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Setting: Tuberculosis (TB) health facilities in the Republic
of Moldova, where various incentives were provided to
TB patients to improve treatment outcomes.

Objective: To compare treatment outcomes among new
drug-susceptible TB patients registered for treatment be-
fore (2008) and after (2011) introduction of incentives.
Design: Retrospective cohort study using data from the
national electronic patient database and incentive
registers.

Results: Of 2378 patients registered in 2011, 1895
(80%) received incentives (cash, food vouchers, travel re-
imbursement). Compared to 2008 (no incentives, n =
2492), the patients registered with incentives in 2011
had higher treatment success (88% vs. 79%, P < 0.001)
and lower proportions of unsuccessful outcomes: loss to
follow-up (5% vs. 10%, P < 0.001), death (5% vs. 6%, P
= 0.03) and failure (2% vs. 5%, P < 0.001). In multivari-
ate analysis (log-binomial regression) using the inten-
tion-to-treat approach, provision of incentives was inde-
pendently associated with an overall reduction in
unsuccessful outcomes of 50% (RR 0.5, 95%CI 0.45-
0.62, P < 0.001), after adjusting for other confounders
such as sex, age, education, occupation, residence,
homelessness, type of TB and human immunodeficiency
virus status.

Conclusion: Provision of incentives to TB patients signifi-
cantly improved treatment success rates and needs to
continue. Treatment retention increased, thus potentially
preventing drug resistance, a serious problem in the Re-
public of Moldova.

Tuberculosis (TB) re-emerged as an important pub-
lic health problem in the Republic of Moldova af-
ter the breakup of the Soviet Union. Between 1990
and 2005, the number of notified TB cases (new and
relapses) doubled. While there has been a decrease in
notified cases since 2005, the rate of decline has been
modest and slow.! TB incidence was estimated at 160
(range 132-190) cases per 100000 population in
2012.2 In addition, the problem of drug-resistant TB
has assumed alarming proportions, and has been in-
creasing. The results from the 2012 Drug Resistance
Surveillance showed that 24% of newly diagnosed and
64% of previously treated patients had multidrug-re-
sistant TB (MDR-TB),! higher than in 2006 (19% and
51%, respectively).3 During 2007-2011, the loss to fol-
low-up rates among patients on first-line anti-tubercu-

losis drug regimens were high, at 10-12%, and even
higher, at around 25%, among MDR-TB patients.!

To improve treatment adherence, a system of in-
centives for patients, all provided after hospital care,
was introduced in 2009 and had reached countrywide
coverage (with the exclusion of the region of Transn-
istria) only by the end of 2010. Incentives varied de-
pending on actual availability and source of funding
(the Global Fund to Fight AIDS, Tuberculosis and Ma-
laria [Global Fund], National Health Insurance Com-
pany [NHIC], local public administrations) and type
of patient (drug susceptibility, urban/rural residence,
treatment phase). Concern has been raised in the in-
ternational arena about the impact of these incentives
on anti-tuberculosis treatment outcomes. Previous
studies on the use of incentives to improve treatment
outcomes have shown conflicting results, with some
showing benefit and others not.4-¢ A systematic review
of randomised clinical trials published in 2012 con-
cluded that there was limited evidence to support the
use of material incentives in improving adherence to
anti-tuberculosis treatment.” One of the main recom-
mendations of the external review of the National Tu-
berculosis Programme (NTP) conducted in 2013 was to
improve consistency of the incentives used in the
country and measure their effectiveness on improving
treatment outcomes.®

The aim of the present study was to assess the sys-
tem of incentives in the Republic of Moldova and
guide the Ministry of Health to make an informed de-
cision about continuing the system while improving
effectiveness and sustainability. The specific objectives
of the study were:

1 To describe the system of incentives given to TB pa-
tients in 2011.
2 Among drug-susceptible new TB patients registered
in 2011:
a) to assess the number (proportion) of patients
who received incentives during treatment
b) to describe the type of incentives among those
who received them
¢) to describe the treatment outcomes stratified by
the type of incentives received
3 To compare treatment outcomes among new
drug-susceptible TB patients registered for treat-
ment before (2008) and after (2011) the introduc-
tion and countrywide coverage of incentives in the
Republic of Moldova.
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METHODS

Study design

This was a retrospective cohort study.

