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NnaH gpencteumn no Tb EBponenckoro permoHa BO3 Ha 2023-2030 rr.
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B LeHTpe BHUMaHUSA - Noan

NpepocraBneHmne yCAYr: napthepctso ¢ MMC,
obLuecTBEeHHbIM 34pPaBOOXPaHEHUEM, FPAXKAAHCKUM
obLecTtBom n coobLiecTtBamu AN COBMECTHbIX AeUCTBUM

OxBaT KnlouyeBbiX, YA3BUMbIX U
He[0CTaTOMHO 06CcnyXXMBaemMbIX rpynn
HaceneHus

3awmwaTtb U NPoABUraTb Cpasea/MBoOCTb,
3TUKY, reHAepHoe paBeHCTBO U NpaBa

yenoseKa B 60pbbe ¢ Tb

The Tuberculosis Action Plan for the WHO European Region 2023-2030

O6HOBUTDL
NONIUTUYECKYIO
UHHoBaLMM NPUBEPIKEHHOCTb/ corpacoBaHHOCTD €
EBponeckom
TexHonornyeckue paboueii
AOCTUIKEHUA U ‘ NPorpaMmmoi,
nepcneKkTUBDLI ‘ BOY3, NMcn
)/
YkpenuTb
YCTOMYUBOCTD K BOY3, NMCn:
OyayLimum Hukoro He
Kpusucam ocTaBnATb 6e3

BHMUMaHuA, KI'H
OTBeTHble mepbl Ha

6one3Hun, cBA3aHHbIE C
YCTOMYMBbIMU
cuctemamm
34paBOOXpPaHEHUA U
yCnewHbIM Nepexoaom



PervoHanbHbIN Nporpecc v Bbi30BbI

OCHOBHbIE peKoMeHaauuu:
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« [leueHTpanu3oBaHHasi NPEUMYLLIECTBEHHO
ambynaTopHasi Moaernb oka3aHuUs MOMOLLM

Module 4: Treatrment

Standardized package Standardized packaae
of cgmmun!ty-based support TB medical services for Primary
services to improve TB outcomes Health Care

Tuberculosis care
and support

« [lakeT BMeLllaTeNbLCTB MO NPUBEPXKEHHOCTU
nevyeHnto: maTepuarbHble, NCUXOSTOrM4YeCcKue,
NHOMKATOpPLI, Oby4eHne nepcoHana
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Download: English and Russian versions



https://apps.who.int/iris/bitstream/handle/10665/335900/9789289055222-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/335901/9789289055260-rus.pdf
https://eurotb.net/cbs-tb-package

Mopaenb opueHTUpPOBaHHAA HA YenoBeKe

AmbynaTtopHoe ne4vyeHme Tb no cpaBHEHUIO C NeYeHMeM B CTauMoHape
v' OgnHakoBble pe3ynbTaTthl ANns 340POBbS

v' CHWXaeTcsa puCcK nepeaavm MHEKUnn

v’ CHWxeHue 3aTtpar Ha nedveHne Tb n MITY-Thb

11 ctpaH BEUA cocpenoTounnucb Ha cokpaweHnn HeHyxHbix rocnutanudauun: APM A3E BJ1P 'P3 KA3 KI'3 MOA
TXK TKM YKP Y3b
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lMpoueHT rocnuTannsaunm u cpeaHAN NPOAOINKUTENIbHOCTL NpebbiBaHnA B 6onbHuue J14-Th
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dddeKT neuyeHnsa Ha nepegavy MHPeKUn — paHHMe nybamnkauum

* Andrews R.H. Bull WHO. 1960 (Madras, India)

e Crofton J. Bull IUAT. 1962 (Edinburgh, Scotland)

* Brooks S. Am Rev Resp Dis. 1973 (Ohio, USA)

e Riley R. Am Rev Resp Dis. 1974 (Baltimore, USA)

* GunnelsJ. Am Rev Resp Dis. 1974 (Arkansas, USA)
* Rouillon A. Tubercle. 1976 (Review)

* Pe3ynbTaTbl MMKPOCKONMM Ma3Ka MOKPOTbI M NOCEBa aCCOLMMPOBAINCH C VIHCI)EKLI,VIOHHOCTbI-O TOJIbKO Yy HeéNne4vyeHbIX NauneHToB

