeTCA OfHOW M3 OCHOBHbIX MPUYUH CMEPTU 1 Yrpoxato-
MM »KM3HY 3aboneBaHneMm, CUiibHee BCEro nopaxas CTpaHbl
C HU3KUM U CpefHnM ypoBHem aoxopa. B 2012r. B mupe Ha-

CUNTbIBANIOCh OKONO 8,6 MUIMOHOB HOBbIX Ciyyaes Tb; 1,3
MWUINIMOHA YeNloBEK yMepnn OT 3Toro 3abonesaHus.l Kpome
TOro, nokasatenb 3QPeKTUBHOCTM NleYeHUA 3a NocseaHne
rofibl CyLecTBEHHO YMEHbLUWICA B CBA3WN C pacTyliein pac-
NPOCTPaHeHHOCTbIO TybepKynesa C MHoXKecTBeHHon (MJTY-
TB) 1 WMPOKON NeKapCcTBEHHOW ycTonumBocTbio (LLUTY-TB).12
HecmoTps Ha obHafexmBatoLLee CHUXKEHNE MoKa3aTenen un-
cna HoBbIxX ciyyaeB Tb B mupe c 2005r., uTo cooTBeTCTBYET
LenesbiM Nokasatenam Lienen pa3sutua Toicayenetua (LPT),3
pacyetHoe uucsio cnyyaeB MJ1Y- n LWITY-TB HeyknoHHO pac-
TeT, gocTurHys 450 000 HoBbix cyyaeB B 2012r.' MNpeameTom
faHHoro o63opa ABNAETCA NeKapCTBEHHO ycTonumBbin Tb B
BOCTOYHOM cybpernoHe EBponbl (Bkntouasa KaBkasckue
CTpaHbl 1 CTpaHbl banTum), B KOTOPOM OTMEYaloTCA camble
BblCOKMe nokasatenu MJIY- n WIY-TB B mupe, TpyaHOCTU
KoHTpona MJ1Y- n LUNY-TB n Bo3moXHble NyTu Bnepen.

CTPAHbDI, BOLUEALIWE B 3TOT OB30P

YYPEXAEHWNA
Mporpamma nNo KOHTposio
Ty6epkynesa n M\LLNY-TB,
OTaen HPEKLMOHHBIX
3aboneBaHnii,
6e30MacHOCTY 3[OPOBbA 1
OKpy»KatoLLier cpefibl,
EBponeiickoe 6topo
BcemupHoi1 opraHusauun
3/paBoOOXpaHeHus,
KoneHrareH, Janus;
CneyuanbHas nporpamma
HayUHbIX UccneoBaHuin n
NOArOTOBKY CNELManicToB B
06nacTu TPONMYecKnx
3abonesaHnii (TDR),
KeHesa, LLiBeiiLapws;
LLikona meanUuHbI
CeHT-DHAPIOCCKOro
yHuBepcuTeTa, Qaiid,
WoTnaHauns, CoeanHeHHoe

N

w

KoponescTso

KoHTakTHOE nuuo
AN nepenuckun:

B paHHbIN 0630p BOwWAM cnepylowye CTpaHbl BocTouHow
EBponbl (Bkntouaa cTpaHbl bantum n KaBkas3a) C BbICOKAM
6pemeHem MJTY-Tb, Haxopswmeca B EBponeiickom pervioHe
BcemupHoi opraHuzauumn 3gpaBooxpaHeHusa (BO3): Asep-
6aiigxaH, Apmenus, benapycb, Mpy3sus, Jlateusa, Jlutea, Pecny-
6nmka MonpoBa, Poccuiickan Qepepauna, YKpaviHa n 3cTo-
HYA.! Teorpadryeckinin oxeaT CcTpaH, BowweaLwnx 8 063op, 6bin
orpaHvyeH JaHHbIM CYy6PEermoHom, T.K. 3T CTPaHbl COOTBET-
CTBOBaNu KpuTepram Ansa yyactns B BoctouHo-eBponeinckon
nporpamme MHuumMatuBbl MO MOATOTOBKE U MPOBEAEHUIO
CTPYKTYPUPOBaHHOTO onepauroHHoro nccnegosaHnsa (SORT
IT) 2012-2014rr,* B pamMmKax KOTOPOW NPOBOAMUIIOCH UCCNefo-
BaHuVe, pe3ysibTaTbl KOTOPOro NpefcTaBneHbl B JaHHOM npu-
noxeHuun K «Public Health Action».

NPEABICTOPUA CUTYALIUN C MNTY- U LLJTY-TB B
EBPOMENCKOM PETMOHE BO3

MIY-TB Bbi3biBaeTca Mycobacterium tuberculosis, yctonuu-
BON MUHUMYM K n3oHMa3ugy (INH) n pupamnuumny (RMP) -
[BYM CambIM 3 beKTMBHBIM NPOTUBOTYOEPKYNe3HbIM npena-
patam. LWIY-TBb onpepensetca kak  MJIY-TB  nnioc
YCTONUUBOCTb K NI060MY GTOPXMHOMNOHY 1 Kak MUHUMYM Of-
HOMY MHBEKLMOHHOMY MpenapaTy BTOPOro psAaa (a MMeHHo:
aMUKaLVMHY, KaHaMULUMHY WM KanpeomuuuHy). JlekapcT-
BEHHO yCTONYMBbIN TH MOXeT BO3HMKaTb BCEACTBME TPaH-
CMUCCUN YXKe YCTONuMBbIX WTammoB M. tuberculosis® nnn B
pe3synbTaTe HekayecTBeHHOro neyeHna Tb, BbI3BaHHOTO YyB-
CTBUTENbHBIMM LUTaMMaMW, KOTOpble NprobpeTaloT nekapcT-
BEHHYI0 YCTONYMBOCTb.® [TpogomKkutenbHoCcTb neveHusa MJ1Y-
Tb ponble (8o 2-X NeT), YeM NEKAPCTBEHHO YYBCTBUTENbHbIX

Colleen Acosta, Mporpamma
KoHTpona Tb u M/LWNY-TB,
OTaen UHPEKUMOHHbIX
3abonesaHuin, 6e3onacHoCTn
3[0POBbA 1 OKPYXalolLeit
cpefbl, BcemmpHan
opraHusauus
3ApaBoOXpaHeHNs,
EBponeiickoe pervioHanbHoe
6topo BO3, UN City, Marmorvej
51, DK-2100 Copenhagen,
Denmark.

Ten: (+45) 4533 6925.

Qakc: (+45) 4533 7001.
e-mail: caa@euro.who.int

KJTIOYEBBIE CJIOBA:
MNY-TB; WAY-TB;
anuaemuonoruia; 063op;
Esponeiickuin pernon; BO3
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dopm Thb (6-9 mecALeB), NP 3TOM OHO COMPOBOXAAETCA CYy-
LlecTBeHHO 6oJiee BbICOKMM PUCKOM Pa3BuTUA Hebnaronpu-
ATHBIX JIEKAPCTBEHHbIX peakuuii’® n HebnaronpuAaTHOro nc-
Xofja neyeHuns, B YacTHOCTU, cmepTn.®-12 Bce aTn puckn ewe
Bbilwe npwu nevenun LWY-TB.1314

MaTHaguatTb M3 27 CTpaH Mypa C BbICOKMM GpemeHem
MIY- n WNY-TB Haxopatca B EBponelickom pervoHe BO3
(puc. 1).1516 C pacnagom Coto3a CoeTckmx Couunanuctunye-
ckux Pecny6nuk B Hayane 1990x B NONyuYmBLUMX HE3aBUCK-
MOCTb CTpaHax Hauyanca pocT nokasatenen Tb u MJY-Tb
rnaBHbIM 00pa3oM K3-3a OOPYLIMBLLEroCA Ha HUX COLU-
aNnbHO-3KOHOMUYECKOro Kpr3mca 1 yxXyALeHNA KayecTBa Cu-
cTeM 34paBooxpaHeHus (puc. 2).17.18 B HacTosLlee Bpems Bce
CTpaHbl C BbICOKUM bpemeHem MITY-TE EBponelickoro peru-
oHa BO3 HaxopAaTtca Ha BocToKe, 1 99% Bcex cnyyaeB MJ1Y-Tb
B PervioHe npuxofAatca MMeHHO Ha 3T CTpaHbl.'516

B 2010r. ¢ uenbto peweHna npobnemsl MJ1Y- n LWNY-TB B
PervoHe gna Bcex 53 rocymapcts-uneHoB 6bln paspaboTaH
KomnnekcHbIl niaH gencTemin no npodunakTrke n 6opbbe ¢
M/LLNY-TB (2011-2015rr.)."6 Llenb nnaHa 3akniouyaetca B
cAepXKMBaHUM  pacnpocTpaHeHna Tb ¢ nekapcTBeHHOMN
YCTOMYMBOCTbIO 3a cyeT obecneyeHuna Bceoblyero foctyna K
npodunakTrke, aguarHoctTuke n nevyexmio MNY- n LWNY-Tb Bo
BCeX rocypapcreax-uneHax Pervona k 2015r.' MnaH, copep-
Kaluid LWecTb CTpaTernyecknx HanpaBneHWin n ceMb obna-
CTel BMeLlaTeNbCTBa, COOTBETCTBYeT [MobasbHOMY mnaHy
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=1 =18
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. 650
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et
L[]

[_1 He BKntoueHbl UK JaHHbIE He
npefocTaBnATCA

PUC. 1

«OcTtaHoBUTb Tb» Ha 2011-2015rr,'° 1 NpegycmaTpmBaeT fo-
CTUKEHNe onpeferieHHbIX LieneBblX Mokasatenell K KOHLY
2015r: ymeHblweHvie gonu MITY-TB cpeny NOBTOPHbIX Cry-
yaeB Tb Ha 20%, BbiABNeHE MUHUMYM 85% OT obLyero pac-
yeTHoro umncna 6onbHbix MJTY-TB, ycnelHoe neyeHve MUHW-
MyM 75% BCEX 3aperncTprpoBaHHbiX 605bHbIX MJTY-TB. MnaH
TaKk)Ke Mpu3BaH MPVHATb MepPbl B OTHOLIEHUN AeTEPMUHAHT
3aboneBaHunA U 6apbepoB Ha MyTW KOHTponA Tb, BKNtouas uc-
nosnb3oBaHMe [aHHbIX OMepPaLVOHHbIX MCCNeAoBaHUA AnA
pa3paboTKy CTpaTernyeckmx pekomeHaaumin n Moaenein oka-
3aHUA NOMOLM ANA AOCTUKEHUA Bbllle YKa3aHHbIX LienieBbiX
nokasatenei. MnaH 6bin yTBepXKAeH, ero peanusaunsa 6bina
Hauata B 2011r.

