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JaBanTe HANOMHUM
cebe o0 TOM, UTO

* ExerogHo 6onee 10,5 mmunnmoHos
yenoek 3abonesatot Tyb6epKynesom

* Brog nponcxoauTt OKoNo 1,5
MUNTTMOHOB cmepTen oT Tybepkynesa

» TybepKynes aBNAETCA OCHOBHOM NPUYNHOM
He340p0BbA U OQHOM U3 BeAyLLUX NPUYNH
CMepTH

* TybepKkynes He B paBHOW CTEMNEHN OKa3biBaeT
BO3/1ENCTBME Ha Pa3Hbie rpynmnbl HaceNeHUs

* TybepKynes noanuTbiBaeT B3aMMOCBA3b
MeXK Ay NI0XMM COCTOSTHUEM 3[,0PO0BbA U
6eaHOCTbIO




Ctpaterua nmksmaauum tybepkynesa:

ydyactue COOGLI.I,ECTB, oTme4vyeHHoOe B NnpuHuunax u 6a30BbIX

KOMMNMOHEeHTax

How pillar 2 works : Key components

A. Political
commitment with

PILLAR 1 PILLAR 3 adequate resources
for TB care and

prevention

PILLAR 2

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




CoBewaHue Bbicokoro yposHa A OOH no Tb 2023 .

(38.) Mpr3Haem, UTO aKTUBHOE U KOHCTPYKTUBHOE
ydyacTtume rpa*kaaHckoro obuwecrsa, 3aTPOHYTbIX
Tyb6epKynesom noaemn, MecTHbIX COOOLLLECTB U
MeAVNLUMHCKNX PabOTHMKOB MMEET BaXKHOe 3HayeHue
ANA NOBbIWEHNA 4OCTYMHOCTM NPOTUBOTYbEpKynesHom
nomouwm;

(78.) O6a3yemcsa yKpenaaTb KOHCTPYKTUBHOE y4yacTue
MapNaMeHTOB, rpa*KAaHCKOro obuecTsa, cMcTeMbl
0b6pa3oBaHUA U MECTHbIX COOBLLECTB, 3aTPOHYTbIX
TybepKyne3om ...., a TaKKe yBesIM4nBaThb u
noAaAepXMBaTb MHBECTULUM B MHULIMATMBDI, B
4aCTHOCTW, Ha YPOBHEe COObLLECTB B COOTBETCTBUMU C
HaLWOHA/IbHbIM KOHTEKCTOM;

%R World Health 5«‘:%

Pl

3 Organization s

\ A’
£,
B END T o

an

UNITED NATIONS
GENERAL ASSEMBLY
HIGH-LEVEL
MEETING ON THE
FIGHT AGAINST
TUBERCULOSIS

Advancing science, finance and
innovation, and their benefits, to
urgently end the global tuberculosis
epidemic, in particular, by ensuring
equitable access to prevention,
testing, treatment and care

22 September 2023, New York




ABUXXeHue no nytu
COBMECTHOM pa3paboTKu
pekomeHAaauum,
OPUEHTUPOBAHHbDIX HA
byayuwee




LLlarn Ha nyTu K pa3paboTKe pekomeHaauum

° I'Ipose,u,eHme OUEeHKMN, 06CV>K,£I,eHI/|I/I B (I)OKyC- Guidance on gngagement
rpynnax v 6ece,£|, C KAro4yeBbiMU I/IHCI)OpMaHTaMVI o.fgomn'!umtles and
civil soaety to end
° COB,D,aHMG pyroBoagALWEro KOMUTETA, tuberculosis

BK/IFOYAOLLLErO npeacTaBmuTesien coobLecTs u
rpa*kgaHCcKoro obuiecTsa

 [poBeaeHUe KOHCYAbTaUMIM C y4aCTUEM
npeactasutenen coobuiects n OO, HTM u
napTHEpPOB

* [IpoBeaeHme BeH-KOHCY/IbTALMK C LLUMPOKOM
06LLLEeCcCTBEHHOCTbIO

e Co3paHune uenesou rpynnbl BO3 no pabore ¢
rpa*kAaHCKMMm obiecTtBom ana 60pbbbi €
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nasHble ocobeHHOCTU

Guidance on engagement
of communities and

civil society to end
tuberculosis

* OpPNEHTUPOBAHHOCTb KaK Ha cucTemy
3/1paBOOXPaHEHMUA, TaK U HA CUCTEMY MECTHbIX
coobulecTs

* KpaTKOCTb, JTAKOHUYHOCTb M MOHATHbIN A3bIK AnA
npmnsnevyeHnAa MHOXecCTBa 3anMHTEPECOBAHHbLIX CTOPOH