* JlokasaTenbCTBa TOro, YTO MNALMEHTbI C MONOXKUTENbHBIMU pe3yibTaTaMM Ma3Ka U MOJIOKUTE/IbHbIMU Pe3yNbTaTaMu Ky/IbTYPHOTO
nccnenosaHua Ha Tybepkynes (TB), HaXoAsCb Ha NeYEHUN, He 3apaXkatoT BM3KUX KOHTAKTOB C OTPULLATENbHbIM
Ty6EepPKYNNHOBbLIM TECTOM

European Region



MNepepaua 6aumnnn tybepkynesa: apdpekr xumuorepanmm —
A. Rouillon, 1976 (0630p)

)
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«Bo3delicmsue xumuomepanuu ompaxaemcs 8 08yX-mpexKpamHoOM
yeenuyeHuUU CKOpoCmMu CHUXCEHUS PUCKQ 3apaX(eHUs, CHUXeHUe
KOMmMopo20 Ha4as10Cb ewe 00 Ha4yasa npuema npenapamos. Xoms
nayueHmeol, nNosay4aswue npasusabHy0 KoMbuHayuo npenapamos,
mepAmM C8010 UHPEeKYUOHHOCMb 8 mevyeHue HEeCKOMbKUX Hedeslb
(8epossmHo, Yauje scezo meHee Yem 3a 08e Hedesnu), neyeHue,
KOHEYHO, O0MAHCHO MPOoOO0ANHAMbCA 20pa300 00sble U pe2yssipHO,
umobbl 2capaHMuposams NoddepHcaHUe KOHeepcuu u omcymcmaue
peyuousos.

9mo nodyepKusaem 8aXHOCMb pedocmasneHus ece2o Heobxooumoz0
019 obecnevyeHusa npuema seKapcme ecemu nayueHmamu.

Byodywee cHux@ceHue nepeda4yu bydem cyujecmeeHHO 3a8ucems om
noooepxcaHua adeKkeamHol cucmemsl, obecnevuesarowieli paHHIOO
Oua2HOCMUKY U nNpasusnbHoe sAeYeHue cayyaes, Komopbie Heu3bexHo
6yoym npoooaxame MofAssAaMsCa Cpeou yie UHGUUUPOBAHHOU Yacmu
ceneHus».
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Tubercle 57 (1976), 275-299

OCCASIONAL SURVEY

TRANSMISSION OF TUBERCLE BACILLI:
THE EFFECTS OF CHEMOTHERAPY*

A. Rouillon
International Union agsinst Tuberculosis, 3 rue Georges Ville, 75116 Parls, France

S. Perdrizet

INSERM, DRMS, Section of Tuberculosis and Respiratory Diseases, 44 chemin de Ronde, 78110
Le Vesmet

R. Parrot
Medico-Surgical Centre of Bligny, 91640 Briis-Sous-Forges

Summary
The important differences in the infectivity of the various forms of tuberculosis can
be explained by quantitative data concerning the behaviour of the tubercle bacillus in
man and the number of bacilli in the lesions and sputum.

Patients in whom tubercle bacilli can be detected by direct examination of the
sputum smear are the main sources of transmission. Moreover the individuals infected
by them break down more often with the disease.

In the individual patient, the use of antibacterial drugs completely changes the
natural history of the disease : not only do patients no longer die but they are cured;
their period of infectivity is considerably reduced, relapses are avoided, chronicity
disappears. The drugs used prophylactically in individuals of high risk groups prevent
development of the disease.

The impact of chemotherapy is reflected by a two-to-three-fold increase in the speed
of decline of the risk of infection, a derline which had started before the introduction
of the drugs.

While patients given the right combination of drugs lose their infectivity in a few
weeks (probably most often in less than two weeks), treatment must of course be
continued much longer and regularly in order to ensure the maintenance of conversion
and the absence of relapse. This stresses the importance of providing means to
ensure the taking of the drugs by all patients.

The future reduction of transmission will essentially depend on the maintenance of an
adequate system ensuring the early diagnosis and correct treatment of cases, which will
inevitably continue to appear among the already infected portion of the population.
Epidemiological surveillance is mandatory as well as the surveillance of the delivery of
services, particularly of the quality of diagnosis and therapeutic services.

The roles of public health authorities and perhaps still more that of the practising
physician, specialized and not specialized, remain considerable both from an epidemio-

Requests for reprints should be addressed to Dr. A. Rouillon at the above address.
* This article has already been published in French in Revue F ise des
It is published here in English by permission of the Editor of this journal.

ires 1976, 4, 241-272.



Airborne Infection

RICHARD L. RILEY, M.D.
Baftimore, Maryland

From the Johns Hopkins University, School of
Hygiene and Public Health, Department of Envi-
ronmental Medicine, 615 North Wolfe Street,
Battimore, Maryland 21205. Requests for re-
prints should be addressed to Dr. Richard L.
Riley.

