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0630p peKoMeHpaaLuu No NpeaynpeXxXpaeHnio U KOHTPOJIIo
pacnpocTtpaHeHus Tb undekuun (MK TBU)

18 pekomeHaaumnnm n 3 NONOXKEeHMA Ha OCHOBE
NPUMEPOB NepesoBON MPAKTUKN MO KJAOYEBbLIM
HanpaBAeHUAM MPOPUNAKTUKN N KOHTPO/IS
pacnpocTpaHeHua TybepKkynesHon MHPeKUnn:

1.

2
3.
4
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Mepbl aAMUHUCTPATUBHOIO KOHTPO/IA o cicdle
Mepb| KOHTpOJ’Iﬂ Cpe.ﬂlb| O6|/|TaHMF| Module 1: Prevention
Infection prevention and control

PecnupaTtopHaAa 3awmTa

KnoyeBble KOMNoHeHTbl nporpamm (1K TbA

{7‘@}:‘; World Health
& Organization

(npobenbl B uccnepoBatTesnibckom paboTe)
https://extranet.who.int/tbknowledge/en/node/671
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Mpepnocbinku (1)

Cmpameeaus no nukeuoayuu mybepkynesa — ba3ossili 3nemeHm 2

«CunbHaA NONUTUKA U
noaaepXxusarouwime CUCTemMbl»

[MonNnTMKa BCeobLLero oxeaTa
yCnyramMmu 3400aBOOXPaHEHNSA U

World Health
Organization

A. Political commitment

with adequate resources

for TB care and
prevention

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

B. Engagement of
communities, civil society
organizations, and all
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

HOPMaTNBHO-T1PLaBOBaAH ©a3a
04 yBegoMJTIEHNA O CIYHAAX
3a6oneBaqu, permcTpaumn
dKTOB INMpa>XgaHCKOro
COCTOAHNHA, obecnevyeHmns
KaydecCTBa N PaUMNOHAJIbHOIO
NCMOJTb30OBaHWH
NNeKapCrTBeHHbIX CPencCTB, a

NMHPEKLIMOHHOIO KOHTPONA




MNepBoHauyanbHble pekomeHaaummn BO3 no MK TBU 6bian HanpaBaeHbl Ha CHUXKEeHUe PUCKA nepegaumn MHdeKuum B

MeANLUMHCKUX ydpeXaeHUAX B YCNOBMAX OrPaHUYEHHbIX pecypcos.

B 06HOBNAEHHDbIX pekomeHaaumax 2009 r. chepa NpUMeHEHUA PEKOMEHAALUMIN pacllMpUNach, TENEPb B HUX

coaeprKaTca AONONAHUTENbHbIe YKa3aHMUA MO0 NPUMEHEHMIO KOHKPETHbIX Mep B MeAULMHCKUX YYpeXXAeHUAX, mecTax

CKOM/IeHUA Nlogeil n 4OMOX03AUCTBaX.

O6HoBNEHHbIe peKomeHaaumnn 2009 r HanpasBaeHbl Ha

. MCNONIb30BaHME CBEXUX PaKTUUECKUX AaHHbIX B OTHOWeHUn MK TEU;

. WHTErpaumio OCHOBaHHbIX Ha PAaKTUYECKMX AaHHbIX 06Wmnx pekomeHaauum B otTHoweHuu MK TBY,
pa3spaboTaHHbix BO3 B 2016 1., c obecneyeHmnem b6onee WNPOKON OCHOBbI ANA AENCTBUIM CUCTEM
3[,0aBOOXPaHEHUS;

° MCcnosib3oBaHMe noagxoada 06|.I.I,ECTBeHHOI'O 34pPpaBOOXPaHEHUA B PaMKaX KIMHNUYECKOIO N NPorpaMmmHOro segeHmaA

LL<<V\

cny4vaes Tb.
o,
ZXN World Health
- ) -
\@ ,;‘/y Organization 4 H 8

e



Mepbl agAMUHNCTPATUBHOTO KOHTpOAA (1)

PekomeHpauusa 1: [Ins cHmxeHna ypoBHSA nepegaym M. tuberculosis megmumMHcknm paboTHMKaM, NoCeTUTENAM
MEONLMHCKUX YYPEXOEHUN U OPYIM NULaM, HaxoasaLwWwnmMca B MecTax C BbICOKMM PUCKOM nepeaadn nHgekuun,
pekoMeHayeTca NpoBOANTbL COPTUPOBKY J0AEN C Npu3Hakamm u cumntomamu Th nnn ¢ aktmuesHom goopmon Th.
(YcrosHasi pekomeHdayusi, OCHo8aHHasi Ha O4eHb HU3KOU cmerneHu 00Cmo8epHOCmMU OUEHOK 3¢hgheKmoe)

PekomeHpauusa 2: [1ns cHmxXeHUs ypoBHSA nepegaym M. tuberculosis megmumMHCKMM paboTHMKaM 1 gpyrmm
NoceTUTenamMm MeauLUnHCKNX yYpexaeHn pekoMeHayeTca pecrnmpaTtopHoe pasgeneHne NoToKoB N N3onauns
nuvy, c npeanonaraeMmomn unu NoaTBepXXaeHHON OTKpbIToN doopmon Th.

(YcrnosHasi pekoMeHOayusi, 0CHo8aHHasl Ha O4eHb HU3KOU cmerieHuU 0ocmog8epHOCMU OUEHOK a¢hghekmos)
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Mepbl aAMUHNCTPATUBHOTO KOHTPOAA (2)

PekomeHgauuns 3: [ns cHMKeHUs ypoBHSA nepegadn M. tuberculosis meanumHckum paboTHMKamM, noceTuTensam
MEOMLIMHCKUX YYPEXKAEHUA U APYrMM NMLaM, HaxoasLWmuMcst B MeCcTax C BbICOKMM PUCKOM Nepeaayu,

pekoMeHayeTcs HemearneHHoe Hadvano addeKTUBHOIoO neveHunst 6onbHbIX Th.
(HacmosimernbHasi pekomeHOauusi, OCHOBaHHasl Ha 0O4eHb HU3KOU O0CMOBEPHOCMU OUEHOK 3¢hgheKmos)

PekomeHpauusa 4: CobniogeHne pecnmupatopHOU rmrmeHsl (BKIo4as 3TUKET Kaluns) niogbMu C
npeagnonaraemMbiM UNu NOATBEPXKAEHHBIM ANMArHO30M Th pekoMeHayeTcs O CHUXKEHUS YPOBHA nepegaymn M.
tuberculosis meanuUMHCKNM pabOTHMKaAM, NOCETUTENSAM MEONLMHCKUX YHPEXOEHUN NN OPYIrUM nvuaMm,

HaxoAaAaAwnMcqd B MECTax C BbICOKMM PUCKOM nepenayn I/IHCbeKLI,VIVI.
CurnbHasi pekomeHOayusi, OCHogaHHasi Ha HU3KoU cmereHuU 00Cmoe8epHOCMU OUEeHOK 3ghgheKkmoes)
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Mepbl KOHTpPOAA cpeabl 0bUTaHMA U pecnupaTopHas 3aLmTa
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PekomeHpaums 5: Vicnonb3oBaHne cMCTEMbl DAaKTEPULMOHOMO YrbTPadomnoneToBOro N3ny4yeHus
anga obpaboTky Bo3ayxa B BEPXHEW 30HE MOMELLEHNN PEKOMEHAYITCA ANS CHUKEHUS YPOBHS
nepegayun M. tuberculosis meguunHckMmM paboTHUKaM, NOCETUTENAM MEONLMHCKUX YYPEXOEHNN U

OpYrMMm nuuam, HaxogawmMMca B MecTax C BbICOKMM PUCKOM nepenavn MHGEKLNMN.
(YcrnosHasi pekomeHOayusi, OCHo8aHHasi Ha yMepeHHOoU 00CmoeepHOCMU OUEHOK 3ghgheKkmoa)

PekomeHpauusa 6: [Ina cHmxeHnsa pucka nepegadm M. tuberculosis meguumMHcKum paboTHMKamMm,
noceTuTenamMm MeauUnUHCKNX yYpeXxgeHun n gpyrum niuam, Haxogsawmmcs B Mectax C BbICOKUM
PUCKOM nepeaadn MHGEKUMN, PEKOMEHOYETCH UCNOMNb30BaTb CUCTEMbI BEHTUNALMN (BKIOYas
€CTECTBEHHYI0, CMELLaHHY, MEXaHNYECKYH BEHTUNMALUIO N peuupKynsaumio Bosayxa yepes HEPA-

douneTphl).