BPEMSA MJ1Y- U LUJTY-T6 B EBPONENCKOM PETMIOHE BO3

HecmoTps Ha 1O, 4TO B HacTosAwee BpeMs Nuvlb okono 4%
rno6anbHoro 6pemeHu Tb npuxogutca Ha EBponenckuii pe-
rmoH BO3, Ha ero gonto npuxogutca 25% M1UpoBoro bpemeHn
MIY-TB, 4TO roBOPWUT O YpE3BbIUANHON BaXXHOCTU NPOGIEMbI
MITY-TB gna gaHHoro PervoHa.! Tekylasa pacyeTHas exerof-
Han 3abonesaemocTb 1 pona MJY-Tb cpefn HOBbIX U paHee
neyeHHbIx cnyyaes Th B cTpaHax ¢ BbICOKMM 6pemeHem MJTY-
Tb B cybpervoHe npeacTaBneHa B Tabnuue 1. MNokasatenu
MIJTY-TB cpeamn HOBbIX M paHee fIeYEHHbIX CllyyaeB B 3TUX
CTpaHax CyLeCTBEHHO BblILLE, YeM B TPeX OCHOBHbIX CTpaHax

TopuHra Ty6epkynesa B EBpone 2014r."). MJTY-Tb = TybepKyne3 ¢ MHOXeCTBEHHOW JIeKapCTBEHHOW YCTOMYMBOCTbIO.

SORT IT: T6 B BOCTOUYHOW EBPOIE, 2012-2014 S6

BblpaxxeHune 6narogapHoctu
TonbKo aBTOPbI HECYT
OTBETCTBEHHOCTb 33 TOUKY
3pEeHUs, BbIPAXKEHHYIO B
[laHHOI NyBANKaLmm, Kotopas
He 06s3aTeNbHO oTpaxaeT
NONNTUKY, PELIEHNA UK TOUKY
3peHuna BO3. B cooTBETCTBUM C
nonuTtuKkoit BO3 B oTHoOWeHNK
ny6nMKaLnn AnA OTKPLITOro
[0CTyna Bcex pabor,
duHaHcpyembix BO3 nnn
aBTOpamun/coaBTOpamut
KOTOPbIX BbICTyNaloT
coTpyaHukn BO3, BO3
CcoxpaHneT aBTOPCKoe NpaBo
Ha AaHHylo My6nvKaLmio Ha
OCHOBaHMM INLEH3MN
MEXMpPaBUTENbCTBEHHOM
opraHu3auu Creative
Commons Attribution (http://
creativecommons.org/licenses/
by/3.0/igo/legalcode),
paspeliaioLlei
HeorpaHuyeHHoe
1Crnonb3oBaHue matepuana,
€ro pacnpocTpaHeHye n
BOCMPOW3BEEHME Ha SII0ObIX
pecypcax ¢ ykazaHnem CCbiikut
Ha BO3 B KauyecTBe NCTOUHVKa
nHpopmayum.

AHanu3 fjaHHbIX 3nnaHaa3opa
BO3 v HanucaHmne faHHOro
0630pa Benock nog
pykosoacTBom EBponeiickoro
pervoHanbHoro 6opo BO3,
KoneHrareH, JaHua.

ABTOPbI BblpaXaioT
6naropapHocTb A D Harries, R
Zachariah u A MV Kumar 3a nx
LIeHHbIi1 BK/1af B MOATOTOBKY
pykonucu.

KOHGAMKT nHTepecos: He
coobuyaercs.

MokazaTenb peructpauuu cnyyaes MJTY-TB/100 000 HaceneHus, EBponeiickinin pervoH, 2012r. (nprBeaeHo ¢ paspeLleHnsa otTaena dnuaHaa3opa v MOHU-
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lMoka3zaTenb Ha 100 000 HaceneHus

—— Pervctpauus cnyyaes (53 MY) —— |Peructpaums cnyvaes (16 BIC)

== Peructpauma cnyyaes (EC/E33) = |PacueTHas 3abonesaemoctb (53M4)

PUC. 2 Toka3satenb peructpaumn Tb u pacuyeTHas 3abonesaemocTb B EBpo-
nenckom pervioHe BO3, 1980-2012rr. 'Y = rocyaapcTBa-uneHs! (53 B EBponeir-
ckom pernoHe BO3); BINC = BbICOKO MpuopuTeTHble CTPaHbl (T.e., CTPaHbl C Bbl-
cokum 6pemeHem MIY- n LWNY-TB B EBponelickom pernoHe BO3, nntoc
Bonrapus, Pymbinna, Typuma n TypkmeHucTaH); EC = EBponerickuin Coto3; E93
= EBponelickana skoHoMunuyeckan 3oHa; MJTY-Tb = Ty6epKyne3 ¢ MHOXeCTBEH-
HOW NeKapCcTBeHHON ycTonumBocTbio; LLITY-TB = Tb ¢ wirpokoi nekapcTBeH-
HOW YCTOMYNBOCTbIO.

TABJINLA 1

C BbICOKUM 6pemeHem MITY-TB B apyrux pervmoHax BO3. B 2012r. cambie
BbICOKME MoKasaTtenin oTmevanuco B benapycu, rage no pacyetam, COOTBeT-
CTBEHHO, 35% 1 69% HOBbIX U paHee fieYeHHbIX 6ONbHbIX menn MJTY-
TB.15 VccnepoBaHne nekapCTBEHHOW YCTOMYMBOCTW, NMPOBefeHHOe B
2010-2011rr. B Benapycu, nokasano, 4To COOTBETCTBEHHO 32,3% n 75.6%
HOBbIX U paHee neyeHHbIX 60sbHbIX umenn MITY-TB, 12% 13 KoTopbIx
nmenu LWITY-TB.20

Ha ponto WNY-TB npuxoantca okono 9% cnyyaeB C fiekapCTBEHHOM
YCTONYMBOCTbIO, GOMBLUMHCTBO CllyyaeB TakKe HabntofgaeTca B 15 cTpaHax
pervmoHa c BbICOKMM 6pemeHeMm.'s OgHako JononHuTenbHoe bpems npe-
LLUNY-TB, onpegensaemoro kak MJTY-TB nntoc yctonumsocTb nmbo K Gprop-
XVHOMOHY, NMM60 K MHbEKLMOHHOMY npenapaTy BTOPOro pAfa, CyliecT-
BEHHO Bblle. [lpoBefeHHOe HefaBHO WCCefOBaHME pPervoHanbHbIX
[aHHbIX NMOKasano, 4To 13 Bcex 60sbHbIX MJTY-TB, KOTOpbIM NPOBOANANCH
TeCTbl SleKapcTBeHHON vyBcTBUTeNnbHOCTM (T/TY) K npenapatam BTOPOro
paga, 41,1% (95% poBeputenbHbil MHTepBan [AN] 32,3-50,0) umenn
YCTONUMBOCTb IGO0 K GTOPXMHOMOHY, MO0 K MHbEKLIMOHHOMY Npenapary
BTOpOro psaga, nnbo Kk oboum (t.e. npe-LLY wnnn LLUY-TB).2' OgHoBpe-
MEHHO C 3TUM, Noka3aTtenb 3¢pdeKkTMBHOCTM neyeHnsa MJTY-Tb HOBbIX 1 pa-
Hee neyeHHbIX cy4vaeB CHU3UNCA ¢ 72,5% n 50% B 2005 fo 66,1% n 46,5%
B 2012r., COOTBETCTBEHHO.'22 B Lleniom, TonbKo 49% nuu, KOTopbiM Obin
nocrtasneH gnarHo3 MJ1Y-TB, nmenu ycneLuHbl NCXOA NIeYeHNs, UTo CyLie-
CTBEHHO HIPKe LienieBOro nokasatens - 75%.'>16 HecmoTpa Ha 3Tn TeHAeH-
U 3¢pPeKTNBHOCTY nedeHus, ¢ 2002r. OTMEYAETCA CTOMKOE CHUDKEHME

PacueTHas exxeropHana 3a6onesaemoctb MJ1Y-TB 1 pacyeTHas JoONA HOBbIX U paHee fieyeHHbIx ciydaes Tb ¢ MJTY-TB cpegm

BCEX 3aperncTpupoBaHHbix cnyyaeB Tb B 15 cTpaHax ¢ Bbicokum 6pemeHem MJ1Y- n LLNY-TB n cTpaHax Bblcokoro npuoputeTa B EBponelickom
pernoHe BO3, no cpaBHEHMIO C TPEMA OCHOBHbIMI CTPpaHaMu C BbiICOKUM 6pemerem MITY- n LUMY-TE B apyrux pervioHax BO3 B 2012r.

PacueTHas exerogHana 3abonesaemoctb MJ1Y-Tb

PacueTHblIli % cnyyaes Tb ¢ MJTY-T6 13 obuiero yvcna
3aperncTpupoBaHHbIX Cllyyaes

Cnyyan
n (95%W)

PaHee neyeHHble
% (95%0W1)

Hosble
% (95%[W)

CTpaHbl ¢ BbICOKMM 6pemeHem MJTY-TB 1 BbICOKO NpriopuTeTHbIE CTPaHbl EBponelickoro pervioHa BO3

CTpaHbl € BbICOKMM B6pemeHem MJ1Y-T6 B BocTtouHoi EBpone

Pecny6nuka Mongosa

Poccuiickas ®epepaunn 46000 (43 000-49000)

YKpaunHa 6800 (6 500-7000)
CTpaHbl ¢ BbICOKMM 6pemeHem MJTY-TB B LleHTpanbHomn A3unn

1700 (1600-1800)

AzepbanpaH 2800 (2600-3000)
Apmenna 250 (220-280)
Benapycb 2200 (2 100-2200)
SCTOHMA 0 (56-85)
Mpy3na 630 (570—690)
NatBuA 120 (100-140)
Jlnctea 300 (270-330)

(

(

KaszaxcTtaH 7000 (6900-7 200)
Knpruscran 1800 (1600-2000)
TapKMKNCTaH 910 (800-1000)

Y36eKkuncTaH 4000 (3700-4300)

BbICOKO NPUOpUTETHbIE CTPaHbl B EBponenckom pervoHe BO3

Bonrapus 100 (78-130)
PymblHWA 800 (610-980)
Typuwms 520 (460-580)
TypkmeHuncTaH*

CTpaHbl ¢ BbICOKMM b6pemeHem MJ1Y-TB B apyrux pernoHax BO3 (3 oCHOBHbIX)

NHagna 64000 (49000-79000)
Kutan 59000 (52000-66000)
OuannnuHb 12000 (9300-15000)

22(19-27) 6 (50-62)
9.4(7.0-12) 43 (38-49)
35 (33-37) 69 (66-71)
20 (14-26) 0 (35-65)
9.2(7.9-11.0) 31 (27-35)
11(8.8-14) 32(23-42)
11(9.5-14) 44 (39-49)
24 (21-26) 62 (59-65)
23 (21-25) 49 (44-53)
14(14-15) 2(31-33)
23 (22-24) 5 (54-56)
26 (23-30) 68 (65-72)
13(9.8-16) 6 (52-60)
23 (18-29) 2(52-71)
23(1.3-3.8) 3(17-31)
2.8(1.8-4.2) 11(8.0-15)
32(2.7-37) 2(19-25)
3.8(1.1-9.5) 8(11-27)
2.2(1.9-2.6) 15(11-19)
5.7 (4.5-7.0) 26 (22-30)
4.0 (2.9-5.5) 21 (14-29)

* [laHHBIX O pacyeTHON exxerogHoi 3abonesaemoct MJ1Y-Tb He coobLanoch.