Setting

The Republic of Moldova, situated in south-eastern Eu-
rope between Romania and Ukraine, has a population
of approximately 4 million. After independence from
the former Soviet Union, the country went into eco-
nomic decline, with increasing poverty and ill health
in the population, including TB. However, during the
last decade, the gross domestic product per capita has
increased progressively, and with it, a stabilisation of
poverty levels.?

The Ministry of Health has the primary responsibil-
ity for TB control in the country. It acts through the
central unit of the NTP, located at the ‘Chiril Dragan-
iuc’ Institute of Phthisiopneumology, which is respon-
sible for NTP management, including collaboration
with other national and international partners. TB ser-
vices are provided via a network of specialised facilities
and primary health care facilities. The NTP follows the
World Health Organization guidelines for diagnosis
and treatment of TB.10-12

Study population and study period

The study population was composed of all new adult
(aged =18 years), drug-susceptible TB patients in the
country who were registered for treatment in 2008 (be-
fore the introduction of incentives) and in 2011 (after
the introduction of incentives). Incentives were intro-
duced in 2009 and gradually scaled up in a phased
manner to achieve nationwide coverage by the end of
2010. Given the variable implementation of incentives
in 2009 and 2010, we chose 2008 as the control co-
hort, to reflect TB patients who had definitively not re-
ceived any incentives. Patients from the region of
Transnistria and incarcerated patients were excluded,
as there was no system of incentives for these popula-
tions during the study period. Those patients not con-
firmed to have TB after registration or diagnosed later
with MDR-TB were excluded. The study was conducted
from June 2013 to March 2014.

Data variables and data sources

The term ‘incentive’ in this paper indicates the rewards
and reimbursements to cover indirect costs of care pro-
vided to patients to encourage them to adhere to treat-
ment.” Data on incentives to patients were collected
from the registers or other relevant records kept at the
local level by non-governmental organisations imple-
menting the Global Fund TB grant and by TB facilities
implementing NHIC funds. Data on socio-demo-
graphic and clinical characteristics of TB patients were
extracted from the System for Monitoring and Evalua-
tion of TB (SYME-TB), the national database used by
the NTP to store patient information.

Data analysis

Data were extracted into and analysed using Statistical
Package for the Social Sciences, Version 20.0 (IBM
Corp, Armonk, NY, USA). Anti-tuberculosis treatment
success rates were compared between patients regis-
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tered in 2008 (when no incentives were provided) and
those in 2011 (when incentives were provided). Uni-
variate analysis was conducted to describe the so-
cio-demographic and clinical characteristics of pa-
tients. Continuous variables were summarised as mean
(standard deviation) or median (interquartile range);
categorical variables were indicated as proportions. To
examine whether incentives were independently asso-
ciated with improvement in treatment success after
adjusting for other possible known confounders, we
performed a multivariate analysis (log-binomial regres-
sion) using Stata v12.1 (Stata Corp, College Station,
TX, USA) per both intention-to-treat and per-protocol
approaches. Relative risks (RRs) with 95% confidence
intervals (CIs) were calculated as measures of the asso-
ciation, P < 0.05 was considered statistically
significant.

Ethics approval

Ethics approval was obtained from the Ethics Advisory
Group of the International Union Against Tuberculosis
and Lung Disease, Paris, France.