YcrnosHasi pekoMeHOauus, OCHO8aHHasi Ha 04eHb HU3KOLU O0CmMo8epHOCMU OUEeHOK 3¢hheKkmos)

PekomeHpauma 7:[0na cHWKeHUs ypoBHSA nepenadun M. tuberculosis meguunHckum paboTHUKaMm,
noceTUTeNAM MeaNLUNHCKUX YYPEXOEHUN U APYrUM Nuuam, HaxogsaWwmnmMca B MeCTax C BbICOKUM
pPUCKOM nepenadn NMHGEKLMN, PEKOMEHOYETCH UCMOMNb30BaTb NPOTUBOA3P030SIbHbIE pecnupaTopbl
B paMKax nporpamMmmbl 3almTbl OpPraHoOB AbIXaHWS.

(YcnosHasi pekomeHOayusi, 0CHO8aHHasi Ha 04eHb HU3KOU O0CMO8EPHOCMU OUEHOK 3¢bgheKkmos)
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PekomeHaauunu BO3 B oTHOWEHMM ocHOBHbIX KomnoHeHToB MK TBU (4)

ore component 1. Infection prevention
and control programmes

13, Heaith care tacility level
The panal mat an 1°C wih 3 trairad team EIuK be In

Disce 1 each acule Heal care taciliy fof the purpoes of praventing HAlS end combaling
AMR through IPC good practces.
(Smang mcommandanion, vary ow quaity of evdance)

1b. National level

Aciive, stano-gloce, nations! IPC programmes with cieany oefived objEcives. funclions and
Beiibes should be esatiished kX ihe pumpase of prévering HAIS and combaing AMR fivaugh
rcouwnvm National IPC programmes shoula te ked with omar relovant national and

Core component 2. National and facility level
infection prevention and control guidelines

The panel nat avklenca-based shoukt be ang
Implemented for e pLrpoee of feaucng HAI 370 AMIR. Tha eaLCalion Bnd iranng of feleyant
Naolh G workies 00 the Olmm g 1ha 0 of with

Qudeling achieve 5!
{Strong recammendation, very Iaw qually of evidence)

Core component 3. Infection prevention
and control education and training

3a. Health care tacility level

The paney wmxmmmmmnmmn heath care workers
Dy ustzNgG 10am- ore 105k y ond incluce bedside and
siralation iranng 10 1educe the lsiorHAlardAMR

(Strong recommendisbion, very Kiw qualy of evidence)

3b. National level
The national IFC progr. suppat ihe Ind training of tha haalth workforca
&z ona of s cons lunctions.

practice stafemant)

Core component 4, Health care-associated
infection surveillance

4a. Heaith core tncility level
m-mmmeMsummnwmbﬂMN
and getect oulbraaks, inck of tasulls o heakn

vork, --=—n':ﬂmmmuulnwmmmu
(SU0ng recommenaation. vary Kw Qusity of vience,
4b. National level
The panel ecormands at nationsl HA| sunelance Srgrmmes and natecrks thist Inchudo
mechanme for imoly data fadteck and with the potentil to be wed for benchmanking
Purpeses, shoukl be estatlishod 1o reduce HAI ard AMR.
(SYONG FBCOMITENGRIN, Vary w Quatly of avicenia)

2016 r. - denaptameHT BO3 no lNpegocrasneHnto ycnyr
30paBoOXpaHeHns n obecnevyeHnto nx 6e30nacHOCTM BbINYCTUS
OCHOBaHHble Ha PaKTUYECKUX JaHHbIX peKoOMeHOaunn B
OTHOLUEHNN OCHOBHbIX KOMNOHeHTOB nporpavm MK TBU.
BoceMb OCHOBHbIX KOMNOHEHTOB 06beanHAT 11 pekomeHaaunMmn
N 3 NONIOXXEHNS1 HA OCHOBE NPUMEPOB NEPEOBON NPAKTUKMN.
PekomeHOauun ans HauMoHaribHOro YpoBHS 1 YPOBHSA
MeANLUHCKNX YYPEeXXaAeHUHN.

Llenb - ycTpaHeHMe cyLiecTBYHOLWMX U NpeaoTBpalleHne
OyAyLwmnx yrpos, nosbilleHne yCTOMYNBOCTU CIyKO
3[paBOOXpPaHEHMs 1 NOMOLLb B 6opbbe ¢ YCTOMYMBOCTbLIO K
NPOTUBOMUKPOOHBLIM Npenaparam.

Llenbto sBnseTca Takke okasaHMe noaaepPXKU cTpaHam B
pa3paboTke cOBCTBEHHbIX HaUMOHarbHbIX NpoTokosioB no MK TbA
N NaHoOB AencTBui Ans 6opbbbl € YCTOMYMBOCTBIO K

I'IpOTVIBOMVIKpOGHbIM npenaparam.

Core component 5. Multimodal strategies for implementing
infection prevention and control activities

Sa, Health care facility leved
wmndmmmmmmmmmmmmmmmuu
10 improve reduce HAIS and AMR.
9 . iow qualty of
mmm
national PG Shoud and aciitate the
wmmmmmmmu Stamges on i o supnabonal ievet
fow qualiy of
Core component 6. Monitoring/audit of IPC
practices and feedback and control activities
ummmw
nat reguiar and timaty taschack of heallh Care practioes.
mmpwwc should HALang AN al the

hesth care faciity eval mamummnmummmmm
(Strong recommenaation, iow Gually of svidkence)
6b. National level

Tha paned that a natonal PG @0 be
eabtEne 10 assess 1he axient to which standards are baing met and activiios are being
Hani

goas and obj

w0ome d hygiens
wmbeobacunmmcmmm 35 8 hey parkymaNcs hACEr & the nabiona lavel
{50y recommenaanan, modante Qualty of svience)

Core component 7. Workload, staffing and
bed occupancy at the facility level

he panet that e foho housa 101 0rder 10 160UCe
the sk of HAL and the spread of AW (1) bad occupancy should not excesd the standars
capacty of the facilty. 12)Mmmurgmmmmmm
BCCOMING 10 patent warki

(Srong recammendiation, wybuqmﬂydlvmml

Core component 8. Built Environment,

materials and equipment for IPC at the facility level

Ba. General principles

Patiert cae actvities should be undértaken in a cles andior hygienic emiranment thal
mpmmmmnmmmmdmuwnum ncluding all
elamancs around e WASH 8na the of wC
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¢ 1a. MeguuuHcKue yupexgeHua: Hannume nporpamm MNKU c yyactmem cneymanbHoO 06yyeHHOM KOMaHAbI CMELMANNCTOB B KaXKA0M MeAULMHCKOM

yupexaeHMn, OKa3blBalOLLEM HEOTNIOXKHYO MeULMHCKYO MOMOLLLb
Mporpamma MK .
e 1b. HauMoHaNbHbIN YPOBEHb: CO34aHNE aKTUBHbIX, CAMOCTOATENbHbIX, HaLMOHaNbHbIX Nporpamm MKW c onpegeneHHbIMKU Lenamm, GyHKLUAMU K

MEPONPUATUAMM
PekomeHpauuu B e 2. Pa3paboTKa u BHeapeHue HaydHO 060CHOBaHHbIX peKoMeHAaLuun, NnposeseHne 0by4yeHMa U NOATOTOBKM MeANLMHCKMX PaBOTHUKOB , @ TaKXKe KOHTPO/b 33
oTHoweHuu MK cobnogeHnem pekomeHaaumm