MJ1Y-TB = Ty6epKyne3 ¢ MHOXXeCTBEHHOI NekapcTBEHHON ycTonumsocTblo LWY-TB = Th ¢ wnpokoi fnekapcTBEHHOW YCTONUMBOCTbIO; BO3 = BcemmpHan opraHusauma 3apa-

BOOXpaHeHwus; [IN = foBepuTenbHbIv MHTEPBar.
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SORT IT: T6 B BOCTOUYHOW EBPOIE, 2012-2014
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PUC.3 [Jona MNY-TB cpenu 3aperncTpupoBaHHbix ciyyaes Tb ¢ pesynstatamu /1Y K npenapatamuy NepBoro paga v noka-
3aTenb ycrnexa neyeHus B cTpaHax BoctouHoii EBponbl, 2009-2012rr. O6paTute BHUMaHWe: JIMHUA TpeHa He NpoBeAeHa, ecnu
MMeNnocb MeHee 4-x Touek AaHHbIX. OCb -X = rofi; ocb - y = npoueHT; u= npoueHT MJTY-TBb cpeaun Bcex 3aperncTprpoBaHHbIX
cnyyaes Tb ¢ TJIY K npenapatam nepsoro pafa; N = AoNA OT BCeX 3aperncTpnpoBaHHbix ciyyaes MJTY-TB ¢ ycnelwHbim pesynb-
TaToOM neyeHus 3a 1ot rog. MIY-Tb = Ty6epKyne3 ¢ MHOXXeCTBEHHOI NeKapCTBEHHOW YCTOMUMBOCTbIO; TIIY = TecTbl nekapcT-

BEHHOW YyBCTBUTENIBHOCTU.
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TABJINUA 2 Jonu npe-LUNY-TB v LLUNY-TB B cTpaHax BoctouHom EBponbi'?

Cnyyan MJTY-TB c
pesynbratamu TJTH K
npenapatam BTOPOro

CrpaHa* fon paga
AzepbaripxaH (baky) 2007 431
ApmeHunsa 2007 199
Benapycb 2011 612
DCTOHUA 2012 55
Mpysusa 2012 341
JNatBuA 2012 106
Jlntea 2012 210
Poccuniickas Qepepauma 2005 201

(Tomckas obnacTtb)

YcTonumBoCTb K

VHBEKLIMOHHBIM
YcTONuMBOCTb K Mpenapatam BTOPOro
TOPXMHONOHY paga Lny-T6
n (%) n (%) n (%)
125 (29.0) — 55(12.8)
25(12.6) — 10 (5.0)
128 (20.9) 235(38.4) 73(11.9)
12(21.8) 10(18.2) 4(7.3)
51(15.0) 149 (43.7) 30(8.8)
21(19.8) 61(57.5) 17 (16.0)
68 (32.4) 90 (42.9) 52(24.8)
— — 11(5.5)

* HeT paHHbIx 13 Pecny6nukn MongoBa unu YKpauHbl.

LLUNY-TB = Ty6epKynes C LWMPOKOW NeKapcTBEHHON ycTonumBocTbio; MITY-TB = Tb ¢ MHOXKeCTBEHHO NIeKapCTBEHHOW YCTONUN-
BOCTbIO; T/IY = TeCTbl IeKapCTBEHHON YyBCTBUTESIbHOCTY; — = HET AaHHbIX.

CcMepTHOCTM OT Th, UTO TakXKe COOTBETCTBYET LiefieBbiM noka3satenam LIPT.
PacueTHaa cmepTHOCTb Ha 2012r. B pernoHe coctasmna 3,9 Ha 100 000 Ha-
cenenus (95%W 3,8-4,0), uto cooTBeTCcTBYET NPMbAM3nTensHo 35 000
cmeprTen.'s

BPEMSA MJ1Y- U LLJTY-TB B CTPAHAX BOCTOYHOW EBPOIbI

[ecaTtb cTpaH EBponelickoro pervioHa BO3 ¢ Bbicokum 6pemeHem MJTY-Tb
HaxogATca B BoctouHoli EBpone (puc. 1, Tabnuua 1). PacueTtHas 3aboneBa-
emocTb Th cHMXKaeTcA NpaKkTUyecKkn BO BCex cTpaHax BoctouHon EBponbl,
3a ucKnoYeHrem AsepbaingkaHa 1 YKpauHbl.'> Ha ocHOBaHMW AaHHbIX,
noctynatowux B BO3,15 Ha puc. 3 npeacTaBieHbl TEHAEHUNN N3MEHEHMNSA
nonv MNY-TB cpepn Bcex 3aperncTprpoBaHHbIX ciyyaes Th (HOBbIX 1 pa-
Hee JleyeHHbIX), a TakXke NMokKasaHa 3aBMCUMOCTb MoKasaTenen ycnewHo-
cT neyeHnsa ot TJIY K npenapatam nepsoro papga3. CnegyeT OTMeTUTD,
4To B pAAe C/lyyaeB, yunTbiBaa HanoxeHve [IM, oueHKa N3MeHeHUA TeH-
AEeHUUM OT rofa K rogy MOXeT ObiTb HEHafeXHOW; TeM He MeHee, Gbinn
onvcaHbl HabnoaeHNA, caenaHHble Ha OCHOBAHWUW JaHHbIX ANAHAaA30pa.

B cTpaHax, obecneumBluMX BCeoOWMA unm 6RM3KKUA K Bceobliemy
(>95%) oxBaT T/14 kK npenapaTtam nepBoro psaga 60sbHbIX C 6aKkTepuroso-
rmyecky nofTBepKAeHHbIM AnarHo3om Tb (Apmenus, benapyco, Mpy3us,
JNatBus, JlnTea, Poccniickaa Mepepaumsa n CTOHMA), 3a UCKNoYeHreM be-
napycu, npoueHT MJTY-Tb cyujecTBeHHO cTabunusumposanca. B Poccuin-
ckon Depepauun TakxKe OTMEYaNCA He3HauWTesNbHbINA, HO YCTONYKBBIN
pocT noka3satenenn MNY-Tb ¢ 2009r. OgHaKo, yumnTbiBas 60MbLUYIO YACNEH-
HOCTb HaceNleHUA CTPaHbl U TeM CambIM Yncnio cnydyaes Tb (tabnuua 1),
Jaxe Hebonbluoe yBenuyeHne gonu MJ1Y-Tb BbipaxaeTca 60nbwmm abco-
NIOTHBIM Ynciom cnyyaeB. OAHAKO Ha HaAHALMOHANbHbBIN YPOBEHb MOCTY-
MalT [daHHble TOMbKO W3 onpefeneHHbiX reorpaduyecknx obnacrei
CTpaHbl; TakKMM 06pa3oMm, yKasaHHas BenvuvHa bpemeHn MJTY-TB moxeT
ObITb He penpe3eHTaTVBHON AR CTPaHbl B Lieniom.2!

B HeKkoTOpbIX CTpaHax No Mepe yMeHbLUEeHNA abCONMIOTHOMO Yncsa cy-
yaeB Tb, ymeHbliaetca n uncno cnyyaes MJ1Y-TB. CtpaHbl, B KOTOPbIX OT-
MeyaeTca ctabunusauua unm ymexbiienne gonu MIY-Tb (Apmenus, Tpy-
3ua, JlatBuAa, JIuTBa M DCTOHWUA) MOTYT CAYXUTb NpUMepamu ycnexa
60pb6bl ¢ MJTY-TB, Ha OCHOBaHUK CHUXKeHKA 3aboneBaemocTy Tb 1 Bceob-
wero oxBata TJ/14 B 3Tx cTpaHax; OfHAaKO OTCYTCTBYIOT JaHHble O unucne
paHHMX CMepTel, BO3HMKAKOLWMX elle A0 perucTpauum ciyyan 3abonesa-
HuA. HecmoTpa Ha To, uto gona MJ1Y-Tb B Pecnybnuke Mongosa 1 Ykpa-
MHe NoXoXxe YMeHbLurnack, oxsaTt T/14 K npenapaTam nepBoro paja B 3Tux
CTpaHax Huke 80%; Takum 06pa3om, CTHHHbIe NokasaTteny MJTY-Tb moryT
ObITb Bbllle, YemM coobLaeMble B HacTosLee Bpemsa. TeHaeHUUn n3meHe-

HVA nokasaTenein B AsepbaiifipkaHe TaKkXKe CNOXHO OTCNeAUTb B CBA3M C
Tem, yto oxBaT TJI4 B cTpaHe HaxoguTCA Ha ypoBHe Huke 80%, 1 JaHHbIX
3a 2009r. He coobLanoch.