RESULTS

Table 1 shows five different types of incentives (‘small’
cash, ‘bigger’ cash, vouchers for food/hygiene prod-
ucts, reimbursement for transport costs, other support)
provided in four different combinations and time peri-
ods by the Global Fund and in six combinations by
the NHIC, in addition to other support provided by lo-
cal administrations. The various combinations of in-
centives could be grouped into four main categories: 1)
small cash only; 2) small and bigger cash; 3) non-cash
incentives (reimbursement for transport costs and/or
voucher for food and hygiene products); and 4) a com-
bination of cash and non-cash incentives (including
other support from local administrations). The pa-
tients in the ‘small’ cash group received a monthly
sum of 315 Moldovan lei (MDL, USD22.49) during
their out-patient treatment only; this incentive was
stopped if they interrupted treatment for =5 days. The
patients in the ‘small’ and ‘bigger’ cash group received
1450 MDL (USD102.94, equivalent to the average
monthly salary of a nurse) in addition to the above at
treatment completion. The patients in the ‘mon-cash
incentive’ group were reimbursed for transport costs
and/or vouchers for food/hygiene products, depending
on their area of residence, i.e., daily if living in an ur-
ban area, or monthly. Some patients received a mix of
all of the incentives mentioned above. Twelve patients
also received ‘other support’, such as clothes, wood for
cooking, etc., as decided by the local administration.

Of the 2378 new drug-susceptible TB patients regis-
tered for treatment in 2011, 1895 (80%) received dif-
ferent types of incentives. Among these, 1291 (68%)
were male; the mean age was 41 years. Among those
who received incentives, nearly 95% received cash
with or without non-cash incentives. A total of 483 pa-
tients received no incentives (Table 2).

Table 3 shows the anti-tuberculosis treatment out-
comes stratified by the combination of incentives re-
ceived. It should be noted that treatment success rates
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TABLE 1 Incentives given to tuberculosis patients registered for treatment, Republic of Moldova, 2011
Type of incentive Value, MDL (Euros)* Frequency of incentive Source Beneficiary
Small cash 315 (20) Monthly, during out-patient treatment ~ Global Fund All smear-positive patients (including
(stopped if treatment interrupted for those with MDR-TB) after hospital
=5 days) discharge
Bigger cash 1450 (92) Once, at the end of treatment Global Fund All patients who scored =5 points on
social assessment
Reimbursement for Cost of tickets Daily, during out-patient treatment Global Fund All smear-positive patients (including
transport cost those with MDR-TB) after hospital
discharge
Reimbursement for Cost of tickets Monthly, during out-patient treatment  Global Fund All smear-positive patients (including
transport cost those with MDR-TB) after hospital
discharge
Reimbursement for Cost of tickets Daily, during out-patient treatment (only NHIC New smear-negative patients living in
transport cost intensive phase) urban areas
Reimbursement for Cost of tickets Weekly, during out-patient treatment NHIC New smear-negative patients living in
transport cost (only intensive phase) rural areas
Reimbursement for Cost of tickets or Monthly, during out-patient treatment ~ NHIC New smear-negative patients living in
transport cost 75 MDL (4.8) lump  (only intensive phase) rural areas
sum
Vouchers for food and 35(2.2) Daily, during out-patient treatment (only NHIC New smear-negative patients living in
hygiene products intensive phase) urban areas
Vouchers for food and 245 (15.4) Weekly, during out-patient treatment NHIC New smear-negative patients living in
hygiene products (only intensive phase, stopped if rural areas
treatment interrupted for =3 days)
Vouchers for food and 980 (61.6) Monthly, during out-patient treatment ~ NHIC New smear-negative patients and living in

hygiene products

Other support

Clothes, wood, etc.

(only intensive phase, stopped if

rural areas

treatment interrupted for =5 days)

Once

Local
administrations

All patients

* 1 MDL = 0.064 Euros (exchange rate as on 1 January 2011).
MDL = Moldovan Lei; Global Fund = The Global Fund to Fight AIDS, Tuberculosis and Malaria; NHIC = National Health Insurance Company; MDR-TB = multidrug-resistant

tuberculosis.