0 ¢ 3a. MegMUMHCKMeE yupeXaeHUa: opraHusauma obyyeHuma no teme MKU ana Bcex MeaMUMHCKMX PabOTHMKOB C MCMONb30BaHMEM KOMaHAHbIX U LeneBbixX
pa3oBaHue 1

cTpateruni
obyueHue .
* 3b. HaumMoHanbHbIN YPOBEHb: NOALEPKKA 0B6Y4EeHMA U NOATOTOBKU MEANLMHCKUX PaBOTHMKOB CO CTOPOHbI HaLMOHa/IbHbIX Nporpamm MKU

H * 43. MepgUUMHCKUE yupeKAeHUA: NposeaeHune annaHaa30pa 32 HO30KOMUANbHbIMU MHOEKUMAMM, KOTOPbLIN 3a4aeT HanpasaeHem meponpuatnam NMKN un

ap3op 3a o

A30p NO3BONAET BbIABNATb BCMbIWKM 3aboneBaHnm
HO30KOMMaIbHbIMMU o o o
HHGEKLMAMM e 4b. HauMoHanbHbI YypoBeHb: pa3paboTka Nnporpamm 33nNuAHaL30pa 38 HO30KOMMUANbHBIMU UHPEKLMAMU U MEXAHNU3MOB CBOEBPEMEHHOM 06paTHOM CBA3U
no AaHHbIM

MynbTMmopanbHble e 53a. MepuumMHCKMe yupexkaeHua: nposeaeHne meponpuatnii no NMKM c ncnonb3osaHnem mMyabTUMOAANbHBIX CTPATErNM
enfpiiiEhlell * 5b. HauMoHanbHbI ypOBEHb: KOOPAUHALMA 1 COAENCTBME peannsaummn My bTUMOAANbHBIX CTPATErni HaLMOHaAbHbIMK Nporpammamm MKU

* 6a. MeguUMHCKME yupexaeHUA: perynsapHblii MOHUTOPUHT U CBOEBPEMEHHAA 0bpaTHasA CBA3b B OTHOLLUEHUW NPAKTUK OKa3aHUS MeAULMHCKOM NOMOLLM
MOHWUTOPUHT - ayauUT U

T G * 6b. HauMoHaNbHbIM YypOBeHb: Pa3paboTKa HALMOHANbHOM NPOrPaMMbl MOHUTOPMHIA U OLEHKN MeponpuaTuii MKW, BKAOYas rurmeHy pyk u obpaTHyto

CBA3b

Pabouas Harpyska,

YKOMMIEKTOBAHHOCTb e 7. CobntoaeHue cnepytowmx TpebosaHuii: (1) 3aHATOCTb KOEK He A0/1KHA MPEeBbILaTb NPOMYCKHYI0 CNOCOOHOCTD; (2) WTaTHOe pacnucaHue A0/1KHO
Kaapamu, 3an0/IHEHHOCTb COOTBETCTBOBAaTb 06bEMY PaboThI

Koek

Co3paHHasn cpeaa, * 8a. O6wWwmMe NPUHLUNDbI: OKa3aHWe MeANLNUHCKON NOMOLLM NaLMeHTaMN B TMTMEHUYHBIX YCIOBUAX, B TOM YMCAE NPU HAaANYuK nHpacTpyKTypbl BCT n
maTtepuanbl U ocyuwecrtsneHnm mep MNKU

obopypoBaHue e 8b. MaTtepuanbl, 060pyaoBaHMe M 3proHOMMUKa: obecrneyeHne HaNNYMA CPeACTB FTMIMeHbl PYK B MECTax OKa3aHUA MeaMULMHCKOM NOMOLLLM

L4 219N
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MpaKTU4YeCKUU CnpaBoOYHUK

B fokymeHTe npeacTaBieHbl NPaKTUUeCKUe peKoMeHAauum, npumMmepbl yJluein

NPaKTUKWU, KOHTPOJ/IbHbIE NEePeUYHM U gpyrue matepuasibl B MOMOLLb peannsaumnm
pekomeHgaumin BO3 no MK TEU B KNIMHNUYECKMX M NPOrPaMMHbIX YCNOBUAX C
MCNONb30BaHMEM MOAXOAa OBLLECTBEHHOrO 34PaBOOXPaHEHNSA N MHOFOCEKTOPaabHbIX
AENCTBMU B COOTBETCTBYHOLLNX YCNOBUSAX.

CnpaBOYHMK NpesHa3HayeH A4 pa3paboTunKoB NOAUTUKMU Ha HALMOHANbHOM U
cybHaLMOHaNbHOM YPOBHSAX, PYKOBOAUTENEW NporpaMm no 6opebe ¢ Tb, BUY n tuberculosis
HeMHPEKLMOHHbBIMK 3ab0ieBaHMAMY, PyKOBOAUTENIEU N BpaUuen CTaLOHaPHbIX U R0 i/l 1o
aMbynaTopHbIX MEANLMHCKNX YUPEXAEHWNN, PYKOBOAUTENEN YUPEXAEHUA ANNTENBHOTO Infection prevention and control
npebbiBaHMA N yXOAa, COTPYAHUKOB CNYX6bl rMrmeHbl Tpyaa, NHXEHEPOB,
MeANLMHCKMX PabOTHMKOB, HEMNOCPEACTBEHHO B3aMOAENCTBYIOLLMX C MaLMEHTaMW, U

)ttt
APYIMX KNKOYEBbIX 3aUMHTEPECOBAHHbIX CTOPOH B rocygapctBeHHOM U YaCTHOM CEKTOpPax. D5

https://apps.who.int/iris/bitstream/handle/10665/372738/9789240078154-eng.pdf

7 Mogaynb 1: MpeaynpexkaeHme u KOHTPO/b pacnpocTpaHenma Tb nHbekumu Q“.'"‘
g"’@ World Health =ENDTB =
&)Y Organization 10 "‘.‘Q..



Komnnekc mep NK TBU

Three-level hierarchy of TB IPC

’a Triage of people with TB signs and symptoms,
or with TB disease

Administrative «:7 Respiratory separation

controls
.' Prompt initiation of effective TB treatment

of people with TB disease

. Respiratory hygiene
Environmental @ Ventilation systems
trol =
controts @ Upper-room germicidal ultraviolet (GUV) systems
Respiratory & Particulate respirators, within the framework
protection of a respiratory protection programme

IPC: infection prevention and control; TB: tuberculosis.

\ | /
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HauuoHanbHbI KOOpauHaTop mep no NKKU

Komuter no K TbN Ha ypoBHe yuperkaeHunsa

X}, World Health

¥ Organization

HauuoHanbHbIM NaaH MK TBU

HaLMOHaIbHble HOPMbI U NpaBuNa

npuBieYeHNe cpeacTs N PecypcoB OT NPaBUTebCTBA
N AOHOPOB

pa3paboTKa 1 pacnpocTpaHeHne obpa3oBaTeNbHbIX U
MHGOPMALMOHHO-PA3BACHUTENbHBIX MATEPUANOB
KOOpAuHauua peannsaumm meponpuatuim no NK TbA
cogenctaume yyety n otyetHoctu no MK TEU

KoopauHatop mep no MKW Ha cybHaumMoHanbHOMm
YPOBHE U YPOBHE yupexKaeHumn

* WTATHbIA CNELMaANNCT, OCYLLECTBAAOWMIM HAA30p 33
BblnonHeHnem mep MK TbA

» obecneyeHune peryiapHOro npoBeaeHna CKPUHUHIA
Ha TB, oby4yeHune N TpeHUHrn ana meapaboTHUKOB,
BXOAALMX B rPpynny pucka

KoopauHauua v

pa3paboTKka nnaHa peanusauymm mep MK TbU

KOHCY/IbTUPOBAHME aAMUHUCTPALMN YyUYPEKAEHUA NO
Bonpocam Bblbopa cpeacts MKW (pecnupaTopsl,
YOBW, BeHTUNALMA)

obecneyeHune Hanmumsa cpeacts MNKU
aHaNM3 peanunsaumm MeponpuUATUIA

OpraHM3aums NepBoHa4YabHOIo U peryaspHoro
NOBTOPHOro 0by4eHUn

obecneyeHune HaanumnAa n ucnonbsosaHna COlMos

nAaHUpoBaHue

OueHKa pucka pacnpocrtpaHeHua Tb nHpeKkuuu B
yuypexaeHum
® aHa/M3 NOTOKa NauMeHTOB

® pacnonoxkeHume un rpaduk paboTobl
NPOTMBOTYOEPKYNE3HbIX CNYHKO

® BblAB/IEHUE 30H NOBbLILLEHHOIO PUCKA, MECT
CcrRonmneHnAa n oxxnaaHumAa NauneHToB

® COCTOSIHME CPeAcTB KOHTPOAA cpeabl 0ObUTaHUA U Mep

3alnTbl OPraHoOB AbIXaHUA

12



WHO

on

. tuberculosis
( Annex 3. Example of an outline y o

Of faCiIity tUberCUIOSiS infection Infection prevention and control
prevention and control plan

The facility tuberculosis (TB) infection prevention and control (IPC) plan given in this annex is based
on a publication from the United States Centers for Disease Control and Prevention (CDC) (7).