Respiratory secretions from a patient with an infection of the re-
spiratory tract contaminate surrounding surfaces and also be-
come suspended in the air after coughing, sneezing, spitting and
other respiratory acts. Small respiratory droplets evaporate in the
air and become tiny droplet nuclei. These disperse throughout the
air of enclosed spaces, such as rooms and buildings, and are be-
lieved to be responsible for the epidemic spread of many respira-
tory tract infections. Epidemiologic studies implicate the droplet
nucleus mechanism in the transmission of tuberculosis, measles,
influenza and smallpox. The expected pattern of spread by drop-
let nuclei can be expressed in mathemalical terms by applying
simple principles and reasonable assumptions. The mathematical
model reduces to the law of mass action in epidemiology, defi
the components of the effective contact rale and is compatible
with the epidemic pattern of measles. Ultraviolet air disinfection,
which reduces the concentration of viable airborne droplet nuclei
without affecting other mechanisms of transmission, is an impor-
tant technic for identifying droplet nucleus-borne infections and is
a potentially important technic for environmental control of air-
borne infection. More | tion is ded on the speclfic sus-
ceptibility to ultraviolet of various respiratory palhogem and on
the effecti of air disinfection syst in hospit

Opinions on the importance of airborne infection have swung over
the centuries from extremes of belief to extremes of disbelief.
Galen [1], in the second century, is credited with the magnificent
aphorism: “‘When many sicken and die at once, we must lcok to a
single common cause, the air we breathe,”” and Chapin [2], after
an extensive survey of available evidence in 1910, concluded:
"'Without denying the possibility of such (airborne) infection, it may
be fairly affirmed that there ie no evidence that it is an appreciable
factor in the maintenance of most of our common contagious dis-
eases.”’ Chapin made a grudging exception in the case of tubercu-
losis: “It is assumed that tuberculosis, as it occurs in human
beings, is usually an air-borne disease, and . . . . there is more rea-
son for such an assumption concerning this than concerning most
diseases."” Tuberculosis remains the most characteristic and well
documented Infection which Is airborne from man to man, but epi-
demiologic studies point strongly toward airborne transmission of
many other infections, particularly those caused by viruses in the
respiratory tract.

The sources of human airborne pathogens are the respiratory
secretions of infected people. These secretions harbor large num-
bers of organisms and contaminate the environment in several
ways. The patient's infecting organisms can often be cultured from
skin and bedclothes, so the possibility exists of transfer to a sus-
ceptible person by direct contact or fomites. The patient also con-
taminates the air by coughing, sneezing, spitting, singing and even
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ABSTRACT Evidence-based guidance is needed on 1) how tuberculosis (TB) infectiousness evolves in
response to effective treatment and 2) how the TB infection risk can be minimised to help countries to
implement community-based, outpatient-based care.

This document aims to 1) review the available evidence on how quickly TB infectiousness responds to
effective treatment (and which factors can lower or boost infectiousness), 2) review policy options on the
infectiousness of TB patients relevant to the World Health Organization European Region, 3) define
limitations of the available evidence and 4) provide recommendations for further research.

The consensus document aims to target all professionals dealing with TB (eg TB specialists,
pulmonologists, infectious disease specialists, primary healthcare professionals, and other clinical and
public health professionals), as well as health staff working in settings where TB infection is prevalent.




Yxoa v noaaeprKKa, HanpassieHHble Ha ataen ¢ Tb n 1Y-Tb

 MeponpuaTtua No yxoay 1 noaaep:xkKe ana scex arogeu c Tb

PekomeHpauum:

1.1. NaymeHTam, NnpoxoaAaLLMM nedeHue oT TybepKynesa, cnegyet obecneumnTb
CaHUTapHOEe NpocBeLLeHMe U KOHCYIbTUPOBaHME No Bonpocam 3abosneBaHua u
cobnogeHus pexmma neyeHms

(cunbHas pekomeHOaAyUSA, yMepeHHasa 0ocmogepHOCMb 00KA3amenscms).

tuberculo:

. . 1.2 MaKeT mep no obecneyeHnIo NPUBEPXKEHHOCTU K NeYeHUI0 MOXKeT 6biTb ¢
odule 4:HCalE npeanoXKeH nayneHTam, NpoxoaaLMm neyeHue ot Tybepkynesa, B cOMeTaHUM C
Tuberculosis care Bbl6OpOM NoaxoaALLero BapuaHTa JieyeHus

andsERESES (ycrosHas pekomeHOayus, HU3Kaa 0ocmosepHocms 0oKasamesnscms).
1.3 MayuneHTam, npoxogawmm nevyeHume ot Tb, am megUUMHCKUM paboTHUKam

tu berculosis MOXeT 6bITb NPeANI0XKEHO OA4HO MU HECKO/IbKO U3 caeAyoLWMUX MeponpuaTum no
obecneueHuIo cobnoaeHUn pexxnma neuyeHna (AoNoNHAOLWMX, a He <
B3aMMOMCK/IIOYAOLUX):
Module 4: Treatment -
. a) Tpeiicepbl u/mnn undpposbie MOHUTOPDI ANA NpUeMa IeKapcTB
Tuberculosis care (ycnosHaa pekomeHOAUUS, 04YeHb HU3KAA 00cmosepHocms 00Ka3amesnscms);

and support
6) maTepuanbHana noaaep)KKa naumeHTa (yc/s108HAA peKomMeHOayus,

HU3Kas docmoegepHocMb 00KA3amesnbcms);

B) o6yueHue nepcoHana (ycs108HAA peKomeHOayus, HU3KaA
(@) Yord eaith docmosepHocmb 0oKazamesnbcms).

% Organization
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Yxoa v noaaeprKKa, HanpassieHHble Ha ataen ¢ Tb n 1Y-Tb

* MeponpuaTtua no yxoay v noaaeprKke ana Bcex aogeun
cThb

PekomeHpauum:

1.4 BonbHbIM, NPOXOAALLUM NeveHue oT TybepKynesa, MmoryT 6biTb
npeAnoXKeHbl cnegylolme BapuaHTbl NpoBeAeHUA IeYeHUsA:

tuberculo

a) nogpepiKKa neyeHUs Ha YpoBHE MeCTHOro coobuiecTea Uam Ha
AOMY npeanouTuTeNbHee NOAAEPHKKN Ie4eHUs B yYpeXKaeHUU

Module 4: Treatmen 3/ipaBOOXpPaHeHUA UK HenoaaepPKMBaemMoro e4eHus (Yc/108HaA <

Tuberculosis care pekomMmeHOayus, ymepeHHas 00cmosepHOCmMb 00Ka3amesnbcms);

and support
6) nogaepKKa nevyeHUsa co CTOpoHbl 06yHEeHHbIX

HenpodeccuoHaNbHbIX NOCTaBLLMKOB MeAULMHCKUX YCAYT UAU

tuberculosis MeAULMHCKUX pabOTHUKOB NpeanoyTUTe/ibHee NoAAeP KK 1eHeHUs co
CTOPOHbI Y/1IEHOB CEMbU UM HENOAAEP}KUBAEMOro NeveHus (yci108Has

B8 dule 4 Treatn et peKomeHOayus, o4eHb HU3Kas 0ocmosepHOCMb 0oKa3amesnbcms);

Tuberculosis care B) NeyeHue c BugeoconposoxgeHuem (BCJ/1) moxkeT sameHuUTb

and support OYHOe NeYyeHue, ec/IM AO0CTYyNHa TeXHONOINMA BUAEOCBA3U U OHO MOXKeT <

6bITb HagNeXxawmm o6pasom opraHM3O0BaHO U peasiIn3oBaHoO
MeAULMHCKMMU PabOTHUKaMM U NaLUeHTaMMm (YC/108HAA peKoMeHOayus,
o4YeHb HU3KaA 0ocmosepHOCMb OOKa3amenoscms).

g&w World Health
gﬂy Organization




Yxoa v noaaeprKKa, HanpassieHHble Ha ataen ¢ Tb n 1Y-Tb

tuberculo

Module 4: Treatmen WHO

Tuberculosis care
and support

tuberculosis

Module 4: Treatment

Tuberculosis care
and support

(7)) World Health
% Organization
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 Mopenun yxoaa ana nwogen, ctpagaowmx MNY-Tb

PekomeHpauuum:
2.1 NayuneHtos c MJ1Y-Tb cneayet neuntb, UCNO/Ib3YS B OCHOBHOM

aM6ynaTopHy|o nomotulb, a Hé MmoaeNun ne4yeHnAa, oCHOBaHHbLIE «
npemmywiectseHHO Ha rocnutTaJimdaumu (nylOBHaFI peKomeHc)aqu,q,
O4YeHb HU3KaAa docmosepHocmb 00K03amenbcm3)