TABLE 2 Type of incentives provided to tuberculosis patients
registered for treatment, Republic of Moldova, 2011

Patients
Combination of incentives n (%)
Total patients with incentives 1895 (100)
Small cash 888 (47)
Small and large sums of cash 319 (17)
Non-cash (food and hygiene products, 104 (5)

reimbursement for transport)

Combination of cash and non-cash 584 (31)
Total patients without incentives 483

were similar (in the range of 92-97%), irrespective of the incen-
tives received. Among the 483 patients who did not receive any
incentive in 2011, 280 (58%) were successfully treated, 11 (2%)
were treatment failures, 87 (18%) were lost to follow-up and 105
(22%) died.

The baseline socio-demographic and clinical characteristics of
the 2008 (no incentives) and 2011 (with incentives) cohorts of TB
patients are compared in Table 4. There were some differences in
baseline characteristics between the two cohorts with respect to
residence, age group, homelessness, human immunodeficiency
virus (HIV) status and sputum smear results. Compared to 2008
(no incentives), the patients registered in 2011 (with incentives)
had a higher treatment success rate (88% vs. 79%, P < 0.001) and
lower proportions of unsuccessful outcomes: loss to follow-up

TABLE 3 Treatment outcomes among new drug-susceptible tuberculosis patients, stratified
by incentives received, Republic of Moldova, 2011

Successful Treatment Lost to

treatment failure follow-up Death
Combination of incentives n (%) n (%) n (%) n (%)
Total with incentives 1801 (95) 40 (2) 38 (2) 16 (1)
Small cash 836 (94) 17 (2) 23 (3) 12 (1)
Small and large sums of cash 308 (97) 7(2) 3(0.7) 1(0.3)
Non-cash (food and hygiene products, 96 (92) 4 (4) 4 (4) 0 (0)

reimbursement for transport)

Combination of cash and non-cash 561 (96) 12 (2) 8 (1) 3(1)
No incentives 280 (58) 11 (2) 87 (18) 105 (22)
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TABLE 4 Comparison of socio-demographic and clinical
characteristics between new tuberculosis patients registered for
treatment in 2008 and 2011, Republic of Moldova
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TABLE 5 Treatment outcomes among new drug-susceptible
tuberculosis patients registered for treatment in 2008 and 2011,
Republic of Moldova

2008 (no 2011 (with
incentives) incentives)

Variables n (%) n (%) P value

All patients 2492 2378

Place of residence 0.0001
Urban 1033 (42) 823 (35)

Rural 1459 (58) 1555 (65)

Sex 0.48
Male 1710 (69) 1654 (70)

Female 782 (31) 724 (30)

Age group, years 0.005
18-24 393 (16) 303 (13)

25-34 565 (23) 594 (25)
35-44 554 (22) 501 (21)
45-54 569 (23) 541 (23)
55-64 271 (11) 313 (13)
=65 140 (6) 126 (5)

Occupation 0.19
Employed 605 (24) 550 (23)

Disabled 148 (6) 157 (7)
Retired 195 (8) 207 (9)
Student 72 (3) 49 (2)
Unemployed 1472 (59) 1415 (60)

History of migration 0.63
Yes 459 (18) 424 (18)

No 2033 (82) 1954 (82)

History of incarceration 0.21
Yes 106 (4) 81 (3)

No 2447 (96) 2255 (97)

Homeless 0.001
Yes 102 (4) 146 (6)

No 2390 (96) 2232 (94)

Alcohol use 0.95
Yes 185 (7) 175 (7)

No 2307 (93) 2203 (93)

HIV status 0.0001
Positive 80 (3) 86 (4)
Negative/not done/no data 2412 (97) 2292 (96)

Smear status 0.0001
Positive 981 (39) 785 (33)

Negative 1511 (61) 1593 (67)

Site of disease 0.16
Pulmonary 2224 (89) 2151 (91)
Extra-pulmonary 268 (11) 227 (9)

HIV = human immunodeficiency virus.

(5% vs. 10%, P < 0.001), death (5% vs. 6%, P = 0.03) and failure
(2% vs. 5%, P < 0.001) (Table 5).