+ Name of facility:

+ TB IPC committee chair

+ TBIPC focal person:

+ IPC committee members (e.g. nursing services, radiology, laboratory, medical records, community
representative, TB clinical lead and HIV clinical lead)

+ Schedule of IPC committee meetings (e.g. first Wednesday of each month), updates on T8 IPC will
be a standing agenda itermn:

Background

Type of health facility:

Patient visits per year (outpatients, inpatients):

Type of health services available (e.g. outpatient, HIV and anti-retroviral therapy [ART], TB screening
and follow-up, prenatal, maternity, paediatric and laboratory services including rapid TB diagnostics
and X-ray)

Estimated TB burden in the catchment area of the health facility.

Type of T8 services available (e.g. screening, diagnosis, treatment and T8 preventive treatment [TPT]):

Purpose

An Infection prevention and control programme requires a plan for identifying and separating
patients, providing appropriate treatment and other measures to reduce the risk for TB transmission
to patients and health care workers. The plan should be based on the findings from the facility nisk
assessment and be consistent with the national T8 IPC policy and latest guidelines from the World
Health Organization (WHO)

Authority statement

The designated TB IPC focal person should have the authority to assess, implement and ensure
compliance with this plan, including the authority to use measures to minimize the risk of T8
transmission to patients, visitors and health care workers

Responsibilities

The facility IPC committee has the authority to adapt the plan as needed to maintain the safety and
health of patients, visitors and staff members, The TB IPC focal person, with the support of the facility
administration and IPC committee, will ensure implementation of the plan as outlined in the following '
sections for administrative and environmental controls, and respiratory protection //
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MpakTnyeckum cnpaBouHUK (1): nomok nayueHmos 8 ambynamopHol KnuHuKe 8 faHe

Does the patient have YT
a cough? {(NO}—> Normal queue
YES J{
Has the cough lasted (NO)—> Educate on proper
longer than 2 weeks? — cough etiquette

YES J{

Educate on proper Normal queue

cough etiquette
A. Fast track R Separate
if possible

l d

Sputum examination

\ | /
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MpaKkTNYecKnin cnpaBoYHuUK (2)

MporpammHas cornacoBaHHOCTb OCHOBHbIX
komnoHeHToB NKU n NK TBWU

v,
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OcHoBHble KomnoHeHTbl MKW n MK TBU (1)

OcHoOBHble KomnoHeHTbl 1 n 2 — NMporpammbl n pyKkosoactsa no NMNKU

*  MWHUCTEPCTBO 3/,paBOOXPaHEHUA AOMKHO rapaHTUPOBATb, YTO

e cywectsytowme komuteTtbl No MKW BrkatovatoT meponpuaTtusa no MK TbU B cBor maHaaT n yaenaor
npuoputTeTHOEe BHMMaAHUeE NX peannsaumu;
* KOOPAWHATOP NPOTUBOTYOEpPKYNE3HbIX MEPONPUATUM BKAOYEH B cOocTaB KomuTeToB no MKW Ha Bcex
YPOBHAX CUCTEMbI 34PaBOOXPAHEHUA.
*  MuWHUCTEPCTBO 31paBOOXPaHEHMA AONKHO obecneynTb BKAOYEHNE pekomeHaaumi no MK TEU
* B HaUWOHA/IbHble PYKOBOACTBA;

®* MNPOTOKOJbl pea/in3auniu,

* CTaHAapTHble onepaumoHHble npoueaypbl (COMbI).

LLL(@
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OCHOBHble KOMMOHEHTbl 3 U 4 — 06pa3OBaHMe, OGV‘-IEHME M HaA30p 32 HO30KOMUANIbHbIMU UHDEKUUNAMU

KoopauHatop meponpuatnii no NKU B meayupexkaeHnm gonxeH obecneuntb
* BKAKuYeHue pekomeHgauum no MK TBU B nporpammy obyyeHmsa n nogrotoBKU No Bonpocam
MKW Ha pabouyem mecte AnAa mMeanUMHCKUX PAabOTHUKOB;
e BKJIOYeHUe aencteui no obecnevyeHuto MK TN B cTaHaapTHbIE CpeacTBa KOMMYHUKaL MK
(Hanpumep, NnaKaTbl U NOTOYHbIE AMArPaMMbl, NpeaHa3HaYeHHble A/1A NepCcoHana, NauneHToB
N nocetTuTenen).
Hapa3op 3a HO30KOMUaNbHbIMU UHPEKLMNAMU
*  JnuaHaA30p ABNAETCA K/AKYOM K ycrewHomy BHeapeHuto mep MNKAU.
 Cnyyaun Tb cpegn megULUMNHCKNX PABOTHMKOB MOTYT C/IYXKMUTb KOCBEHHbIM MOKa3aTe/iemM
KayecTBa NPOTUBOTYOEPKYNE3HbIX MEPONPUATUIN B MEAULNHCKUX YUPEKAEHNAX NN MECTaX
CKOMNJIEHUA N0AEN.
 Heobxogmmo paspaboTaTb Nporpammy Nepnoagnyeckoro CKPMHMHra Ha Tb ana megnUNHCKUX
PabOTHMKOB M MHOTO NEPCOHasa, B TOM Yncae obecneymtb AOCTYN K IKCNPeCcCc-AMarHoCTUKe,
peHTreHorpadmum opraHoB rpyaHOM KNETKU N BbICTpOe Havyano nevyeHna Tb nam
npodunnakTnyeckoro neyeHuma Tb.

@@)\3 World Health
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OcHoBHble KomnoHeHTbl MKW u NK TBU (3)

OCHOBHble KOMMNOHEHTbI 5 N 6 - MynbTumopganbHble cTpaTermm, MOHUTOPUHT U 06paT|-|aﬂ CBA3b NO Bonpocam peanusauyum mep NKU

ddPeKTnBHaa nHrerpauma mep NKNU TbU B pekomeHgoBaHHble BO3 mynbtumopanbHble ctpaterum NKU
*  M3MEHEeHMe CUCTEeMbI - Hannume NHPPACTPYKTYPbI U PACXO4HbIX MAaTEPUANO0B ANA BHegpeHua mep MNKU
*  M3MeHEeHMue KynbTypbl NOCPeaCcTBOM BOBIEYEHMNA PYKOBOACTBA U NO3UTUBHOM MOTUBALMM ONA NPOABUNKEHMA NepesoBOro onbiTa
 obyuyeHue n noaroToBKa
*  HanNOMMWHaHMA Ha paboyem mecTe;
A Takxe
MOHUTOPUHT 1 06paTHanA CBA3b:
*  Mepbl MK TBU Hapsay c apyrummn meponpmatnamm MK Ha HALMOHANBHOM M MECTHOM YPOBHAX TPebYIOT perynapHoro
MOHWTOPMHIa HA HaUUOHANbHOM U MECTHOM YPOBHAX.
 (ObecneyeHre 0bpaTHOM CBA3M C NEPCOHA/IOM HEOBXOAMMO 419 NOBbILIEHUA KayecTBa paboTbl.
* [lepuogunueckm moryT NpoBOAMTHCA ONPOCHbIE UCCNEeA0BaHUA A5 OLUEHKM AaHHbIX, KOTOPble He cObMPalOTCA Ha perynapHom