* BusyanbHoe otobparkeHne OCHOBHbIX UAEN
* Mopgenb 4encTBUM C NPUMEPaAMMU

* [TOHMMaHMe TOro, YTO KOHTEKCTYaIbHble MHHOBAL MM
ABNAKOTCA KNtOYEBbIM PAKTOPOM BOB/IEYEHMUSA
coobuwecTB 1 rpa¥aaHcKoro obulecTsa
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OnepauunoHHasa ctpyKrypa NMCII:
BO3 npu3biBaeT nepeopmneHTUpOoBaTb CUCTEeMbI 34paBooxpaHeHna Ha NMMCIT

World Health M
Organization for every child

PHC APPROACH PHC LEVERS PHC RESULTS

. Political commitment and
leadership
. Govemnance and pollcy framewaorks Improved access,
. Funding and allocation of resources utilization and quality
. Engagement of cormmunities and 1M
ather stakeholders =- "=

Integrated health services
with an emphasis on
primary care and essential
public health functions

)

HEWLTH FOR ALL

STRATEGIC
LEVERS

. Models of - -
odels of Care ﬁl“&

. Health and care workforce R
Improved participation,
Empowered peaple . Physical infrastructure N
i e . health literacy and

and communities . Medicines and other health products -
. Engagement with private sector care seeking

praviders

10. Purchasing and payment systems

11. Digiwal technalogies for health

12. systemns for improving the quality
of care

13. Primary health care-orented
research

LEVERS

OP ERATIOM

Multisectoral policy
and action

Improved determinants
of health

- & Operational
14. Monitoring and evalu atbon - , M Framework for
: ; Primary Health Care

TECHNICAL o
SERIES ¥
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Y10 HOBOTrO?
— OCHOBHbIE NONOXKeHUus
PYKOBOACTBA




[lapTHepbI B
MCNO/Ib30BaHUU
noaxoAa,

onuparoLLLerocs
Ha EOuHyo
cucmemy
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FORMAL
COMMUNITY
SYSTEMS

(PE!DN)

AFFECTED BY
B

£ i

INFORMAL OTHER SECTORS
COMMUNITY (GOVERNMENT AND
SYSTEMS PRIVATE)




YpoBHU BOB/N1€YEHHOCTU co0obLuecTB

Communities have : Communities ; Health systemswork :  Health systems co- : Health systems

access to information : areinvitedto : with communitiesto : develop innovations : implement

i BO Bfl el-l e H M e CO O 6 |_|_|Ie CTB a H e (e.g. TB programme consultations to ensure that priorities and solutions, community solutions;
data) and are : comment onkey : and concerns are : including service : communities are

ABNAEeTCA CTATUUYHbLIM informed of updates ; documents, including ; reflected in solutions : delivery, with : empowered to
and changes : national strategic : andtoinvolvethem : community partners : advocate for change

plans : on health committees :

Llenbto aon*KHO bbITb
3HauYMMoOe yyacTtue

e CoobLlecTBa, HageneHHble
pacLlMPEHHbIMU NPaBaMm U
BO3MOMHOCTAMU, UMEIOT
obuwme cohepbi Py
OTBETCTBEHHOCTMU -

i cCollaborate R

First step
Starting with listening to and learning from communities
as context specific experts

Source: Adapted from WHO (2)
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CnekKTtp
neATe/IbHOCTU

coobuecTs B
paboTte C
Tyb6epKynesom
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Planning, assessment, evaluation

People at risk of TB

People with TB

After TB treatment

Advocacy, resource mobilization, financing, stigma reduction

Increasing

self-care

Prevention
and TB
preventive
treatment

T
*
-
*

"

Stigma
reduction

care

Social

-l protection |J-
-4 and support §-

Legal services, demand creation

Advocacy

and demand
creation

.......

/' Management'}:
of TB-

| associated |

5 disability /-

: Nutrition, Y-
<! housing, legal }-
services ;

community monitoring, watchdog role. contributing to MAF



National and global coordination to end TB

Plan Decide Implement Evaluate

©) 38 «> G

Onepa LLMOH Haﬂ Engage with Define modalities Implement Collaborate on
MO,ﬂ,e.n b |ﬂrr| ﬂ community and CS0s and frequer!cy per-_son-centred indicato_rs and
. as equal partnersin of community guidance and operational
Enabling the TB response engagement tools research

obecneyeHus anvironment

Place for
yL‘IaCTMﬂ ’ sharing
information . Review of
COO6 L|.|,e CTB B e Sustainable Plantning ;pd . I\latipnall C:;;T:i::g inzllci::;:ina;d
1 i partnership strategic plans — -
,ﬂleﬂTen b H OCTM . :ga:lu ne ¢ communications solutions
basis and
HaI'IpaB!'IeHHOM Ha peiie o
-n M KB MAa L||M I'O TE ;ﬁgan;:r?\gt Define _ Lead _ Identify gaps, s!::lve
Represent components of implementation  problems; contribute
community needs the full spectrum of community to community-led
and priorities of community initiatives; create monitoring; advocate
engagement demand for change