HepelueHHoW ocTaeTcA npobnema ymeHbLUeHMA NoKa3aTenen spdek-
TUBHOCTM neyeHmns 6onbHbIX MITY-TB. B Tpy3nun Habnoganca pocT nokasa-
Tenen s¢pdeKTMBHOCTY NeyeHna B nepuog ¢ 2009r. no 2010r., nocne yero
nokasatenn crabunmsmposanucb. MNokasatenb B JlatBUM 6bin OTHOCU-
TenbHO CTabunbHbIM, 2012r. NoKasan pocT 3a npeabiaywuin rog. B dcto-
HUM B 2012 . TakxKe OTMeYanca pocT NnokasaTtesiei 3a NpefbiayLwnin rog;
ofHaKo, Ao 3toro ¢ 2009r. Habnoaanacb TEHAEHUUA K CHUXKeHUo. Hema-
NOBa)KHO, YTO MOMMUMO HECKOMbKMX TePPUTOPUIA, BKIIOUYAA NEHUTEHLMap-
Hyto cny06y AsepbaingaHa, H1 ogHa 13 10 cTpaH BocTtouHol EBponbl He
[oCTUIa Lenesoro nokasatensa BO3 - ycnelHoro neyenmns 75% 3abones-
wux. Mpobnema ycyrybnaerca BbICOKUMY YPOBHAMMU JOMOSIHUTENBHON Nie-
KapcTBeHHoW ycTonumsocTy u LUMY-TB (tabnuua 2).21.23.24

CTpaHamu € camol BbICOKOW CMepTHOCTbIo oT Tb B EBponeinckom peru-
oHe BO3 (1 B BOCTOUHOM eBponeinckom cybpervnoHe) agnawTca Pecny-
6nmka Monposa (18 cny4yaes/100 000), Poccuiickas ®epepauusn
(13/100 000) n YkpauHa (takxe 13/100 000).'> 3T nokasatesnm HaMHOrO
NpPeBbILWAOT U pacyeTHbI NokasaTenb cMepTHOCcTH B PervoHe n B EBpo-
nerickom Coto3e/EBpOnenckon S3KOHOMNYECKON 30He, KOTOpbIi COCTaB-
naeT meHee 1 cnyyan/100 000.

NPOrPECC HA MYTW KOHTPONA MJ1Y-TB B BOCTOYHOW EBPOIE

C Havana peanu3aumu MNnaHa gerctBrin B 2011r. 6bI1 AOCTUTHYT CyLLecT-
BEHHbI nporpecc B 6opbbe ¢ Tb B BoctouHol EBpone. MonHblii 0630p Ha-
LIMOHANbHBIX MPOrPaMMHbIX JOCTUMKEHUI, ABUBLLNXCA pe3ynbTaToM pea-
nu3auyun MnaHa gencTenii, He ABNAETCA Lenblo AaHHOro ob63opa. OgHako
Lenblil pag KPYmnHbIX UHALMATAB B OTBET Ha KPU3UCHYIO cuTyauuto ¢ MJTY-
n LUNY-TB 6bIn peann3oBaH Ha pervioHanbHOM YPOBHe, B TOM ynciie B Boc-
ToyHow EBpone.

Bce ctpaHbl BocTtoyHom EBponbl npu KoHcynbTaumm ¢ BO3 pa3pabo-
Tann HauWoHasNbHble MNaHbl OTBETHbIX AENCTBUN B OTHOwWweHUn MIJTY- n
LLJTY-TB. 3T nnaHbl OCHOBaHbI Ha pe3ysnbTaTax HaLMOHabHbIX NCCneao-
BaHWU NeKapCTBEHHOWN YCTOMUYMBOCTY, HANNUNK pecypcoB, bpemeHn Bu-
pyca nmmyHofedmumTa yenoseka (BUY) n gpyrux ocobeHHOCTAX Haumo-
HasIbHOrO KOHTeKcTa.2S B PervoHe Takxe Obln co3AaH psif TEXHUUECKUX
KOHCYNbTaTMBHbIX MEXaHW3MOB AJ1A COLENCTBMA AOCTVXKEHUIO KOMMNJIEK-
CHbIX Uenew MNnaHa AefncTBhiA U HaUMOHaNbHbBIX OTBETHbBIX M/TAHOB B OTHO-
weHun MITY- n LWUNY-TB. 2Tn mexaHn3Mbl BKIOYaloT KomuTeT 3eneHoro
cBeTa/EBpona (K3C/EBpona) — He3aBUCKMbIA TEXHNYECKNIA KOHCYNbTaTHB-
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HbIl OpraH AnAa npefocTaBneHna cCTpaHam nepefoBOn KIMHUYECKOWN KOH-
CyNbTaTVBHOW NOMOLLUM U ANA HapalLMBaHUA MacWTaboB MPOrpamMmMHOro
BefeHua cnyyaeB MJTY- n LUJY-TB;26 SneKTpoHHbI KoHcunmym EBponeii-
CKOTo pecnumpaTopHoro obuectsa-BO3 (KoHCMAMyMbl-MHOronpodunbHble
rpynnbl CNeLnanncToB, BeayLume KIMHNYeCKOe KOHCY/IbTYPOBaHME Mo BO-
npocam BefeHuaA cnyyaes MJTY- n LUMY-TB n gpyrux cnoxHbix cnyyaes TB,
Hanpumep, cnyyaeB coyeTaHHon TB/BUY nHdpekummn y petein);?” Esponeir-
cKyto Ty6epKynesHyto nabopaTopHyto nHuuymatusy (EJIVN) ana coseplueH-
CTBOBaHUA 1 pa3sepTbiBaHUA TJTY K NnpenapaTtam BTOPOro psAAaa, a Takke
HapalyMBaHVA AMarHOCTMYECKOro NoTeHuMana, BKoYasa NCcnosib3oBaHve
MeTOZO0B ObICTPOW AMArHOCTUKM Takux, Kak Xpert® MTB/RIF (Cepheid, Can-
Huseinn, Kanndophusn, CLLUA);28 n PermoHanbHbIi MEXXBEAOMCTBEHHbIN KO-
MWTET MO COTPYAHMYECTBY B 0bnactyt KoHTpona Tb (RCC-TB), HanpaBneH-
HbIi Ha pa3BUTUE MapTHEPCTB W YKPemnneHna KOOPAUHALUN MeXAy
napTHepamm.2®

HenpepbIBHbII MOHUTOPWHI U OLIeHKa MO3BONAT B MOJIHOW Mepe n3-
yuuTb BnvsHUe MnaHa AeicTBUIA, BKOYAA 3TU 1 ApYyrve UHMLUATKBBI, Ha
KoHTponb MJTY-TB B PervioHe. OgHako Hanuuo pad VHAMKATOPOB Mpo-
rpecca B LefioM, Kak TO: CHUXKeHVe nokasaTenen 3abonesaemoctu Tb n
cTabunuszauua nokasartenent MJTY-TB BO MHOMMX CTpaHax BOCTOYHO-eBPO-
nenckoro cybpermoHa. Kpome Toro, oxeat nieyeHnem 6onbHbix MJTY-TB
BbIPOC C 63% OT pacyeTHoro ymcna 6onbHbix MJTY-TB B 2011r. o 96% B
2013r.25 bbin AOCTUIHYT CyLLECTBEHHbIN Mporpecc B obecneyeHnn Kaye-
cTBa 1 oxBata Tb anugHagzopom. C 2010r. cTanu AOCTYMHbIMK O6LLeHaLm-
OHarnbHble penpeseHTaTMBHbIE AaHHble 06 ypoBHAxX MJ1Y-TE B Benapycu, a
Tenepb 1 B AzepbaingxaHe (B AOMONHeHMe K Apyrum cTpaHam Esponeir-
cKkoro pervoHa BO3) 6narofapa nposefeHmto o6LieHaLMOHaNbHbIX Ucce-
[IOBaHWI NeKapCTBEHHOW YyCTONYMBOCTI.2021:30

COXPAHAIOLWECA TPYAHOCTU

HecmoTpsa Ha nporpecc 1 Temnbl YCUANN MO KOHTPOI0 nokasatenen MJ1Y-
Tb B BocTouHoit EBpone, Habntoaaemble B NOC/ieAHNE rOAbl, OCTAeTCA PAA
HepeLLeHHbIX Npobnem. T NPobiemMbl 3a4acTyto CBA3aHbl MeXAy coboi
1 MHOTOTpPaHHbl; KDOMEe TOro, HEKOTOPbIe U3 HUX, CBA3aHbl C KOHKPETHbBIM
CTPaHOBbIM KOHTEKCTOM, ApYrve e HabniopalTca noBcemectHo B Boc-
To4HOW EBpone 1 Bo BCex CTpaHax € BbICOKMM bpemeHem B EBponeiickom
pernoxe BO3. MpeacTaBneHHbI HUXKe CNCOK He MPU3BaH ObITb McUYepnbl-
BaloLMM, OAHAKO OH WIOCTPUPYET Hanbonee ocTpble 13 HepelleHHbIX
npo6nem.

MIJ1Y-TB ¢ BONONHUTENbHON YCTONYNBOCTbIO

Bbicokue yposHu npe-LLUTY-TB un LLUY-TB B BoctouHown EBpone (Tabnuvua 2)
BbI3bIBalOT 6OJbLLUYI0 03a60UEHHOCTb. HeCMOTPSA Ha LUIMPOKMIA OXBaT feve-
HMeMm npenapatamv BTOPOro psAAa, B HEKOTOPbIX CTpaHax BocTtouHon Es-
ponbl No-NMpeXHeMy coxpaHAeTcA npobnema KauecTBa fleYeHUA U He-
XBaTKM MeXaHW3MOB MOMOLWM 6OnbHbIM, B TOM uucie B pafge CTpaH
rocygapcTs-uneHoB EBponernckoro Coto3a.?’ [lokasaTenbCTBOM 3TOMy CIly-
»KaT NPOEeKTbI, KOTOPbIe He NOAAEPKMBAIOTCA MeXAYHAPOAHbIMUN TEXHNYe-
CKUMM areHTcTBamm Takumu, Kak BO3 mnn K3C, ycnewHocTb neuyeHus
60nbHbIX MJTY-TB B KOTOPbIX Ype3BblYaiHO HU3KasA (28% B HEKOTOPbIX pe-
rmoHax).3' 3To rnaBHbIM 06pa3om 06YCIOBIEHO UCMOSIb30BaHNEM HEMON-
HbIX CXEM JIeYEHUA 1 OTCYTCTBMEM MOJIHOTO [OCTYMa K HEOOXOANMbIM NPO-
TMBOTYOepKynesHbIM npenapatam BTOporo psAga. HebnaronpuATHble
no6oYHble ABNEHUA, BeAyLMe K HU3KON NMPUBEPXKEHHOCTN NeYeHuio B Te-
yeHve AnuTenbHoOro Kypca xmmuotepanuu MJTY- n LWITY-TB, Takxe Hera-
TUBHO CKa3blBalOTCA Ha ycrexe neyeHunn.>2 HecMoTpA Ha yCNOBHOe 0fo-
6peHne ABYX HOBbIX npenapatoB (6epakBwivHa U AenamaHupa)
MeXAYHapOAHbIMU PErynATOPHbIMU OpraHamu, O MOIHOMACLITabHOM X
NPUMEHEHNN peyb MoKa He WMAeT, T.K. AnA 3TOro Heob6xoAuMO CO3faTb
CcuibHble cucTembl GapmakoHaa3opa.