OCHOBE, a TaKKe A1 MOHMMAHMA TOro, Kak cob10AaTCA HauMoHaAbHble NPOTOKOobl U COMbI no MKU.
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OCHOBHble KOMMNOHEHTbI 7 N 8 — Pabouyana Harpy3Kka, YyKOMNAEeKTOBaHHOCTb NEPCOHA/IOM,
3aMN0/IHEHHOCTb KOMKO-MecCT, MHPPACTPYKTYpa n obopyaoBaHue

Ana apdekTnsHou peanusauyuu mep MNK TbU

BO3 noouwpsieT ambynatopHoe fie4eHne Nam nedyeHue Ha AOMy BMeCTO CTaLlMOHAPHOro NeYeHUs Uam
N30NAUNN;

NPOBOAUTCA OrPaHMUYEHHaA rocnuTanusauma 601bHbIX ¢ TAXKenbIMn dopmamm Tb (Hanpumep,
YIPOXaOWMMM }KU3HU, HEONArONPUATHBIMU ABNEHUAMM, CONYTCTBYHOLWMMM NATONOTUAMM);

TpebyeTcs Heobxoanmana YNCNEHHOCTb NEPCOHANA ANA OKAa3aHUA MeAULUHCKOM NOMOLWM NaLuUeHTam B
MEANLMNHCKOM YUYpeXAEHUN;

CpeAcTBa 3alMTbl OPraHOB AbIXaHUA A0/1KHbI ObITb AOCTYMHbI Kak ANA NEePCcCOoHana, Tak u ans
noceTuTeneun;

Tpebyetca obopyaoBaHue n cpeactsa A1A Ae3MHPEKUNU N CHUKEHUA KOHUEHTPALUM NATOreHHbIX

MUKPOOPraHM3mMoB B BO34yxe I'IOMELLI,GHMVI C nOMouwbko 3(|)d)eKTMBHbIX cncrtem BeHTUNAUNN. ‘1"
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MpaKTuuyeckuit cnpaBoyHUK (3): ObyyeHue u uHpopMuUpoBaAHUE MO B8OMNPOCAM MeOUUYUHCKOU

COPMUPOBKU

= Why triage? Principles underlying triage and practical aspects of its organization.\\
= Steps to take once individuals with signs and symptoms suggestive of TB are identified:
* education on cough etiquette;
 promotion of the use of medical masks;
* respiratory separation and evaluation for TB; and
» prompt TB treatment if TB disease is detected.
=» Personal protection for health workers and staff:
* education on how to wear a particulate respirator correctly;
* the importance of continued use of masks or respirators;

* how to avoid contamination during use, removal and disposal of medical masks and
respirators; and

» when to change the medical mask or respirator (e.g. when it gets wet or dirty

with secretions).
(XN World Health = ".' =
) fea : ENDTB
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lMpakmuyecKul cripa8oYHUK (4): mepbl KOHMPOsA cpedbl 0buMaHuUA

Y-ARAYS X-RAYS ULTRAVIOLET VISIBLE INFRARED MICROWAVES RADIOWAVES
M_W I .
Ultraviolet Visible Infrared

UVC.¢0.250nm rEepresents optimal wavelength
range to Kkill or inactivate airborne pathogens.

>
100 260 280
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Tunbl npnbopos YOBU ana obnyueHna BepXHUX 30H NOMELLEHUMN —
pa3Han BbiCOTAa NOMeELLEHUN

Ceiling
height:
24-3m

e oE

Louvered/baffled fixture, Louvered/baffled fixture,
ceiling mounted wall mounted

Ceiling
height:
=3m
= Semi-open fixture, = B Louvered/baffled (wide-spaced) =
ceiling mounted fixture, wall mounted
g"’@ World Health _
&Y Organization Mogaynb 1: MpeaynpexaeHne n KOHTPO/b pacnpocTpaHeHna Tb nHpeKumm
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PaboTta npmnbopos YPBU ana obnyyeHun
BEPXHUX 30H MOMELLEHUN 3aBUCUT OT
3pPEeKTUBHOIO NepemMeLinBaHmA BO3AyXa,
HanM4YnA HeobxoaMMbIX pecypcos ANns
YCTaHOBKM U TEXHUYECKOTO 0bCNyKMBaHUA

eEH.TB s
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MpaKkTnyecknit cnpaBoyYHUK (5): BEHTUAALMOHHbBIE CUCTEMDI

KpamHocmsb 8030yxoobmeHa 8 nomeweHuu 8 4ac

* YaaneHue 3acTosBLUErocsa u

2 138 207 KOHLEHTPALMIO NaTOreHHbIX
4 69 104
. i . MUKPOOPraHM3MOB B BO3yxe
12 23 35 « KonunyecTBo pa3 NoMnHoro BbIBEAEHUS
15 18 28 WY 3aMeHbl 06LLero obbema Bo3ayxa B
20 14 21
- - - NOMELLEHMUM NN NPOCTPaHCTBE B
400 <1 1 TedyeHne 4aca.
« KpaTHOCTb BO3oyxooOMeHa siBnsieTcs
KNKYEBbLIM NapaMeTpoMm Mpu
onpegeneHnn apdPeKTMBHOCTU CUCTEM
L
{@ World Health Module 1: TB infection prevention and control PoRTIRE eEN%qB%
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MexaHunyeckaa BeHTUNALUA

EcTtectBeHHaA BeHTUNALMUA

MbpuaHana BeHTUAAUMA
(cmewaHHbIN THN)

Mpeumywecrsa MoaxoauT Ana 60NbLINHCTBA
MNoaxoauT ana ntoboro KaMmara u MoaxoAnuT ANnA TeNI0ro U YMEPEHHOTO
. KIMMaTUYECKUX U MOroAHbIX
nobon noroapl KAnMmara o
yC/10BUM
Huxe KanutanbHble, 3KCNyaTaUMOHHbIE U
Co3paet bosiee KOHTPOIMPYEMYIO U . JHeprocbeperkeHme No CPaBHEHUIO
CepBUCHbIE 3aTpaTbl NPU NPOCTON - .
KOMOPTHYIO cpeay - C MeXaHWYeCcKol BeHTUnALMEN
NPaKTUYECKOM peannsaumnm
Jltoan, HaxoaALMeC B NOMELLEHUM, BO3MOKHOCTb AOCTUMKEHMA OYEHb BbICOKOTO
MMEIOT OrpaHMUYEHHbI KOHTPOJIb Haf, YAENbHOIo pacxoja Bo3ayxa B cucteme Bonee rmbkasa cucrema
BEHTUNALMNEN BEHTUNALUMU
HepocTtatku Jlerko noaaeTcs BANAHUIO KNIMMATUUYECKUX

[loporocTosw,an ycTaHOBKa U
obcnyxumBaHue

YC/IOBMI 1 NOBeAEHUIO Nt0Ael, HaxoaALLMUXCA B
nomeLLeHnn

MoeT 6bITb 60/1€€ AOPOrOCTOALLEN
NI CNOXKHOM B MPOEKTUPOBAHUMN

MokeT He obecneumBaTb Tpebyemyto
MHTEHCUBHOCTb BEHTUNALMKN N3-3a
HEeAO0CTAaTKOB KOHCTPYKLMN,
TEXHUYECKOro 06CNyKMBAHUA UK
aKCnAyaTauum

