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According to recent data from the Global Burden
of Disease Study, there is a positive trend in the
burden of disease associated with tuberculosis (TB) in
Eastern Europe. Whereas in the 1990s, mortality, inci-
dence and prevalence rates were all increasing, the pe-
riod from 2000 to 2013 showed improvements in
these indicators, with annual declines in all three indi-
cators.! Nevertheless, an important burden of TB per-
sists in these primarily middle-income countries, and
articles in this special supplement highlight the per-
sistence of TB and the high burden of drug-resistant
TB in the region, underscoring the need for intensified
efforts and innovative thinking in tackling this an-
cient disease.

Efforts over the last two decades, including the in-
troduction of the basic tenets of the DOTS strategy,
have improved the treatment of drug-susceptible TB,
with high levels of treatment success shown by Lu-
cenko et al. in Ukraine,2 and improved treatment suc-
cess in Moldova with the use of incentives, as shown
by Ciobanu et al.3 However, both of these studies
highlight the burden of TB among the most vulnera-
ble sectors of the population, such as those with high
levels of unemployment, imprisonment and substance
use, and suggest that more innovative approaches are
required to improve outcomes for these patient
groups.

A number of articles in this supplement outline the
alarming extent of the epidemic of drug-resistant TB
in the region. In several countries, multidrug-resistant
TB (MDR-TB) is now equally as common as drug-sus-
ceptible TB.45 While MDR-TB may have emerged ini-
tially through a combination of inadequate treatment
and poor drug quality, molecular epidemiology data
presented by Toit et al. from Estonia suggest that the
epidemic is now driven primarily by direct transmis-
sion of drug-resistant strains, including extensively
drug-resistant TB (XDR-TB).¢ These data highlight the
point that while it is important to improve the diag-
nosis and treatment of drug-susceptible TB, this alone
will not resolve the MDR-TB epidemic, and there is a
need for increased efforts to improve MDR-TB case de-
tection, early diagnosis and effective treatment provi-
sion to interrupt transmission.

While promising data are shown for Latvia, with
potential declines in MDR-TB after a decade of univer-
sal diagnosis and second-line treatment,” other coun-
tries, such as Belarus and Ukraine, demonstrate less

than ideal case detection and poor treatment out-
comes.®? In particular, several studies demonstrate
high levels of loss to follow-up or failure to complete
second-line treatment for MDR-TB,%10 a challenge that
is reported globally,'! with up to 50% of patients fail-
ing to complete treatment. Several countries have
fallen back on authoritarian approaches whereby all
patients are hospitalised for long durations to ensure
treatment adherence, sometimes forcibly. While some
patients will require hospitalisation for MDR-TB treat-
ment, extensive and/or forced hospitalisation often
has negative public health consequences, as patients
are understandably reluctant to seek diagnosis and
treatment, and may be more likely to default from
care.

Maintaining infection control in in-patient facili-
ties to a sufficient standard is extremely difficult and
costly, with consequent transmission risks for both pa-
tients and health care workers.'213 Even with rela-
tively good infection control measures, superinfection
with highly resistant TB strains has been shown to oc-
cur.' In this supplement, Klimuk et al. present data
suggesting high levels of TB in health care workers
from in-patient TB facilities in Belarus.?s The threat of
incarceration is often a deterrent to case detection,
and is not conducive to the patient-centred model of
care that is required to tackle MDR-TB effectively.
Greater recognition that both TB!¢ and MDR-TB can
be treated on an ambulatory basis is needed. Ulti-
mately, however, a better regimen that is more tolera-
ble, shorter and more efficacious will be needed to
produce better patient outcomes.!”