SORT IT: T6 B BOCTOUYHOW EBPOIE, 2012-2014 S10

locnuTanusayma 6onbHbIX

HekoTopble cTpaHbl MPaKTUKYT HEOOOCHOBaHHY rocnuTanvauuio
60/IbHbIX A0 NonyyeHUA pesynbtatoB TJIY nnav BO BpemA WHTEHCMBHOMN
dasbl neveHNa neKapcTBEHHO YyBCTBUTENbHbIX popm TH, uto cnocobeT-
ByeT pPacnpoCcTpaHeHMo JIeKapCTBEHHO YCToMuMBbIX ¢dopm 3abonesa-
HMA.33-38 B 3TUX CTpaHax B AOMKHON Mepe He GyHKLUMOHMpPYeT ambynaTtop-
HasA cnyx6a v gpyrue Mmoaenyi okasaHusa MeAVNLMHCKOWM MOMOLLM, BK/OYan
neyeHve Ha fomy.?> lpu OTCYTCTBUM Hapnexalero MHOGEKLMOHHOro
KOHTPONA B OTHOLIEHUN MHEKLUMIA, NepefaBaemMblX BO3AYLUHbIM MyTeMm,
rocnuTanu3auna Befet K HO30KOMUaNbHOMY MHGULMPOBAHNIO MeANLNH-
CKUX PabOTHMKOB, BCMOMOraTeSIbHOrO NepcoHana v Apyrux 60MbHbIX, a
Tak)Ke BTOPUYHOMY MHOMLMPOBaHMio wtammamu MIY- un LWY-TB.2° Mpo-
Be[leHHbIl HelaBHO MeTa-aHa/iu3 He NMoKasas pasHuLbl B NCXOAax Jeve-
HYA BONbHBIX, MONYYaBLUMX JIeYeHNe ambynaTopHO 1 B CTaLMOHape, B Ha-
cToAwee Bpema BO3 pekomeHayeT MUHMMW3MPOBaTb HEOBOCHOBAHHYIO
rocnuTanu3aumio 60NbHBIX 1 UCMONb30BaTb amOynaTopHbIe, a He CTaumo-
HapHble MOAENN OKasaHWA MeAVLUHCKOW nomowm 6onbHbiM MJTY-TB.!
Takaa Mofenb OKasaHVA NMOMOLLUM MOXeT ObiTb 6onee npuemnemon Ana
60JIbHbIX B JONTOCPOYHOI NepPCrekTMBe.

MeTopabi 6bICTPOI ANArHOCTUKN IEKapCTBEHHOWN YYBCTBUTENIbBHOCTU K
npenaparam nepBoro psaaa

HoBble 6bicTpble MonekynapHble MeToabl BbiaBneHna MJ1Y-Tb Takue, Kak
Xpert nrpatoT BaxkHeNLwyo posb B ObICTPOV UAEHTUOMKALMN 1 KOHTPOIe
TB ¢ nekapCcTBEHHOW YCTONUMBOCTbHIO:*? B TeOpUM, Yem ObicTpee BbiABNA-
I0TCSA NEKAPCTBEHHO YCTOMYMBBIE LUTAMMbl, TeM ObicTpee 6ONbHONM Hauw-
HaeT COOTBETCTBYIOLLEE JIeYeHre, YTO COKpaLlaeT OKHO TPaHCMUCCUN, Of-
HaKo [Ans 3TOro TakKe HeOoOXOAMMO Hanmume TeCHbIX CBA3e mexay
cny)6amMu 1 CMCTeMbl HanpaBieHWs NaumneHToB ANA NonyyeHus cneuna-
NN3POBaHHOI nomown. Metoabl 6bICTPON ANArHOCTUKM, OAHAKO, eLLE He
NOBCEMECTHO JOCTYMHblI B CTpaHax BoctouHon EBponbl.'03241 Cokpalye-
HUe prHaHCMpoBaHUA BBMAY GMHAHCOBOrO Kpu3nca B HEKOTOPbLIX CTpa-
Hax 060CTPUIO TPYAHOCTM HAPALMBAHWA AUAFHOCTUYECKOrO MOTeHUW-
ana, BK/OYas 1Crnonb3oBaHme MOJeKyNAPHbIX TecToB n
COBepLUeHCTBOBaHWe 6106e30MacHOCTY.

TNY K npenapaTtam BTOpOro psaga 1 Hag3op

HanHbie o T/IY K npenapaTtam BTOPOro paga No-npexHemy orpaHuyeHbl;
BO MHOTUX CTpaHax BocTtouHow EBponbl OTCYTCTBYIOT CUCTEMbI 1€KTPOH-
HOrO yrnpaB/ieHUA JaHHbIMU, YTO YCYrybnAaeT CNOXHOCTU aHanm3a Kaye-
CTBa paboTbl NporpamMmbl.2> HekoTopble cTpaHbl B BoctouHon EBpone co-
6upaloT  AaHHble 006  YCTOMYMBOCTM K  MPOTMBOTYOEpPKyne3HbiM
npenapaTtam BTOPOro psAfa TONbKO B paMKax HagHaLMOHasbHbIX CCnefo-
BaHWIA, KOTOPble NPOBOAATCA HEPEryNAPHO, B APYTUX Xe [iaHHble orpaHu-
YeHbl UK OTCYTCTBYIOT MOAHOCTbI0.2! BbicTpble T/IY K npenapaTtam BTO-
poro psApaa - 3a10r BO3MOXHOCTN CBOEBPeMeHHOW ajanTauny neyeHuns B
COOTBETCTBMM CO CMeKTpamy JeKapcTBeHHON yctonumocTn. OpHako
TonbKo ApmeHus, Tpy3ua v JlaTBuA B HacTosLLee Bpemsa MMeloT BCeobLwmi
nnm 6nmn3Kuin K Bceobemy oxaat T/1Y K npenapaTam BToporo psaaa.'®

YA3BUMble rpynnbl HaceneHusa

[Npyroii cepbesHol npobnemort KoHTpona MJTY- n LLUNY-TB sBnsetca oxeat
YA3BUMbBIX TPYNMN HaceneHua TaKkuX, Kak AeTW, MUrPaHTbl, OCYXAEHHbIe,
nnua, xueywme ¢ BUY, noasepxeHHble 6onblueMy pucky MHOGULMPOBa-
HuA 1 passutna MITY- n LWNY-TB.42 C 2011r. Ha 3ToM PpoHTe 6bin JocTUr-
HYT CyLlecTBeHHbIN nporpecc: B 2012r. 6bin1 pa3paboTaH MUHUMaNbHBbI
nakeT Mo TPaHCrPaHUYHOMY KOHTpOno 1 neyeHuto T, B 2013r. Mexay-
HapOAHbIN coto3 no 6opbbe ¢ Tybepkynesom n 6onesHamm nerkux (Ma-
pwx, OpaHuma), BO3 n gpyrne mexayHapoaHble KoueBble UTPOKHN BbiMy-
cTunu odurymanbHoe 3asBneHre 13 12 NyHKTOB — NPU3bIBOB K AeCTBUIO,
HanpaBneHHbIX Ha ynydweHre NpodunakTMKu n KoHTpona Tb B Topb-
Max.** OgHaKko MHOMMM CTpaHaMm elle NPeacTouT peann3oBaTb PEeKOMEH-
faunn, NpeacTaBfieHHble B 3TVX 3aABIEHUAX.
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Detn

Jetn - 3avacTylo ocTawowanca 6e3 BHUMaHWA, YyA3B/MaA B OTHOLIEHU
MIY-n LWNY-TB rpynna HaceneHuaA. 9To 06bACHAETCA HEGONBLUNM YACIIOM
MUKOGAKTEPUA B MOKPOTe Yy [eTein,*> UTo 3aTpyfgHAeT AuarHoctuky Tb,
MIJTY- n LWIY-TB ¢ nomMoLLblo MAKPOCKONNM Ma3ka MOKPOTbI, KyJibTyparb-
HbIX METOA0B 1 MOJIEKYNIAPHbIX TecToB.46 B 2011r. nuwb okono 4% ot pac-
yeTHOro umcna cnyyaes Tb y geten B 10 cTpaHax BoctouHon EBponbl €
BbICOKVM 6peMeHeM Oblini BbIABMEHbI 1 BKITIOUYEHbI B OTYETHOCTb,*> OTUeT-
HoCTb 0 cnyyaax MJTY- n LUNY-TB y peteln B HacTosALee BpeMsA BeCbma Or-
paHuuyeHa. Pekomenpaunn BO3 no Tb y pgeTei, BKNoYasa ANAarHOCTUKY 1
MCMonb30BaHWe NEKAPCTBEHHbIX GOpM, ObiNM HeaBHO MEepPecMOTPEHb;
OfIHAaKO OHW JOMKHbI ObITb BKOUEHbI B HaLMOHaNbHbIe CTpaTernyeckmne
nnaHbl 1 BBeAeHbI B NPaKkTunKy B BoctouHon EBpone.