BO3MOXHbI CIOKHOCTW B MNIAaHUPOBAHUM,
NPOEKTUPOBAHUM U NPOrHO3UPOBAHUM
3pdeKTUBHOCTH

LLlym oT paboTbl 060pyaoBaHMA

CHUKeHMe ypoBHA KomdopTa B
9KCTPEMA/IbHbIX MOrOAHbIX YC/0BUAX

OTCyTCTBME BO3MOMKHOCTM 06ecneynTb
perynmpoBaHMe NOTOKOB BO34yXa, €CN 3TO
TpebyeTcs

n®



Mpumepbl KOMHaTHOW BEHTUNALUU B MeAULUHCKOM yupeXxXaeHuun

Direction of natural Direction of natural Direction of natural
ventilation or incorrect ventilation or correct ventilation or correct
working locations working locations working locations

| Patient| [HCW/| | Patient| [HCW | |[HCW| [Patient |
Wind Wind Wind Wind  Wind Wind
_@.__
I X Incorrect I I v/ Correct I I v/ Good Compromise I

HCW: health care worker. Source: Stop TB Partnership
McmoyHuk: P Exhaust _ Supply Supply
Jensen ‘ \ oy BeHmunayusa c
- o m N — ) mypOuUHHbLIM
: s X fpgsooom
=
: FlNN T
HCW HCW @ N Seow
- — @0 0] ® %
Supply L)L)
[/ Correct ) [/ Correct J [X Incorrect] . s &""‘
£ 3N n Yy
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MpaKTnuecknim cnpaBouHuUK (6): XXXNNXK XXXKXNKK XXXXNNKN

[1pOTMBOA3P030/IbHbIE pPecnupaTopbl MepguumnHckue

L ewewes DTS B
WITH VALVES

- Mackun cnocobHbl obecneuntb
v % N 3aLLUMUTY OT UHPEKLMIA,
k. < > | RS g P - nepeaaroLmxca KaneabHbIM NyTeMm,
U -y i OA4HAKO CTeneHb 3aWwunTbl OT
<@ Y MUKoBakTepuii Tb MUHUManbHas.
Fe g - Macku moryT 6bITb U3rOTOBJ/IEHDI

N3 Mapau UAn TKaHu, 6e3 dunbtpa.
- PecnypaTopbl 3aLMLLAIOT MEAMLMHCKMX paBOTHUKOB 1 Nlogeii, -~ OHY Bo/iblue Bcero noaxoAaT Ans

KOHTAKTUPYIOLMX € 6ONbHBIM, OT BAbIXaHUA YAaCTUL, MaNoro 3apa3HbiX 60/IbHbIX TybepKynesom,

pasmepa, cnocobHbIX NepeaaBaTh MHPEKLMIO BO3AYLLIHO- NOCKOJIbRY MO3BONAIOT CORPATUTE

KanebHbIM NyTem BbIOPOC MHPEKLMOHHbIX YacTuL, B

- PecnupaTopbl MOryT 6bITb C KnanaHoMm U 6e3 KnanaHa BO3AYX NOMELLEHMA. S A s

- UX MapKMpoOBKa OTHOCUTCA K PpUAbTPYLOLWEN cnocobHOCTM Npwu
NpaBUbHOM Ucnosb3oBaHun (Hanpumep, dunbtp N95 cnocobeH
oTdunbTpOoBbIBaTb 95%+ YacTuy, pasmepom 0,3um)

¢
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UHanBMAayanbHbIK NoA60p pecnmupaTopa

Step 1
- Cup the respirator in your hand with the nosepiece at your fingertips
allowing the headbands to hang freely below your hand.

Step 2
- Pasition the respirator under your chin with the nosepiece up.

Step 3
- Pull the top strap over your head resting it high at the back of your

head. Pull the bottom strap over your head and position it around the neck below
the ears.

Step 4

- Place fingertips of both hands at the top of the metal nosepiece. Mould the
nosepiece (USING TWO FINGERS OF EACH HAND) to the shape of your nose. Pinching
the nosepiece using one hand may result in less effective respirator performance.

8 Wiorid biaalth (igancation. 5008 Cwsign and fysat by [npay

Step 5

- Cover the front of the respirator with both hands, being careful not to disturb the
position of the respirator.

Step 5a: Positive seal check

- Exhale sharply. & posiive prassure inside the respirator = no leakage. i leakage, adjust the position and/or tension straps.
Ritost the seal. Repeat the steps until the respirator ts socured propary.

Step S5b: Megative seal check

- Inhale deeply. i no leskage, negatve presswre will make respirator cing to your face.
- Loakage will rosult in loss of negative prossuna in the respirator duo to air onfering through gaps in the cosl

Epigamis and Pasdunic Alart and Basprnee

Kok
N %
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. KoopauHatop meponpuatnia no NK TBU, oTBETCTBEHHbIN 33 PECAUPATOPHYIO 3aLLUUTY
. COMbl, NnpeacTaBAEHHbIE B MTUCbMEHHOM dopMe

*  LeneBoe ¢puHaHCUpoOBaHUE A1 NPUOBPETEHMA MEAULMHCKUX MACOK, PECNUPATOPOB U y4ebHbIX MaTePNanos, a
TaKXe cneyuanmucToB ana obyyeHmna nepcoHana

*  ObecnevyeHne HaNMUYMA PECNNPATOPOB Pa3HbIX pa3MmepoB, COOTBETCTBYIOLWMX MUPOBbIM CTaHAAPTaM 3aLLMUTbI

* [lpoBeaeHue TecTa ANA NPOBEPKMU NPUrOAHOCTU pecnmpaTtopa cpean BCeX NOb30BaTeNIEN N NPAKTUKA «NPOBEPKU
repmMmeTUUYHOCTUY» Nnepes HaaeBaHnemM pecnnupaTopa

«  (ObecneyeHne UCNONb30BaHUA COOTBETCTBYIOLWMX PECNMPATOPOB BCEMM COTPYAHUKAMMU B CUTYaLMAX NOBbILLEHHOIO
pUCKa (Hanpumep, Npu obLLEHNM C 3apa3HbiMK BobHBIMK TYBepKyne3om, coTpyaHnKamm ¢ BUY)

¢ CO,D,el‘/JICTBMe npoeeaeHuMo 06u.|,ero CKPUHUHTIa Cpeaun I'II-O,D,El;’I, perynapHo ncnonb3yruwmnx pecnmpaTtopsbl

%
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KnioueBble NoKasaTenu ana perynspHom OTYETHOCTU

UCTOYHUK nHPopmaumum

1. Jona meanUMHCKNX yYpeXXJeHN C AeNCTBYIOWMM U OOHOBNEHHbIM
naaHom meponpuatuia no NKU

NokymeHT HIT ¢ usnoxeHmem mep
NONUTUKU, Bble3abl HA MeCcTa N AaHHble
OnpocosB

2. [lona meanuMHCKNX y4YpexKaeHun, rae B coctaB KomuteTta no MKW sxogut
KoopauHatop meponpuatuia no NK TbU

NokymeHT HIT ¢ usnoxeHmem mep
NOJINTUKK, Bble3abl Ha MeCTa U AaHHble
onpocos

3. Bpema oT NnOCTaHOBKM AMarHo3a A0 Hayasna COOTBETCTBYHOLLEro ne4yeHusn
Tb

[aHHble anuaHaa3opa (40 KHbI 6bITb
AOCTYMHbI B 6ONbLUIMHCTBE YYETHbIX
3anucen No cny4yaam 3aboneBaHums)

4. lons megnUNHCKUX PabOTHUKOB, y4acTBYOLWMX B ieveHnmn J14-Tb nnam
MY-Tb, nnn B cbope 06pa3L,oB MOKPOTbI, KOTOpPble obecnevyeHbl NO
KpalHeNn mepe OAHMM pPecnupaTopom Ha Heaento

KypaTopckue BU3UTbI

5. OTHOCUTeNbHbIN pPUCK 3aboneBaHnA TybepKynesom cpegu
MeANLUHCKUX PabOTHMKOB MO CPaBHEHMIO C MOKa3aTenamm
3aboneBaemocTtn TybepKynesom cpeam B3POCAOro HaCeNeHus TON Ke
TEPPUTOPUM B TOM Ke roay

[aHHble anuagHaa3opa

LLL<<V\
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MoHuUmMmopuHe u ouyeHka ...(npoodonxceHue) (1)

7
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Annex 1. Data elements for
monitoring implementation of
tuberculosis infection prevention
and control

This annex provides two tables.