The articles included in this supplement have
arisen from the Structured Operational Research and
Training Initiative (SORT IT). This results-driven pro-
gramme, led by the Special Programme for Research
and Training in Tropical Diseases at the World Health
Organization (WHO-TDR), was organised by WHO-
TDR; the WHO Regional Office for Europe; Médecins
Sans Frontieres (Brussels); the International Union
Against Tuberculosis and Lung Disease (The Union),
Paris, France; and The Union South-East Asia Office,
New Delhi, India. As this supplement shows, rela-
tively inexperienced researchers can, with structured
support, produce practical, relevant and multidisci-
plinary operational research that can lead to direct
programmatic improvements, with potential broader
benefits.
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PEOAKUMOHHAA CTATbA

buu Ty6epKynesa n neKapCTBEHHON YCTONMYNBOCTH K
NpoTMBOTY6EpKynesHbiM Npenapatam B BoctouHon EBpone

Helen Cox,' Nathan Ford?2

http://dx.doi.org/10.5588/pha.14.0085

Aﬂo AaHHbIM MPOBEAEHHOrO HeflaBHO rMobanbHOro Mc-
cnefoBaHna Tybepkynesa (Tb) B BoctouHow Espore,
OTMeYaeTCA MONOXUTENbHAA TEHAEHUMA YMeHbLUeHUA 6pe-
MeHU 3Toro 3aboneBaHus. B 1o Bpems Kak B 1990x rogax ot-
Meyanca pocT nokasaTtenen cMepTHOCTH, 3aboneBaemMocT 1
pacnpoctpaHeHHocTn Tb, nepmog ¢ 2000r. no 2013r. xapak-
TepU3yeTca yyyleHnem CUTYaLun U eXerogHbIM CHUXKe-
HMeM 3TUX Tpex NokasaTenei.' Tem He meHee, B cTpaHax Boc-
TOYHOW EBponNbl, cpean KOTOpbIX NpeobnagaloT CTpaHbl CO
CpefHUM YpPOBHeM [OXOfa, COXPaHAETCA CyLleCTBEHHOe
6pema TybepKynesa - cTaTby, BoLeLINe B JaHHOE NPUIoxKe-
HUe, NoAYepPKMNBAIOT NMOCTOAHCTBO Npobnembl Tb 1 BbICOKOro
6pemMeHV NIeKapCTBEHHOW YCTONUYMBOCTY B AAHHOM pervnoHe,
yTo 06YyCNaBMBaeT HeO6XOAMMOCTb aKTUBM3ALMUM YCUNIA 1
TBOPYECKOrO MbILLeHWs, YToObl NOGeANTb 3TO ApeBHelLlee
3aboneBaHue.

MpennpuHATble 3a NocnefHve ABa AECATUNETUA Mepbl,
BK/louaa peanusauuio ctpaternn JOTC, nossonunu ynyu-
WNTb pe3ynbTaTbl SIeYeHNA NIEKapCTBEHHO YYBCTBUTESNIbHbBIX
¢dopm TB, uTo MOATBEP)KAAETCA BbICOKUMMU MOKasaTenAaMm
YCnewHoCTn neveHna B YKpavHe, Kak nokasan Lucenko et
al..2 n poctom nokasatenei 3¢pdeKTMBHOCTU neyeHus 8 Mon-
fose 6narogapa MCNONb30BaHUIO CUCTEMbI MOOLPEHMI, NO
naHHbiM Ciobanu et al.3 OpgHako oba 3TM mccnemoBaHuA
TaKXe CBUAETENbCTBYIOT O BblICOKOM 6pemeHun Tb cpean Hau-
6osee yA3BMMbIX TPYNM HaceneHus, Kak To: 6e3paboTHble,
nnua, HaxopAwmecs B MecTax NUWeHns cBoboabl, CTpajato-
LMe anKkoronbHOW 1 HAPKOTUYECKOW 3aBUCUMOCTbIO, @ TaKXKe
roBOpAT O TOM, UYTO ANA YNyUWEeHUA pe3ynbTaToB JleyeHns
STUX rpynn 60/bHbIX TPEOYIOTCA MHHOBALMOHHbIE MOLAXOADI.