In the multivariate analysis (log-binomial regression), using
the intention-to-treat approach, we found that incentives were
independently associated with treatment outcomes and reduced
the proportion of unsuccessful outcomes by 50% (RR 0.5, 95%CI
0.45-0.62, P < 0.001), after adjusting for other confounders such
as place of residence, sex, age, occupation, homelessness, HIV sta-
tus and type of TB. In a stratified analysis, we found that the pro-
tective effect of incentives was seen among both employed (RR
0.53, 95%CI 0.52-0.67) and unemployed TB patients (RR 0.59,

2008 2011
Treatment outcome n (%) n (%) P value
Successful treatment 1964 (79) 2081 (88) <0.001
Failure 118 (5) 51 (2) <0.001
Loss to follow-up 247 (10) 125 (5) <0.001
Death 163 (6) 121 (5) 0.03

95%CI 0.51-0.68). We performed a secondary analysis using a
per-protocol approach and found that the effect of incentives was
even more pronounced in reducing unsuccessful outcomes (RR
0.20, 95%CI 0.16-0.25, P < 0.001).

DISCUSSION

This is the first study from the Republic of Moldova to provide
clear, conclusive evidence that patient incentives were inde-
pendently associated with improved anti-tuberculosis treatment
outcomes. Among those who actually received incentives, treat-
ment success rates were around 95%. This is likely to have pre-
vented the development of drug resistance, a serious problem in
the Republic of Moldova. This addresses the concerns of na-
tional policy makers about the effectiveness of such treatment
support measures, and provides strong justification for the con-
tinuation of the incentive system in the country. It also provides
the necessary evidence for international donors, such as the
Global Fund, to continue and even scale up similar support in
other countries.

Several issues merit further discussion. First, as expected, the
main effect of patient incentives was observed in the reduction in
loss to follow-up among TB patients. In addition, incentives re-
duced treatment failure rates moderately and death rates mini-
mally, and this may also have been related to improved treatment
adherence among patients. There was a large difference in unfa-
vourable outcomes between patients who received incentives and
those who did not in 2011. This may be due to the fact that many
patients might have died or were lost to follow-up early in the
course of treatment and hence may not have been available to re-
ceive incentives. We did not have well-documented information
on when incentives were provided or the exact time of treatment
outcome; we cannot therefore comment on whether this differ-
ence in outcomes was related to when the incentives were pro-
vided. This is a limitation of the study. Second, while there was
clear evidence indicating that incentives worked, treatment suc-
cess rates between the types of incentives provided were not sta-
tistically significantly different. Overall, cash incentives appeared
to work marginally better than non-cash incentives; this differ-
ence was not statistically significant, due to the small number of
patients who received non-cash incentives. A previous systematic
review on this issue has shown that cash incentives work better
than non-cash incentives.’3 Third, our study provided an over-
view of the system of incentives provided and the large variation
in the types provided owing to the different stakeholders in-
volved. While this could be viewed as a positive sign of flexibility
on the part of the NTP in adapting to different patient needs, an
over-diverse system of incentives can pose logistical challenges in
planning, organisation and distribution of incentives and predict-
ing the financial resources required. Furthermore, the future sus-
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tainability of the system of incentives in the Republic of Moldova
will depend not only on availability of domestic funds but also
on a more rational plan in using them.

There were several strengths to our study. First, this is the first
report from the Republic of Moldova on the impact of incentives
on anti-tuberculosis treatment outcomes. Second, as we had a
countrywide sample covering all registered TB patients, our find-
ings were nationally representative and generalisable to settings
with demographic and socio-economic characteristics similar to
those of the whole of the Republic of Moldova. There could be
concerns about the generalisability of the findings beyond Mol-
dova, given the relatively high unemployment rate (~60%)
among TB patients. However, stratified analysis indicates that the
protective effect of incentives was seen among both employed
and unemployed TB patients. Third, we followed STROBE
(Strengthening the Reporting of Observational Studies in Epide-
miology) guidelines for reporting the study, including ethics
guidelines.14