+ Table A1 lists indicative data elements that may be monitored using periodic surveys or through
Iimplementation research studies, to complement the indicators that are routinely collected
Indicators (described in Chapter 6); and

+ Table A1.2 provides an example of country evaluation of the tuberculosis (TB) infection prevention
and control (IPC) activities at 6 months compared with baseline.

Table Al.1. Data elements that may be monitored using periodic surveys or

Recommendation 1: Triage of people with  «Number of outpatients, inpatients or

T8 signs and symptoms, or with T8 disease, individuals attending the health facility or

is recommended to reduce M. tuberculosis living in a congregate setting.

transmission to health workers (including «Number of individuals identified as having
community health workers), persons cough at the reception or in the waiting areas

attending health care facilities or other
among those attending the health facility or
persons in settings with a high risk of regate
transmission. the corg seitng
R d 2 y sep *Number of individuals having cough fast-
/ isolation tt:d people with Bvesumed or tracked for TB evaluation.
demonstrated infectious T8 is recommended . e ough
to reduce M. fubercudasis transmission to :\ uolam?: mw‘dhu:im(m M\x

health workers or other persons attending
health care facilities. BN St irmacment

Recommendation 3: Prompt initiation *Number of indviduals having cough who
of effective T8 treatment of people with were evaluated for TB and diagnosed with T8
LB duunaul: recommended to ':me disease.
 tuberculasis transmission to healt «Number of indiiduals diagnosed with T8
‘,’“’"‘"‘ persons attending health care disease who started TB treatment within 7 4
acilities or other persons in settings with a days
high risk of transmission ‘ //

3 World Health
VOrgamzauon Mogaynb 1: MpeaynpexaeHne M KOHTPOAb pacnpocTpaHeHna Tb nHdekumm

Annex 2. Facility tuberculosis risk
assessment tool

This annex is based on a tool produced by Médecins Sans Frontiéres (MSF) (7).

Instructions. This tool helps to give an idea of the risk of of My berculosis in
health care facility or congregate settings. The results should be comp! by the infection p

and control (IPC) focal person and interpreted by the IPC committee. For the Yes/No questions, a Yes
answer indicates good tuberculosis (TB) IPC practices. Any pertinent information on No answers is
noted in the Comments section below each table

Overview of the facility (interview with the health faclity manager)
Name, address and telephone number of the facility

Name of assessor

Name of facility manager

Date of current T8 IPC assessment

Date of last TB IPC assessment

Type of facility (e.g. primary health care or prison)

Medical services offered (e.g. OPD consultation, VCT or antenatal care)

Size of the population served by this facility

Facility T8 case notification rate per 100 000 per year

National TB case notification rate per 100 000 per year

Number of DR-TB patients in care
Number of people Iiving with HIV in care

Average number of cases of T8 reported per month in the facility

Is there a functional IPC committee in the facility or a committee at which T8 IPC is
discussed?

Is there a written facility-specific infection prevention and control plan (that includes
18 1IPC)*

Is there a budget allocated for TB IPC activities?

Is there a person in charge or a focal person for T8?

Is the TB focal person a member of the facility IPC committee?

How often does IPC committee meet? *

Did all the clinical staff receive documented TB IPC training or refresher training

within the past 2 years? "

*1f possible, ctain 4 copy of the mnutes of the last PC meeting and T8 BC plan

*Heview and note rumber (%) 4
o /

Annex 9. Checklist for the
review of programmatic
implementation of tuberculosis
infection prevention and control

This checklist was prepared for the express purpose of national tuberculosis (TB) programme
reviews for TB infection prevention and control (IPC) (7, 2). Such reviews typically consider multiple
programmatic components; thus, a checklist helps the reviewer to focus on the critical areas of any
particular component.

Objectives

By the end of the review, experts should be able to comment on how TB IPC measures are implemented
at different levels of the health services (with the measures being administrative controls, environmental
controls, respiratory protection and the core components of IPC as they apply to TB).

Note: TB laboratory biosafety is generally dealt with separately from T8 IPC, and this review needs to
be coordinated with the experts reviewing the laboratory services.

Background
The End T8B Strategy calls for a 90% reduction in TB deaths and an 80% decrease in the T8 incidence
rate by 2030. The strategy emphasizes the need for pi .aaossa!lappmaches, mcludng TBIPC

at health care facilities and other settings where the risk of Mycob:

is high. TB IPC measures and practices are vital to reduce the risk of tramrrussbﬂ. by reducing
the concentration of infectious particles in the air and the exp of st dividuals to
such particles.

Stakeholders
Varlous personnel are involved in implementation of TB IPC and may be encountered as part of the
programme review:

+ managerial staff at national, subnational and health facility level contributing to the national T8
programme (NTP) and national HIV/AIDS progr and other individuals such as engl
at hospitals and primary health care facilities and at long-term residential facilities, prison

health services and migrant facilities; and

+ health care workers and community health workers involved in TB and HIV care; evaluations of
household contacts; implementation of IPC; diagnostic services in health care facilities, both in
public and private primary and secondary health sectors; and other services
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MpaKTnuecKnt cnpaBouHuK (7): MHcmpymeHmeoi/ scriomoeamesibHble Mamepuassi

dopma ckpuHuHra Ha Tb cpeamn meanLUHCKUX PerncTpaumoHHbIi KYpHan CKPUHUHIA Ha
paboTHMKoB Tb cpean meguUUUNHCKNX PabOTHUKOB

Date: 1D Age: Sex: [IMale [IFemale

Occupational category: Department:

Do you have any of the following symptoms or risk factors? (Check if prasent)
General symptom screen (people without HIV) Four-symptom screen (people with HIV)

[ Cough >2 weeks [ Cough (any duration) Sex Decupational Sereening Refered  Referrsl Chest TPT Dingrastic Test

) categary ressailt tar TR lacation M-ray  Slart |Fegimen | autcamss | test date resull Treabmart
[ Fever »2 weeks [Jrever {any duration) iagninis resull | date start dabe
[] Loss of weight in last 3 months [ Loss of weight in last 3 months
[ Drenching night sweats [ Drenching night sweats 1
[ sputum production 4

[L] Coughing up blood

[ ] Lymphadenopathy (e.g. neck swelling)

L1 TB contact in the past year

Is there a X-ray chest result? [ [ves _ INo Abnormality detected: | Yes | |No

TB screening result | | Postive | Negative b
Referred for TB diagnosis? [ | ves [ No If yes, referred where? 7
Referred for test for TB infection? If yes, referred where? B
(TB negative) [ Yes _INo

Started TB preventive treatment? Date of start of TPT:

('I'Bnegaﬁve] [C¥es CINo TH: b kol 121 18 provenbbae resiment

S
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NHcmpymeHmsbl/ eciomoeamesnbHblie mamepuanesl...(npodosaxceHue) (1)

Annex 10. Country example:
education messages for
tuberculosis and for tuberculosis
infection prevention and control

| ——

Annex 7. How to choose upper-room germicidal

e

| =@

Sowee: COC, T8 BASICS toolbi (1)

radiometers specific for lndhndud wavelengths)

Irradiance measurement range

The radiometer chosen should be able to measure effective’ iradiance within a recommended range
of at least 0.1-2000 pW/cm? for standard UVCys4 low-pressure mercury lamps.

* The upper end of the range may need to be increased if high-output, unbaffled UVC fixtures are

. o el
Keep [hﬂ Window Open + For wavelengths other than 254 nm, the range may need Io be shifted up or down based on the
STOP THE SPREAD OF TB peak output of the lamp ding on the
@=®

Accuracy

Accuracy may be referred to as *measurement uncertainty” under specfications. The radiometer
should have an accuracy (measurement uncertainty) for both of the following criteria:

+ Accuracy for measurements of UV irradiance of more than 1 to 2000 uW/cm’ should be £10%
of the reading (not +10% of the upper end of the radiometer range), to measure irradiance and
confirm performance of the source or lamp.