Pap cTaTeln, BoweALwWwNX B 3TO NPUIOXKEHNE, FOBOPAT O Bbl-
3blBatoLeM 03ab0UYeHHOCTb MaclwTabe 3NMAEMUN NeKapcT-
BeHHO ycTonymeoro Tb B pernoHe. Bo MHormx ctpaHax B Ha-
cTosilee BpemMA TB C MHOXeCTBEHHOWN NeKapCTBEHHOWN
yctonumsocTbio (MJTY-TB) Takxe pacnpocTpaHeH, Kak v ne-
KapCTBEHHO uyBCTBUTENbHbIE dopMbl TE.45 HecmoTps Ha To,
yto nossneHne MJ1Y-Tb rn3HayanbHO GbIO CeACTBMEM Hea-
[eKBaTHOTO fleYeHns 1 NNOXOro KayectBa NpoTnBOTYOepKy-
Ne3HbIX NpenapaToB, AaHHble MOJIEKYNAPHON 3NUAEeMMOoIo-
MM 13 OCTOHUW, npefcTaBneHHble Toit et al,
CBWAETENbCTBYIOT O TOM, YTO B HacToALLee BPeMA PoCT 3Mu-
Oemyn 0ByCrOBMIEH NPEVMYLLECTBEHHO MPAMON TPaHCMUC-
cuen NeKapCTBEHHO YCTOMYMBBIX —LUTaMMOB, BKJlOYas
wrammbl TB C WIMPOKOWN NeKapCTBEHHON YCTOMUYMBOCTbIO
(LLTY-TB).6 OTn faHHble NogYePKUBALOT TOT (GaKT, UTO, HECMO-
TPA Ha HEOOXOANMOCTb COBEPLUEHCTBOBAHMWA ANArHOCTUKM U
neyeHVs NeKapCTBEHHO YyBCTBUTeNbHOro Tb, ogHOro sToro
yXXe He AOCTaTOYHO, YToObl OCTaHOBMTL 3nugemmio MJTY-Tb

TB; Heo6XOAMMO aKTMBM3MPOBATb YCUANA MO BbIABAEHUIO
cnyyaeB MJTY-TB, paHHeln gnarHoCTUKe 1 NpefocTaBneHunio
3bPeKTUBHOrO  neyeHMa C  Lefblo  OCTAaHOBKM  €ro
TPaHCMUCCUN.

HecmoTps Ha obHagexumBalowme aaHHble 13 Jlateuu, rae
CnycTa AecATuneTMe BCeobLero [OCTyna K AMAarHoCTuke u
neyeHMio NpenapaTamyi BTOPOro psAAa OTMeYaeTCA yMeHblue-
Hue nokasatenen MJT1Y-TB,” ppyrue cTpaHbl, Hanpumep, bena-
pycb 1 YKpanHa nokasbiBaloT Aasiekne OT naeanbHbIX NoKasa-
TeN MO BbIABIAEMOCTM W pe3y/ibTaTam nevyeHuss® B
YaCTHOCTY, PAA NCCIeAOBaHNI CBUAETENbCTBYIOT O 60ONbLIOM
umcne GONbHbIX, MOTEPAHHbIX ANA JaNbHenwero Habnoge-
HUA VAWM He 3aBepLUaloLWmUX MOMHbIA Kypc neveHna MITY-Tb
npenapaTtamy BTOporo paga®'%, yto ABNAETCA rnobanbHou
yrpo3oin'' - oo 50% 60nbHbIX B M1PE He 3aBepLUaloT NOMHbIN
Kypc xvmmnoTtepanuu. MHorne ctpaHbl NpUAEP>KUBAOTCA aB-
TOpPUTapHbIX NMOAXOAOB, NPeAyCcMaTPUBaIOLWMX roCnuTanmn3a-
Lo Bcex 60nbHbIX Th Ha ANMTENbHbIN CPOK C Lenbio obecre-
UeHMA COGMIOAEHUA VMW  pPeXuMa JileYeHUsa, WHorAa
NpVHyAUTeNbHO. HecMoTpA Ha To, UTO rocnuTanusauyma paga
60nbHbIX AnA neueHnsa MITY-TB asnsaetca LenecoobpasHom,
BCeoOWasa W/vny NpUHyAWTENbHaA rocnuTanM3auma 3auva-
CTYI0 MMEET OTpuLaTesNbHble NMOCNEACTBMA ANA OOLWeCTBEH-
HOro 340POBbA, T.K. 6O/bHbBIE, MO MOHATHBIM MPUYMHAM, HeO-
XOTHO 0O6paLLaloTCA 33 MeAMUMHCKOM MOMOLLbl0 W yalle
[OCPOYHO NPepbIBAIOT leveHune.