There were several limitations related to the retrospective, op-
erational nature of the study and the necessary reliance on exist-
ing reporting forms/registers as data source. First, we did not have
information on the period during which incentives were given to
patients. Second, we had to rely on a historical control for com-
paring outcomes. It is well known that many other changes could
have occurred between 2008 and 2011 that could also have con-
tributed to the improvements in treatment success. While we
took adequate care to measure patient-related characteristics and
adjust for any potential confounders and mitigate the impact of
this issue, this limitation remains. Third, it was a challenge link-
ing data between the TB records (electronic) and the ‘social sup-
port’ records (paper-based) to assess the impact of incentives on
TB treatment outcomes. The existence of a good national TB data-
base, the special efforts made to retrieve paper records and the
support of the Structured Operational Research and Training Ini-
tiative (SORT IT) project made this possible. In the future, efforts
should be made to design documentation systems that are elec-
tronic and enable real-time, routine monitoring of the effective-
ness of such interventions.

TB and incentives in the Republic of Moldova S63

The provision of incentives to TB patients significantly im-
proved treatment success rates and needs to be sustained. This
has the potential to improve patient adherence and treatment re-
tention, thus preventing drug resistance, a serious problem in the
Republic of Moldova.
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MECTO NMPOBEAEHUA: MpoTnBoTY6EepKynesHble
yupexaeHua Pecny6nukn MonpoBa, B KOTOPbIX C Lefbto
ynyylleHnA  pe3ynbTaToB  JleyeHWA  UCMOJSb30BanncCh

pasnunyHble MeToAbI NooLpeHnsa 60MbHbIX Th.

LIEJIb: CpaBHUTL pe3ynbTaTbl neyeHus OONbHbIX neKapcT-
BEHHO UyBCTBUTENbHbIM TH, B3ATbIX Ha NleyeHre Ao (2008r.) n
nocne (2011r.) BBeAEHUA NPOrpaMmbl NOOLLPEHNIA.

LON3AH: PeTpocneKkTBHOE KOrOpTHOE MCCNefoBaHme C Uc-
Nonb30BaHNEM [aHHbIX W3 HaLMOHaNbHOW 3NeKTPOHHOMN
6a3bl flAHHbIX 6ONbHBIX Y PEFUCTPOB NMPOrPamMmm MOOLLPEHWIA.
PE3YJIbTATbI: /3 2378 60nbHbIX, 3aperncTpupoBaHHbIX B
2011r., 1895 (80%) nonyyany noowpeHnsa (AeHeXHYI0 Bbl-
nnaty, TafoHbl Ha MPOAYKTbl NMUTaHWA, KOMMEHCaLMIO TPaH-
CnopTHbIX pacxofos). Mo cpaBHeHuio ¢ 2008r. (Koraa He 6bino
cUCTeMbl MoowpeHnin, n = 2492) y 601bHbIX, 3aperncTpupo-
BaHHbIX B 2011r. 1 NonyYaBLUMX NOOLPEHUA, OTMeYanucb 60-
nee BbICOKMe nokasaTtenn 3bPeKTMBHOCTM neyeHnsa (88%
npotne 79%, P < 0,001) n 6onee HM13KMe nNokasatenn Hebna-
roONpUATHBIX NCXOAOB: MOTepUW ANA AanbHeliero Habnoge-
HuA (5% npotus 10%, P < 0,001), cmepTm (5% npoTus 6%, P =
0,03) n HeappeKTUBHOrO NeveHns (2% npoTre 5%, P < 0,001).
MHoromepHbIt aHanu3 (6MHOMKaNbHaA perpeccus) ¢ No Ha-
3HauyeHHOMy neyeHuto(intention-to-treat) nokasasn, 4to nosny-
YyeHre MooLpeHnin ObiNo He3aBUCMMO CBA3AHO C OOWMM
YMEeHbLUEHNEM YacTOTbl HE6MAronpPUATHBIX UCXOA0B Ha 50%
(OP 0,5, 95%[W 0,45-0,62, P < 0,001) nocne nonpaeKkn Ha
Apyrve BvellvBaoLmnecs GakTopbl: Mos, Bo3pacT, obpasosa-
HUe, MECTO NPOXMBAHWUA, OTCYTCTBME MOCTOAHHOIO MecTa
XKuTenbcTBa, TN Th 1 cTaTyC BUpYyca MMMyHogeduumTa Yeno-
Beka (BMY).