*+ Accuracy for measurements of UV irradiance of 0.05-1 uW/cm' should be +0.05 uW/cr’, to
measure safety levels for occupants.

Some radiometers meet both of the accuracy criteria required; however, if a radiometer meets anly
one of the two criteria, a second radiometer that meets the other criterion will be needed. Reputable

MOSE UV sy rachommeters

ultraviolet light fixtures
g; an"dnorxB pvwdesexamplesdpzm:;m (plzy)a?am with &uw:a‘on:;msagesfatuwcuosu
a infection prevention and conl commut members.
The scenarios in this annex are designed to aid in g the most and cost-effective germicidal ultraviolet ight features; that is, features
Annex 6' Sample pOSters for using ultraviolet C (UVC) to create an effective upper-room UVC s, system. The effectiveness of the system depends on room shape and dimensions, type
upper-room UVC (7). By
National Tuberculs
A low-ceiling Floor-to-ceding height is 100 low to safely install upper-room UVCyse Height Width Length Prﬂ;rnm%‘epaov‘:mt
for health education from diff cims — : - f«"'.”‘?“ e Y
Thi
is annex provides sample posters it cation from different countries. Y 1 floor = or ”:!
office or /
TB Infection Control in HIV Clinics and Frmg 2 Calculate room vokume: (V) = (1) x W) x 0 - aparsditonddaaeptioti Yorid r';'&'n'& ?'3‘;&";‘:"
Out-Patient Settings: a Team Approach’ =
3 Calculate required room UVC<. output (mW) Recuired UVCss, dose = V (m) 1 BeSopradwreqdibeny
i A ogfnonyh amoonofiSay
o o s o3 e & UV B Annex 8. Choosing a radiometer &
E Person nts a) rmm::;muamrwmm(m@m . *
T o o) 8 oo o B Vs S s s ool for measurement of ultraviolet C R A e
T s L R o - Skt BB § 8on:gup:moged
PR s50,4) ] mwswmwmmmum,.mmmmmm |rrad|at|on K QP37
* Dovelop 38 infction conrl pan dose for adequate disinfection for the room size. Here the goal would be
[, o T — mmxdudmm o$:nce opncomEoon:
""":'.‘L".‘—:"‘"‘"‘"" Cost consideration: 11 generd, the cost of  UVCase fixture with 3n Output of 400 mW/
ftosena Cork Ty — &x&tﬁemﬂdauv(mﬁmnmhmc:mgmm:m:‘md o The manufacturer s specfications should be checked to determine whether the radiometer has the (I/cmmupicoppqeangh m) Beosls)
[t gy putetn o3 sm&mlhwlu Wduﬂul’:gre&vu\helN(e- appropriate characteristics for wavelength, irradiance measurement and accuracy, based on the
S S apeie ensures coverage of 2 area from the source: however multiple units ultraviolet C (UVC) source being used (1)
Iﬁ’ H =':-‘-.—--—--— mor! Wavelength range
T mpt Keep this
Y el et P The radiometer chosen should be able to measure wavelengths of 220-280 nm with a peak response
Potienty o et oo s b Door Open at 254 nm for standard UVCas4 low-pressure mercury lamps.
'i‘ :-T-::::.-ynu sToP ‘! + If measuring sources other than UVCys4 low-pressure mercury lamps, look for a radiometer
ey T R « g ofe 0 O e of UV i iy ot g, corehe i
. than one ixture witl it wi onsi C) !
I * | T R @=e dlon mor'eh.'a““ bew to measure mumpl:v\:aveinqli‘ (mhefp‘:;w:s u’;;n;

S
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https://extranet.who.int/tbknowledge

English v 9 Y World Health
Consolidated Guidelines Operational Handbooks - Research and Innovation

Orgimzatlon

1 KNOWLEDGE
SHARING PLATFORM

Access the modular WHO guidelines on tuberculosis,
with corresponding handbooks and training materials.

Handks

WHO guidelines provide the latest evidence- The WHO Operational Handbooks on tuberculosis




Bbipa)XXeHue Npu3HaTe/IbHOCTU

= [nobanbHaa nporpamma BO3 no 6opbbe c TybepKynesom

(Licé Gonzalez Angulo, Fuad Mirzayev, Dennis Falzon)

= [pyrmne cotpyaHmkmn BO3 B WTab-kBapTUpE, PErMOHAX U
CTPaHOBbIX OPpuncax

* [pynna no pa3paboTke peKoMeHaALMNN U Apyriue IKCnepTbl (CMm.
https://extranet.who.int/tbknowledge/en/node/674)

= CocTaBuTenu cnpaBovyHnKa, ocobeHHo GB Migliori, UCSF (L Chen),
US CDC (A Date), ETTI (C Tudor, G Volenchikov, P Jensen)

= COoTpYyAHUKWN HAUMOHANbHbIX Nporpamm no 6bopbbe c
TybepKy/ie30M B rocyaapCcTBax-4aeHax
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Bce npaBa 3aLwuieHsbl. Mybavkaumm BceMrmpHoON opraHusaLmm 3gpaBooxpaHeHus MoxHo nony4nts B WHO Press, World Health Organization, 20 Avenue
Appia, 1211 Geneva 27, Switzerland (Ten.: +41 22 791 3264; dakc: +41 22 791 4857; e-mail: bookorders@who.int). 3anpocbl Ha pa3pelueHue
BOCMPOW3BefEHNS MW NepeBoga NybmKkaumin BO3 - Kak anst Ipogaxu, Tak U A/l HEKOMMEpPYeCKOro pacnpocTpaHeHus - cnegyeT HanpaensTe B WHO
Press no ykasaHHoMy Bbile agpecy(fax: +41 22 791 4806; email: permissions@who.int).

Vicnonb3yemble 0603HaYeHUS U NpefCcTaBNEHNE MaTepUasa He OTPaXatoT KaKoro-nMbo MHeHUs BceMnpHo opraHv3aLmmn 3gpaBooxpaHeHns
OTHOCUTE/IbHO IOPUANYECKOro CTaTyca KaKoin-nnbo cTpaHbl, TEPPUTOPUM, FOPOAA UM palioHa NAN UX OPraHOB BNACTU, @ TaKXKE OTHOCUTENbHO
LenMMUTaLnm X rpaHul,. MyHKTUPHbIE TMHUM Ha reorpaduyeckmx kKapTax 0603Ha4vaoT NPUBIM3NTENbHbIE FPaHNMLbl, B OTHOLIEHUN KOTOPbLIX MOXET 6bITh
eLe He JOCTUFHYTO MOJIHOrO corlacus. YNOMUHaHWeE OTAeNbHbIX KOMMaHUM UAu NpoayKTOB onpefeneHHbIX MPOU3BOAUTeNEelN He 03HaYaeT, YTo
BcemupHas opraH13aLums 30paBooOXpaHeHUs X 0f0bpsSeT Un pekoMeHayeT, oTAaBas UM NpeanoYTeHNE MO CPAaBHEHMIO C APYrMMU, He YNTOMSIHY TbIMU €10,
AaHANOrNYHbIMM KOMMAHUAMM U NPOAYKTaMU. 3a UCK/IOYEHMEM OLWMBOK 1 NMPONYCKOB Ha3BaHMs NMaTeHTOBAHHbIX MPOAYKTOB MULLYTCS C 3ar/laBHOM BYKBbI.
BcemupHas opraH13aums 30paBooXpaHeHUs MPUHSAIa BCE pa3yMHble Mepbl NPefoCTOPOXHOCTHU AJis MPOBEPKM MHDOPMaLLMK, COBEPXKALLENCS B 3TON
ny6avkaumm. TeM He MeHee, OHa pacrnpocTpaHseTcs 6e3 KaKnx-MMbo rapaHTUi, Kak SBHO BbIpaXXeHHbIX, TaK U nogpasymeBaeMbiX. OTBETCTBEHHOCTb 3a
WHTepnpeTaLuto U UCMOoNb30BaHNe MaTEPUAIOB IOXKUTCSA Ha YuTaTenen.
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