MopnepxaHne mep UHGEKLMOHHOTO KOHTPONA Ha Heob-
XOAVMIMOM YPOBHE B CTAaLMOHAPHbIX NeyebHbIX yUpexaeHnax
Ype3BblYaNHO CJIOXKHO M [OPOro; HapylleHue e NHbeKuu-
OHHOTO KOHTPONA COMPAXEHO C PUCKOM MHGMLMPOBAHUA Na-
LIMEeHTOB N MEAULIMHCKMX PabOTHMKOB.'213 [loKazaHbl ciyvan
NHOVLMPOBAHMA BbICOKOYCTOMUMBLIMM WTamMamn Tb paxe
HeCMOTPA Ha OTHOCWUTENbHO Xopolure Mepbl MHPEKLMOH-
HOTrO KOHTpONA y yupexeHuax.'* B pamkax gaHHoro npuno-
»eHusa Klimuk et al. npeacTaBnaeT AaHHble O BbICOKMX YPOB-
HAX TB y COTPYAHNKOB CTaUNOHapPHbIX
NpoTMBOTYOEepKyne3HbIX yupexaeHuin B benapycn.'s Yrposa
NPVHYAUTENbHON rOCNUTaNM3aunmn 3a4acTylo MeLlaeT BblfB-
NeHNo BOJbHBIX N He COOTBETCTBYET OPUEHTMPOBAHHON Ha
naumneHTa MOAeNy okKasaHWAa MEeQULMHCKOW MOMOLW, KOTO-
pas aBnaeTca 3anorom apdexkTrBHON 60pbbbl ¢ MTY-TB. He-
o6xoaumo 6onee LWIMPOKOE OCO3HaHWe Toro, Yto 1 TB'6 u
MJY-TB MOXHO neuntb ambynaTtopHo. OfHaKo, B KOHEYHOM
utore, ANA JOCTVKEHWA NYULINX Pe3yNbTaToB neveHns 60sb-
HbIX HEOOXOLMMbI nerye nepeHocrMble, 6onee KOPOTKMEe ©
3¢ PeKTUBHbIE CXxeMbl XUMMOTepanmu.'?

CraTbu, BOWe LLNe B AAHHOE NPUSIOXKeHVe, ABNAIOTCA pe-
3ynbtatoM MHMUMaTMBbI MO MOArOTOBKE U MPOBEAEHUI0
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CTPYKTYPVPOBaHHbIX onepaumnoHHbix uccnegosanuii (SORT IT). JaHHan
OPUEHTUPOBAHHAA Ha AOCTMKEHMe pe3ynbTaToB NPorpaMma, Bo3rnasnse-
maa CneumanbHOM NPOrpaMMon HayUHbIX UCCNeOBaHUA U NMOArOTOBKM
cneuranncToB B 061acTy TPONMYeCcKon meanumnHbl BcemrpHoi opraHmsa-
uum 3gpaBooxpaHerusa (WHO-TDR), 6bina opraHnsosaHa WHO-TDR, EBpo-
nenckum pervoHanbHbiM 6iopo BO3, Médecins Sans Frontiéres (Bptoc-
cenb); MexpayHapofHbIM colo30oM Mo 6opbbe c Tybepkynesom u
3abonesaHuamm nerkux (The Union), Mapwx, OpaHuma v ero npeactasu-
TenbctBoMm B HOro-BoctouHon Asuu, Heto Oenu, UHama. Kak cBuaeTtenbcT-
BYIOT CTaTbll, BOLWIEAWE B fAHHOE MPUIOXKEHUE, NPY CTPYKTYPUPOBaH-
HOW noafep»Ke Jaxe nccyiefoBaTeny, He obnagatoLme 60ratbiM OnbITOM
npoBefeHNA NCCNefoBaHUA, MOryT MPOBECTV MpakTUYecKn Lenecoo-
6pas3Hoe, 3HaUMMoe MEXANCLUMIMHAPHOE OMnepaLuoHHOe UCCeAoBa-
HVie, BepyLee K COBEPLUEHCTBOBaHMIO MporpamMmmbl 60pbbbl ¢ TybepKyne-
30M U MMeloLLee Bonee LWMPOKOe 3HauYeHue.
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