MwurpaHTbl

MurpaHTbl YacTO CTANKMBAKOTCA C MHOXKECTBOM Npobnem Takux, Kak guc-
KPUMWHALMA, SKOHOMUYECKas HY)KAa, A3blKoBble Gapbepbl, CTUrMa U
cTpax Aenoptaunn.*® 3t Nnpobnembl B COYETaHUM C MUTPUPYIOLLEN Npn-
POAOI 3TOI rPYNMbl HACENEHUA CO3AAOT OFPOMHble H6apbepbl U TPYAHO-
CTW ANA BOCTYNA K yC/lyram o AUarHOCTUKe U HenpepbiBHOMY MPOTUBOTY-
6epKyne3HOMy neyeHnto.4® M BHYTPeHHAR U TpaHCrpaHWYHaa Murpauma
ycunmBatoT TpaHemmnccumio Tb. MHorve murpaHTbl MPOXKMBAIOT B CKYYeH-
HbIX YCJIOBMAX BMECTe C YileHaMmn CeMbU U APYTMMU INLAMW KakK, Hanpu-
Mep, 6eXKeHLbl B CreLnasbHbIX larepsax Uam ce3oHHble paboune BO Bpe-
MEHHbIX  CTpoeHuAx. Bce 3TM  QakTopbl  yBenuuMBalOT  PUCK
NHOULMPOBaHNA, Pa3BUTVA N TPAHCMUCCUW NIeKapCTBEHHO YCTOMUMBbIX
¢dopm TB. CnTyaums ycyrybnaetca Tem, YTo HeKoTopble CTpaHbl BocTou-
HoW 1 3anagHoi EBponbl oCyLecTBAAT AenopTauuio MUrpaHToB, 60nb-
Hbix TB, He 3afymbiBascb O npobreme O6LWECTBEHHOIO 3[0POBbA U CO-
6niofeHNA  npaB  YenioBeKa, He MNPVHUMAaA  Hagnexawmx mep
NHGEKLMOHHOIO KOHTPONA, yBeNnYMBas TeM CaMbiM PUCK TPaHCrpaHmny-
HOWM TPaHCMUCCUKN.#349 YPOBHU MUrpaumm B cTpaHax BoctouHon EBponbl
CyLeCTBEHHO BapbUPYIOTCA, TakkKe Kak 1 3aperncTpmpoBaHHble nokasa-
Tenu Tb y murpaHToB; B 2010r. 2,4% 3aperncTprpoBaHHbIX 60/bHbIX Th B
JInTBe GbINK NMLA, POXKAEHHDBIE 3a FPaHNLEN, NO CpaBHeHMIo ¢ 17,6% B Ic-
ToHUN.5 B 2011r. B Poccuiickon Mepepaunm, No AaHHbIM PerynsapHoro
3NMAEMMONOTMYeCcKoro Haa3opa, MmeHee 5% 3aperncTprpoBaHHbIX Chy-
YaeB NPUXOAUNCH Ha [0S0 NINL, POXKAEHHbIX 33 rPpaHuULe; OfHaKo, 1c-
cnefoBaHue, npoBefeHHoe B 2005r, nokasano, uto 26,9% 60nbHbIX TB,
BblAiBNIEHHbIX B MOCKBE, Obini MUrpaHTami.5!

Jlnua, oT6bIBaOWMe HaKa3aHMe B MecTax NiniieHus ceoboabl
AHanorMyHo MurpaHTam Jmvua, Haxoaswmecs B MecTax JIMWEHWA CBO-
604bl, NoABepKeHbl 6osiee BbICOKOMY PUCKY Pa3BUTMS U MHGULMPOBA-
HWA NEKAPCTBEHHO YCTONUMBLIM TB, MO CpaBHEHNIO C O6LMM HaceNeHNEeM.
B 2011r. cymmapHbIin nokasatenb Tb B Tlopbmax (Mo AaHHbIM U3 BCcex 06b-
eKToB oTyeTHoCTU) B Poccuiickon Mefepaunn 6611 B 14 pa3 Bbille, Yem
cpepan obuiero HaceneHus. Mokasatenu B Asep6aiigkaHe 1 Mpysuun 6binm
COOTBETCTBEHHO B 23 11 B 26 pa3 Bbllle B TIOPbMax, YeM cpefm obLero Ha-
cenexus.'s TiopbMbl B BocTouHow EBpone yacTo nepenosnHeHbl, He 06opy-
[l0BaHbl HaAnexatlen cMcTeMorn BEHTUAALUN; N OCY>KAEHHblE NPOBOAAT B
TaKMX YCNoBMAX ANnTeNbHOe BpemaA.52 [lpyrummn feTepMuHaHTamy ABna-
l0TCA BbICOKME nokasaTtenn BUY mHdekumn, ynotpebneHne MHbHEKLNOH-
HbIX HAPKOTUKOB 1 HeJOCTaTOK NUTaHMA.* B cTpaHax BoctouHown EBponbl
KaapoBble 1 GUHAHCOBbIE Pecypchbl ANA KOHTPOA 1 npodunaktmku Tb n
MJ1Y-TB B TIopbMax 3a4acTyto OrpaHuyeHbl; 4O CUX NOP NMEeIOT MeCTo Npo-
6enbl B KOOpPAVHaLMK paboTbl GTU3MATPUYECKON CAYXKObl rPaMaaHCKOro
N NeHNTeHLUMAapPHOro CeKTopoB.2> ECTb OAHaKO 1 NpuvMepbl nyyllen npa-
KTUKW, Hanpumep, B NeHNTeHUapHOM cekTope AsepbaiifKaHa, a Takxe
3bdeKTUBHbIE MOAENN OKasaHWA (TVM3NATPUYECKON MeOWLMHCKOW Mo-
MOLUM Ha YpOBHe coOOLecTB BbllWeAWMM Ha cBobopy 6onbHbiM Tb B
AszepbangxaHe n Pecnybnvke MongoBsa,s3 MmacwTtab npyMeHeHnsa nepego-
BbIX MPAKTUK B PervioHe fonxeH pacluimpeH.
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Jlnya, xumsywme c BUY

Jlnua, xmBywme c BUY, upesBbluaiHo BocnpumMumBsbl K Tb;54 B BoctouHom
EBpone oTmeyaeTca ofjHa U3 Hanbonee BbICTPO pacTywmx snugemuin BUY
B Mupe.5s MNMpnbnusntenbHo 65% HoBbIx cyyaeB BUY nHdpekunmn B peru-
oHe B 2010r. Habnoganocb B Poccuiickonn ®Oepepauunm 1 YkpanHe.s6 B
2011r. 3TK CTpaHbl TaKXKe UMeNN CaMble BbICOKME MoKa3aTenu B PervoHe:
44 1 36 cnyyaeB Ha 100 000 HaceneHus, COOTBETCTBEHHO.%6 B GONbLIVH-
CTBe CTPaH OAHAKO OTCYTCTBYeT [eMCTBEHHbIA MeXaHN3mM KoopAnHaLumu
cnyx6 TB-BMY, KoTopbiin 6bl cofencTBOBaN NpefoCTaBIEHNI0 UHTEPUPO-
BaHHbIX ycnyr 6onbHbIM TB 11 BUY, BKNtouaa okasaHme HapKonormyeckoim
NMOMOLLY INLLAM C aJIKOTOSIbHON U HAPKOTNYECKOW 3aBUCMOCTbI0.25

KappoBble pecypcbl

HexBaTKa KagpoBbIX pecypcoB ABNAETCA CEpbe3HON NPobaemol, OT KOTo-
poWi CTpajaloT BCe YPOBHM NPODUIAKTVKI, KOHTPONA 1 nedeHna MITY- n
LLUJTY-TB B BocTouHoli EBpone. OTmeuaeTcs ocobas NoTpebHOCTb B creuu-
anM3pPOBaHHbIX Kafpax ANA BefAeHUA CJlyyaeB JIeKapCTBEHHO yCToMun-
Boro Tb y fieTell 1 y B3pocCbIX, ANA NpeAoCcTaBneHna Hagnexallero Kaye-
CTBa yCnyr 1O  BbIABMEHMIO ClyyaeB W ANA  HapalwmBaHuA
[MarHOCTMYECKOro 1 1abopaTopHoro noTeHumnana.2ss?

OunHaHcupoBaHue

B 2011r. nporHo3upyembiin feduunt GUHAHCUPOBAHUA, HEOOXOANMOTO
ona nonHom peanusaumy MnaHa gencteuin B oTHoweHun M/LUNY-TH B
BocTouHoln EBpone, 6bin1 cyLiecTBeHHbIM 1 cocTaBun 6onee 60%.'¢ 3T1oT
npoben ¢rHaHCMPOBaHUA [0 CKX MOP He Gbln NMMKBUANPOBaH. B cTpaHax,
nonyyaowmx GUHaHCOBYIO MOAAEPXKKY CO CTOPOHbI MMobanbHoro ¢poHaa
ana 6opb6bl co CMUOom, Tyb6epkynesom 1 manapuein (MobanbHbin GoHA,
*KeHesa, LLIBeiiLapus) nokasatesb yCNeWHOCTH neyeHuns 6onbHbIX MITY- 1
LLUJTY-TB cocTaBnsAet 78%, no cpaBHeHMto ¢ 20% B ApYyrux CTpaHax, He no-
nyyarowmx nogaepxky MmobanbHoro poHaa.s8 Hanmuo ybegutenbHble fo-
KasaTeslbCTBa HEOOXOAMMOCTM (UHAHCOBOWM MOMOLM CO CTOPOHbI [Mo-
6anbHOro GpoHAa 1 ApYrMx MeXAyHapoAHbIX areHTCTB-LOHOPOB LA pe-
LWeHnA TekyLwnx npobnem KoHTpons MITY- n LNY-TB. CywectBeHHON Npo-
6nemoi B cTpaHax BoctouHol EBponbl 6yaeT nocTeneHHbI nepexos Ha
dUHaAHCMPOBaHMe 3a CYeT HaLMOHaNbHbIX MEXaHW3MOB, UTO ABMAETCA
o6A3aTenbHbIM ycoBuem B pamkax Hosow mofenn uHaHcupoBaHma Mno-
6anbHoro ¢poHAa, 1 obecneyeHmne Toro, YToObl JOCTUTHYTbIN NPOrpecc He
6blS1 NOTePAH 13-3a GMHAHCOBbLIX NPO6ENoB.

nyTW BMNEPEQ

Mpubnuxaetca cpok peanmsauun LIPT Ha 2015r, MobanbHoro nnaHa
«OctaHoBUTb TBb» 1 KomnnekcHoro mnaHa AencTBuin B oTHoweHun M/
LLJTY-TB B EBpOnenckom permoHe. B oTBET Ha 3TO U C y4ETOM HepeLLeHHbIX
npobnem, cToAwmx nepep KoHTponem Tb, MJTY- n LUNY-TB, HepasHo BO3
6bina paspaboTaHa macwTabHas MMobanbHas cTpatervsa B oTHoweHun Tb
Ha nepuog nocne 2015r, KoTopas 6bina yTBepKAeHa BcemmpHoi accam-
6reel 30paBOOXPAHEHNA.