Community-led, bottom-up approach

One system: rights-based, equity-focused, meaningful engagement
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OueHKa BoBN1e4YeHHOCTH coobLuiecTs

Yucno HoBbIX 3aperncTtpnpoBaHHbIX NauneHTOB C ANArHO30OM Th, Hanpas/1eHHbIX K cneunaainctam meamumHCKMMun

PaboOTHUKaMM 1 BONOHTEPAMM U3 MECTHbIX coobLLecTs

HoBble nauneHTbl € Th, ycnewHo npowegwmne ne4eHne n nonyvymswimne nogaepry co CTOpoHbl Me,ﬂ,pa6OTHMKOB Un

BOJ/IOHTEPOB N3 MECTHDbIX COO6LLI,€CTB AanA obecneyeHus npmnBepxXeHHOCTN J1Ie4EHNIO

MpeactaBuTenn coobulecTts, 3aTPOHYTbIX T, UAKM rpaXKaaHCKOro obuiecTsa BbINOAHAT odUuLManbHbie PYHKLUN B KTHOUYEBBIX

npoueccax n meponpuatmax HMT B TeyeHue roga

MpoueHT oT obuero ob6bema puHaHCMpPOBaAHUA, BbiparkeHHoro B gonnapax CLUA, BblAeNneHHOro Ha MeponpuUaTMA No
BOB/IeYEHUIO COOOLWECTB Ha CTPaHOBOM YPOBHE
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KOHTPONbHBLIU NepeyeHb:
3HaUYMMmoe yyactme

engagement in the TB response at national and

subnational level

* OUEeHKA 3HAYMMOTO y4acTua Tpebyet Sima, commoniy

Has the situation assessment been conducted? Yes/No knowledge, attitude, practice

Decision making:

OTC.” e)'K M Ba H M H Ka K KOH MLI ECTBe H H 0 ﬁ, Are commun'rtie; and CSOs involved in national  Yes/No

o strategic planning? ....and in local level planning How many * Who?
and decision making? representatives? = How are they involved?
Ta K M Kaq eCTBeH HOM M H d)o pma LIII/| M H a Are communities and CSOs involved in How frequently? # Who is the focal point for
advocacy, demand creation and multi-sectoral their engagement?
HaLlll/]OHan bHOM’ Cy6HaLIIMOHan bHOM M accountability framework? Yes/No ® Isthere a clear
Do communities and CSOs co-develop strategic mechanism for follow up?
communication and tools on TB? Yes/No What pl nd tools?
M e CT H O M y p O B H ﬂ X Have service and/or capacity needs and deficits : What pneeds-,ans aand ::i:cits?

identified by communities been discussed with ~ Yes/No = How were they
the NTP over the past year? incorporated?
g M O H M TO p M H r n OIDI py KO B OACT B O M Are capacity building activities for communities  Yes/No « What activities?

and CSO conducted?

COO 6 |.|.||e CTBa ( M 0 C) _ d) 0O p Ma Monitoring and evaluation: . Yes/No . whe?

Are communities and CSOs involved in

programme review and monitoring? * How are they involved?

cuMcTemaTuMyecKom obpaTtHom cBA3M, - hovsamplof

community led

HaMnpas/1eHHAaA Ha NnosbllLeHNe — RSt T

Enabling environment:

Is funding for community-related activities Yes/No =  What types of activities
KayecTBa, cnocobcTByeT pa3BUTUIO sualable ar covered?
Is community and CSO coordination =  What types of
platform/network existing? Yes/No platform/network?
Mexa H M 3Ma I-I OAOTLI eTH OCTM . Is the policy/legal support for community s Which level?
involvement available? =  Description of the
Yes/No policy?
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CNACUBO

BblparkeHue npu3HaTeIbHOCTH:

Jlioasm, 3aTPOHYTbIM TybepKyne3om, BO BCEM MUpeE

LleneBoi rpynne rpaxaaHckoro obuwecrsa BO3 no
Ty6epkynesy

LLiTtab-kBapTHpe BO3, permoHanbHbiMm 6topo 1

cTpaHoBbiM opucam BO3

CoTpyaHWUKaM HaLUMOHabHbIX Nporpamm no 6opbbe
c Ty6epkynesom (HTM) n ux naptHepam B
coobulecTBax

KntoyeBbiM 3aMHTEpPeCOBaHHbIM CTOPOHAM U
napTHepam B AeATe/IbHOCTU NO IMKBUAaummn Tb

PaboTta npoBogunack npu nogaepxke USAID.
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