2.2 lna nayuneHTos, npoxoaawumx neyeHne MJ1Y-Tb, pekomeHayertca
MCNONb30BaTb AELUEeHTPaNIN30BaHHYIO MoAeb 1IeYeHUs BMeCTOo

LLeHTPaIU30BaHHOM (YC/108HAA PEKOMEHOAUUSA, OYEHb HUSKAA
docmosepHOCMb 00Ka3amesibcms)

14



Outpatient models of service delivery

KpaTkoe pykoBoacTBo no
BHU1€0CONPOBOXKIECHHMIO NMPH JIeYEHHUH
TyOepKyJie3a




BHeapeHue neyeHuAa c suaeonoanepKKou B ctpaHax BELIA
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K pekabpio 2021*
% nauueHTOB Ha
CtpaHa Cutyaums Mnatdopma amboynaTopHom
neyeHuu B VST
ApMeHus CTpaHoBOW YpOBEHb C ApanTtupoBaHHas 19.6%
ceHT. 2021
AsepbangxaH | MNnaHupyetca B 2022 ApanTtupoBaHHas N/A
py3us TPaHOBOW YPOBEHb anTupoBaHHasi o
BHEOPEHUs!
KbipreiactaH CTtpaHoBOW ypOBEHb Cou cetn 14%
BHEOPEHUs
-Benapbe CTpaHoaow YPOBEHb ApanTupoBaHHas ~37%
BHEApPeHUs!
KasaxcTaH CTpaHoBOW ypOBEHb Cou ceTun 57.4%
BHeOpeHUst
Pecynbnvka CTpaHoBOW ypOBEHb ApantupoBaHHasi 11.6%
Monposa BHEOpeHUs!
TagxukmucTaH MnaHupyeTcsa B 2022 ApanTtupoBaHHas N/A
-TypkmeHMCTaH -ﬁnaHmpyeTCH T AganTupoBaHHas TNIA
YkpaunHa CTtpaHoBOW ypOBEHb Cou cetn 45.3%
BHEOpeHUs!
Y3bekuctaH PervoHbl nunoThbl CMeLlaHHbIn [o 120 nauneHToB

MnanupyeTcs B 2022

*CTOYHMK: OaHHbIe, nony4vyeHHble OT CTPaH B Xo4e onpoca

CTpaHbl, BblAeNeHHble 3eneHbIM LBETOM: TUpaxupoBaHue 1 agantaumua VST npu nogaepxke BO3 u/vnu

napTHepoB




Oxunpaemble pe3ynbraTthl

Kntoyesble U yA3BuUMbIe

3TWKa, CNpaBea/IMBOCTb, NPaBa YENOBEKa,
reHAepHOEe PaBEHCTBO

Ol yepes3 napTHepCTBa

PacwunpeHune
AEeUeHTPaIn30BaHHOMN
ambynaTopHoOM nomoum

PaclUMpPEHHbIN CNEKTpP
BO3MOXHOCTEN NOAAEPHKKN
NaUNEHTOB U yNpaB/ieHUA
leYeHnem

[ocnuTanmnsauymsa OorpaHmn4yeHa
TOJ1IbKO MO KIMHNYECKUM
NMOKa3aHUNAM

Ponb OO n OMC B 60pbbe c Th
dopmanmsoBaHa 1 nonyyaet
rocyaapCTBEHHYO NOAAEPKKY

rpynnol HaCesleHUA

MpuopuTHU3aumasa HaceneHunm
Ha OCHOBE MECTHbIX AaHHbIX

Kackag yxoaa 3a KAto4eBbiMU
N YA3BUMbIMM Fpynnamm
HaceneHwuA, He
oT/InYaoWmMmnca ot obuwero

bes3 noTtepb U3 HabaoaeHUA
Mo BCEMY KacKazy NOMOLM

CTpyKTYypHble bapbepbl
33/1I0KYMEHTUPOBAHbI U
onpeaeneHbl KONMYECTBEHHO

®drnHaHcMpyemble NaaHbl MO
ycTpaHeHuto bapbepos

Hannuune spPpeKkTnUBHbIX
MEXaHM3MOB NoOoLW,PeEHUNA U
3aWMTbl NpaB YenoBeKa

dPPeKTUBHbIE MEPONPUATUA
MO CHUXXEHUIO CTUTMDb
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Mo*»HO nn 31O caenaTb?
Y cTpaH ecTb oTBeET!

Cnacubo

Ona nonyvyeHua 6onee noapobHom nMHPopmaummn, NoKaNymncCTa,
CBAXKUTECH C:
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