Crpaterus npegycmaTpurBaioLan pag Lenesblx nokasatenen Ha 20251
n 2035r., coyeTaeT TPW OCHOBHbIX Hanpas/ieHWs, NpeAcTaBneHHble B Ta-
6numue 3. KpaliHe BaxHO, 4Tob6bl [MobanbHasa cTpaTterna B oTHoweHun Tb
Ha nepvop nocne 2015r. 6bi1a aganTMpPoBaHa B COOTBETCTBUM C PETVO-
HaJIbHbIM U CTPAHOBbIM KOHTEKCTOM C TeM, YTOObI CITY>KUTb HafieXXHOW OC-
HOBOW A1 NPOAOSIKALWMXCA YCUnnin no npodunaktuke n 6opbbe ¢ Tb,
MITY- n WIY-TB, n ana ocywecTBneHna NaaBHOro nepexoga oOT peanusa-
Uy nnaHoB Ao 2015r. Ha nNnaHbl Ha nepuog nocne 2015r. 310 ocobeHHO
Ba)KHO s BoctouHom EBponbl 1 EBponeiickoro pervioHa BO3 B uenom, Ha
KOTOPbIN NPUXOANTCA cCaMas 6onbluan B MUpe JONA CTPaH C BbICOKMM bpe-
meHem MJTY un LLUNY-TB.

JleueHne Tb B BoctouHom EBpone, no mepe BblTeCHeHUA fleKapcCT-
BEHHO YyBCTBUTENbHBIX WTammoB M. tuberculosis wtammamy, yctonum-
BbIMM K MpenapaTam repBoro v BTOPOro psapa, byneT Bce CnoxHee. 10
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TABJINLIA 3  TnobanbHas cTpaTerva B 06nactv 60pbbbl ¢ TybepKynesom Ha nepuog nocne 2015r. (NpuBeAeHO C paspeLleHuns 1 B3ATO U3 NPoeKTa
rnobanbHoON cTpaTeruy 1 Lenen B o6nacti NpodunnakTvky, neyeHnsa n KoHTponsa Tb Ha neprog nocne 2015r. (A67/11))%°

BupeHuve Mwuip 6e3 Ty6epKynesa
- HyneBol ypoBeHb cMepTHOCTY, 33601€BaEMOCTY 1 CTPaAaHNI oT TybepKynesa
Llenb OcTaHOBUTb rnobanbHyto anugemuto Tb

Llenn k 2025r.

YMeHbLueHne cmepTHOCTH OT Th Ha 75% (no cpaBHeHuio ¢ 2015r.)

YmeHblueHve 3aboneBaemocTtnt Tb Ha 50% (<55 cnyyaes TB/100 000)

- HeT cemelt, pasopuBLumxca n3-3a Tybepkynesa
Llenn k 2035r.

YMeHbLUueHne cmepTHOCTH OT Th Ha 95% (no cpaBHeHMio ¢ 2015r1.)

YmeHbLueHne 3a6oneBaemocTn Th Ha 90% (<10 cnyyaes TB/100 000)

- HeT cemell, pasopuBLuMxcA 13-3a TybepKynesa
MpuHymnbI

1 WHTerpmpoBaHHas, OpreHTUPOBaHHaA Ha NaLyeHTa MeanLMHCKan MOMOLLb 1 NpodunakTuKa.
2 CunbHasA Koanmuusa C OpraH13aumnaMmn rpaxaaHCKoro o6LLecTBa 1 CoobLLecTBaMu.

3 3awwTa 1 cobnofeHne NpaB YeoBekKa, STUKMN 1 PAaBEHCTBA.

4 Apantauus CTpaTernu n uenesbix rnokasarenen Ha YPOBHEe CTpaHbl, obecneyeHue rnobasibHOro COTpyaHM4YeCTBa.

HanpaBneva N KOMIMOHEHTbI

1 TocypapcTBeHHOe yrnpaB/ieHne 1 NOJOTYETHOCTb, MPOBefjeHNe MOHUTOPUHIA U OL|eHKN:
A paHHAA grarHocTuka T, BKNoyas BCeobLmii AOCTYN K TECTUPOBAHUIO IEKAPCTBEHHON YYBCTBUTENIBHOCTY; @ TaKXKe CUCTEMATUUYECKNIA CKPUHWHT

KOHTAKTHbIX L, 1 rpynn pyucka;

B neueHue Bcex nuu, 6onbHbIx TB, BKtoUas ciyyar nekapcTBeHHo ycTonunsoro Tb, okasaHue noaaep Kk 60abHbIM;
C coBMmecTHble MeponpuATyA B obnactu Tb n BUY, neueHre conyTcTByoLWmUX NaTonornii;
D npodunaktnyeckoe neyeHvie nnL, U3 rpynn BbICOKOrO PUCKa, BakUMHauma ot Th.

2 Cmenas nonutnKka nu CUcTembl nopaepxku:

A nonuTuyeckas npuBeP>KEHHOCTb C BblAeNeHneM JOCTaTOUHbIX PeCYypPCOB Ha fiedeHre 1 npodunakTuky Tb;

B BOBneueHne opraHM3aLMi rpaXaaHCKOro 06LLLeCTBa, HaNlaXXBaHVe roCyAapCTBEHHO-YaCTHOMO MapTHEPCTBA B 06/1aCTU OKa3aHWsi MOMOLLY;

C nonuTtrKa BceobLuyero oxsata MegULMHCKAM 06CNYKMBaHUEM, Hannume perynatopHon 6a3bl A BbIABIEHUA C/lyYaeB, PerncTpaLumm akToB rpaxgaHCcKoro
COCTOSIHVAA, KQUeCTBEHHOTO 1 PaLMOHaNbHOIO NCMOMb30BaHWs NIeKapCTBEHHbIX CPEACTB U MHPEKLMOHHOTO KOHTPONS;

D coumanbHas 3awwnTa, NUKBMAALMA 6€AHOCTY 1 NPUHATUE MeP B OTHOLLEHWWN APYrX AeTepMUHaHT Tb.

3 bonee akTBHbIE Hay4Hble nccnenoBaHnAa U UHHOBaUUA:

A OTKpbITUE, pa3paboTka 1 6bICTPOE pa3BepPTbIBaHNE NCMOMb30BAHIA HOBbIX MHCTPYMEHTOB, MEPOMPUATIIA U CTPATErI;
B npoBepeHue nccieaoBaHni NS ONTUMMU3ALUN Pean3aLun U BO3AENCTBUA, a TAKXKE NPOABUKEHA NHHOBALN.

MOXET YyXKe CNyXWTb 0ObACHEHMEM CHVXXEHUA NoKasaTesei ycnelwHocTu
neyeHus, oTMeyaemoro B PerroHe. B cooTBeTCTBUN C AeCTBYIOLWMM peru-
OHasibHbIM [naHoMm feincTBuin n MobanbHOW CTpaTternein Ha nepuog no-
cne 2015r. HeOOXOAVMMO NPUHATNE PAAA HEOTSIOKHbBIX MEP B OTHOLIEHUN
npo6nem, ctoAwmx nepen KoHTponem MJ1Y- n LWNY-TB B BoctouHow Es-
pone. Bo-nepBblix, C LeMbio CAEPKUBAHNA PacNpOCTPaHeHWs NepBUYHOrO
WHOMUMPOBAHUA  NEKAapPCTBEHHO  YCTOMYMBLIMM  WTamMmamu M.
tuberculosis, Heo6xoAMMO coBepLUeHCTBOBaHME NHGEKLMOHHOIO KOHTP-
onA. [inAa 3Toro Heo6xoAUMO NepecmMoTpeTb MexaHu3Mbl GprHaAHCMPOBa-
HUA GOMbHUL, OTKasaTbCA OT MOAUTUKM GUHAHCUPOBAHWA MO UKUCTY
KOWKO-MecT, cnocobCTByoLLel HEO6OCHOBaHHOW rocnuTannsaummn 6osb-
HbIX 1 HEMpPepPbIBHOMY PacnpOCTPaHEHMIO TeKapCTBEHHO ycTonymeoro Th,
1 nepenT Ha ambynaTopHyio MOAEeNb OKa3aHUA MOMOLL.6%6 Takxe Heob-
XOofMMa HOBasA BaKkLMHa. Bo-BTopbiX, 4TOObI CnpaBUTbCA C Npobnemon
NPYO6PETEHHON NIEKAPCTBEHHOWN YCTOMYMBOCTU, HEOBXOAUMbI Gonee Ko-
POTKME 1 COBEPLUEHHBIE CXEMbI XMUOTepanun. Heobxonmmo obecneumntb
MOJIHbIV JOCTYN KO BCeM MPOTMBOTY6EpKyne3HbIM MpenapaTtam BTOPOro
pAapa. Kpome Toro, nprmoprTeToM AOMKHO CTaTb CO34aHNE KOPOTKNX U -
DEKTUBHBIX CXeM NleYeHus, a TakKe MeXaHV3MOB MCMXOCOLMaNbHON Mo-
MOLUM ANA YNyYLWEeHNA NPUBEPKEHHOCTUN JIeUYeHNo B BUAY Pa3BUTMA He-
6naronpuATHbIX MO6OYHBbIX ABRAEeHMA. CTpaHbl [OMKHbI  NPUIOXKNTb
0cobble yCunA B OTHOLLEHUW FPYNN HAaCceNIeHNA 1 MPOEKTOB, He Mosyyalo-
LWMX MOMOLLYMN CO CTOPOHbI TEXHUYECKUX areHTCTB Takux, Kak BO3 n K3C.
Heobxoanmo npopomkaTte paboTy no paspaboTke 6efakBUVIHA U JPYTUX
HOBbIX MPOTUBOTYOEPKYNE3HbIX MpenapaTtoB M KX OrPaHWYEHHOMY UC-
Nnonb30BaHUIO NpY cobNOAeHNN ONpPeaeNneHHbIX YCIOBUIA, Hanpumep, B
pamMKax nporpaMmbl COCTpaAaTeNbHOrO MCMONb30BaHuUsA, yaenasa ocoboe
BHUMaHWe dapmakoHagsopy. [lna npefoTBpalleHna pa3BUTUA JleKapcT-
BEHHOW YCTOMUYMBOCTM K 3TVIM HOBbIM Npenapartam, Ype3BblYaiHO BaXHO

YKECTOUNTb MeXAyHapofHble NMpaBusia B OTHOLIEHNW VX UCMONb30BaHNA
1 NpeAoTBpaTUTL Nepebou B MocTaBKax, BAeKyLyme 3a cobon HenpasBusb-
HOe MCMoMb30BaHMe CXeM XUMMOTEepPannn Ha OCHOBE 3TUX HOBbIX Mpena-
paTtoB. B-TpeTbux, 3a10rOM yCnewHoro cAepXmnBaHNA obonx nyTen pac-
NpocTpaHeHNa JNleKapCTBeHHOo-ycTonumBoro Tb ABnAeTcA paHHee u
6bicTpoe BbifiBNEeHMe. [11a 3Toro HeobxoaumMo yKpenneHve nabopatop-
HOro noTeHuMana ¢ uenblo 6onee COBEPLIEHHOrO NCMONb30BaHUA COBpe-
MEHHbIX METOAOB ObICTPON AnarHocTkK 1 TJ1Y K npenapatam BTOPOro
paga. Kpome Toro, HeobxonmMbl 6osiee CoBepLUEHHbIe, TPOCTbIE B MCMOb-
30BaHUWN U JOCTYMHbIE MO LieHe MOJSIEKYIAPHbIE TeCTbl B CTPaHax C BbICO-
KM 6pemeHeMm. B-ueTBepTbIX, yA3BMUMbIE FPYMMbl HACENEHNA NOABEPKEHDI
Hanbonee BbICOKOMY PUCKY HOULUMpPOBaHNA 1 pa3sutua MJTY- u LLITY-TB,
6e3 Hafnexallero fleyeHs OHW TakXKe MPEeACTaBnAT Yrpo3y pacnpo-
CTpaHeHua rHoeKuun. Ytobbl nonoxutb KoHew snugemum Tb, Heobxo-
OVIMO NPVHATUE HEOTNIOXKHbIX Mep B oTHOoLWeHun MJ1Y- n LUY-TB y ya3su-
MbIX FPYNM HaceneHus.

[lonrocpouHbIM NoAXoAoM K pelueHnto npobnembl MITY- n WNY-TB y
YA3BUMbIX Py HacesleHnA, COOTBETCTBYIOWMM HanpasneHuio 1 n 2 Mmo-
GanbHol cTpaTerny B oTHoweHun Tb Ha nepuop nocne 2015r., aBnseTca
yKpensieHve cuctem 3paBooxpaHeHna.f2 1o nogpasymeBaeT Nepexoq ot
BEPTMKa/IbHbIX MEXaHW3MOB npefocTaBneHnsa GTU3NATPUYECKNX YCayT,
[OCTYN K KOTOPbIM 1 NMOMyYeHe KauyeCTBEHHON MeANLIMHCKOM MOMOLLM B
pamKax KOTOPbIX 3a4acTylo OrpaHuMyeH AnA yA3BUMbIX FPYMnn HaceneHus,
KaK TO: MUTpaHTbl 1 Nnua, *usywme ¢ BUY, K koopanHnpoBaHHOW/UHTer-
PUPOBAHHOW CUCTEME 3ApaBOOXPaHEHNSA, aiaNTUPOBAHHOM K Hy>KAam na-
LMeHTOB. DTOT NoAxoA noTpebyeT 6onee akTMBHOIO COTPYAHUYECTBA U
COBMeCTHOI paboTbl nporpamm no 6opbbe ¢ BUY n Tb. Kpome Toro, no-
Ao6HaA mofenb Mo3BONUT yAenuTb 6onblue BHYMaHUA COLManbHbIM fe-
TepMVHaHTaM 3[40POBbA, TakUM Kak MNIoxue yCcroB/A NPOXUBaHUA 1 pa-
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60Tbl, BWY wnHbeKunsa, HepocCTaToK nNWTaHWsA, KypeHue, Anabet u
HapyLLEHUA, Bbl3BaHHbIE YNOTPeONeHNeM anKkorosns, KoTopble ABNAITCA
OCHOBHOW ABWXKyLLeln cunon anugemun Tb, MITY- n LLUNY-TB.426364 Takown
noaxof K CUCTEME 34PaBOOXPAHEHUs TaKXKe MO3BONUT obneruntb npo-
6nemy gedryuTta cneymanmnpoBaHHbIX KagpoB 1 GrHaAHCUpPOBaHNUA GTH-
31aTprYecKon cnyx6bl. Mpu 3ToM HeobxofMMo CobnoaaTb OCTOPOX-
HOCTb, YTOObI YKpenaeHne CUCTeM 3A4PaBOOXPAHEHNA NMPOBOAMIOCH MO-
cnefoBaTesibHO, CUCTEMATMUYECKUN C obecneyeHnem HaaexHon GuHaHCo-
BOWN nopaaepKy, utobbl n3bexatb peskux pedopm, KoTopble MOryT
OTpULATENbHO CKa3aTbCA Ha Nporpammax 60pb6obl ¢ Th.57

HanpasneHue 3 [Mob6anbHoro nnaHa B oTHoweHuun Tb Ha nepuog no-
cne 20715r. cbirpaeT BaxkHelLwyto ponb B byaywem koHtpona MY wn LLTY-
Tb. Mo pacueTam, TpeTb HaceneHua nMMeeT nateHTHylo Tb nHdekumio; o
Tex nop, Noka ecTb nateHTHaa Tb nHbeKLmMs, CyLecTByeT pUCK pa3BUTHA 1
TpaHCcMKUCCKUK akTUBHOro Tb. YTobbl peann3oBaTb CcTpaTermyeckoe Buje-
Hue MMobanbHoW cTpaTernn B oTHolweHun Tb Ha nepuog nocsne 2015r., He-
06X0[MMO CPOYHOEe NPOBefeHMe HayYHbIX UCCNefoBaHNUA 1 pa3paboTka
HOBbIX BaKLUWH 1 HOBbIX MpenapartoB Ana nevenus Tb, MJ1Y- n LUNY-TB. Mo-
MMMO OCHOBHbIX HayUHbIX UCC/IEA0BaHNI HEOOXOAMMO NPOBEAEHE one-
PaLUMOHHBIX MCCnefoBaHNiA. Ponb OMepaunoHHbIX MCCNeaoBaHUn Gbina
3¢ PeKTUBHO AOKa3aHa B LenoM psaae CTpaH.4,65-67 B HacToswee Bpems
OLEHUTb Bpemsa 1 TeHOEHUUN U3MeHeHnsa noka3satenen Tb, MITY- n LLUTY-
TB MOXHO C MOMOLLbIO CUCTEMbI SNUAHAA30PA U PYTUHHOrO cbopa faH-
HbIX, OfHAKO CMCTEMAa OTYETHOCTU HY)KAAETCA B COBEPLUEHCTBOBAHUN.
OXupaeTcs, yTo NoBeCTKa onepaLMoHHbIX UCCefoBaHW ByaeT cyLecT-
BEHHO paclMpeHa N yKpenseHa B pamMKax HanpaBneHusa 3 MobanbHoi
CTpaTeruu, YTo NO3BONNT CYLLECTBEHHO YNYULLNTb KauecTBO paboTbl Npo-
rpammbl 1 NOCAYXUT 0OOCHOBaHWEM AN NPUHATUA NONUTUYECKUX peLle-
HUW 1 NPaKTUKK.

BbiBOA

Bpema MJTY- n LLY-Tb B BocTtouHon EBpone ocTtaetca Bbicokum. Hecmo-
TPA Ha CyLLeCTBEHHbIV MPOrpecc, AOCTUTHYTbIN B KOHTPOJE IeKapCTBEHHO
yctonumsoro Tb nocne 3anycka KomnnekcHoro nnaHa gencrsui B 2011,
pacnpoCcTpaHeHHOCTb NeKaPCTBEHHOWN YCTOMYMBOCTY K NpenapaTtam BTO-
poro pAafa noctasuia Noj yrposy ycnex fneyeHuns n JOCTUrHyTble pesyb-
TaTbl N0 KoHTponto MJTY- n WWNY-TE B BoctouHon EBpone. Mo mepe npu-
6nKeHnA K 20155, 4yTo6bl He JOMYCTUTb POCTa MOKa elle Hen3MeHHbIX
rnokasaTteneli CMepPTHOCTM, HeobXoAMM CTPOrMiA HaA30p U aKTMBM3aLMsA
ycunuii B 3Tom HanpasneHun. KoHtponb MJTY- n LWITY-TB B BoctouHown EB-
pore CTanKMBaeTCA C LenbiM PALOM NpobnieM, Kak To: AOCTYN K Haanexa-
MM CXeMaM NeYeHns, rocnuTanmnsauma 6obHbIX, HapalBaHne nabopa-
TOPHOrO MOTeHUMana, BKOYas WCMONb30BaHME ObICTPbIX METOAOB
avarHoctukm u TJIY K npenapatam BTOPOro, yA3BMMble Fpymnnbl Hacene-
HWA, KaApOBble Pecypcbl U prHaHCMPOBaHWE GTUINATPUYECKOW CIyXObl.
PewweHune 3tux npobnem cootBeTcTBYET [MO6aNbHOM CTPaTErn B OTHO-
weHumn Tb Ha nepuog nocne 2015r. B KauecTBe nepBoro wara, MobanbHasa
cTpaTervsi JOMKHa ObITb afanTVPOBaHa Ha PervioHasbHOM 1 CTPaHOBOM
YPOBHSAX, UTOObI CNYXWTb MAATGOPMON ANA HeMeASIeHHbIX AeNCTBUNA U
[ONTrOCPOYHOro NMaHNPOBaHUA nyTen Bnepes. [JonrocpouHble pelieHns
BKJTIOYAIOT yKperJieHe CMcTeM 34paBoOXpaHeHnsa AfiA NpefocTaBneHns
afileKBaTHOW MeANLMHCKON MOMOLM YA3BUMbIM TpynnaM HaceneHusa u
NPUHATUA MeP B OTHOLIEHNW COLMAsbHbIX AeTEPMUHAHT 340POBbA, ABNA-
IOLWNXCA ABWXKYLLEN cunon anuaemumn Th.42 B gononHeHne K HMumMaTuBam
1 MepaM B pamKax HampasnieHuii 1 1 2 MobanbHol cTpaTerny B OTHoLLe-
Hun Tb Ha nepuog nocne 2015r, ee TpeTbe HanpaBieHWe — HayyHble UC-
cnepoBaHuA OyfeT nrpaTb BaXHYI0 posib B pa3paboTke HOBOW BaKLMHbI 1
HOBbIX NpenapatoB Ana nevenna MJ1Y- n LUNY-TB, B ynyylweHnumn Kauectsa
paboTbl nporpaMmbl 60pbbbl ¢ Th 1 B co3gaHumM foKasaTenbHoM 6a3bl Ans

pPa3paboTky 3GHEKTVBHOM NOAUTMKK, MO Mepe BXOXAEHWS B HOBYIO 3pYy
KoHTpona Tb.
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