BbIBO[: [lpepocTaBneHne mnoowpeHnin  6onbHbIM  Th
CYLLeCTBEHHO YNyyLUIO NoKasaTeNn yCnewHoC TV 1eYeHuna n
LOMKHO ObITb MPOAOIKEHO. YAANoCh yaepKaTb Ha neyeHnm
6onbluee uyncno 6OMbHBLIX, UTO MpeAoTBpaLAeT PUCK
pa3BUTUA  NeKapCTBEHHOW  YCTOMYMBOCTW, ABAAIOLENCA
cepbe3Hol npobnemoit B Pecnybnvke Mongosa.

Ty6epKyne3 (TB) BHOBb CTan Ba)HoW npobnemoii obLe-
CTBEHHOTO 3ApaBooxpaHeHus B Pecnybnuke Mongosa
nocne pacnaga CCCP. C 1990r. no 2005r. yncno 3aperncTpu-
poBaHHbIX csiyyaeB Tb (BnepBble BbIABNEHHbIX Y PELIANBOB)
YABOUNOCh. HecmoTpA Ha To, uTo ¢ 2005r. OTMeYaeTca CHUXe-
HMe umMcna 3aperncTprMpoBaHHbIX Cly4yaeB, BenUYMHA U
TeMMbl CHUPKEHWA OCTAlOTCA YMEPEHHbIMY 1 MefieHHbIMK.! B
2012r. pacueTHan 3abonesaemocTb Tb coctaBmna 160 (guana-
30H 132-190) cnyyaeB Ha 100 000 HaceneHusa.2 Nomumo
3Toro, pactet npobnema Tb C nekapCTBEHHON YCTONYMBO-
CTblo, MpuobpeTtas yrpoxawwme MaclTabbl. PesynbraTthl
npoBefeHHoro B 2012r. uccnepoBaHUA NeKapCTBEHHOM
YCTOMUYMBOCTUN MOKa3anu, 4Yto 24% BrnepBble BbIABNEHHbIX U
64% paHee neyeHHbIX 60MbHbIX UMenu Tb ¢ MHOXeCTBEHHOMN
nekapcTBeHHow yctonumsocTtbio (MJTY-TB),1 uTo Bbllwe, Yem B
2006r. (19% 1 51%, cooTBeTcTBEHHO).3 B nepuoa 2007-2011r.

nokKasatenu notepu Ana AanbHeiwero HabnogeHns 60sb-
HbIX, MOSIyYaloLWMX NeyeHre NPOTUBOTYOGEPKYNE3HbIMU Mpe-
napatamm nepBoro psaa, OGblIN BbICOKMMM Ha ypoBHe 10—
12%, n elle 6onee BbICOKMMU OKOJO, 25% OHW Obinu cpeau
605nbHbIX MJTY-TB.!

C uenblo ynyulleHns NPYBEPXXEHHOCTN BONbHbIX NIeUeHNIO B
2009 r. 6bina yupexaeHa cucteMa noowpeHnii 6oMbHbIX, Npefo-
CTaB/AeMblX MOC/e 3aBeplleHUA CTaUMOHAPHOro JieyeHus,
TONbKO K KoHLy 2010r. 3Ta ccTema npuobpesna obLeHaLmoHasb-
HbIi OXBaT (3a McKouyeHnem MpugHecTpoBbA). Tunbl noouype-
HWIA BapbMPOBaNnChb B 3aBUCMOCTM OT X GpaKTNYECKOro Hanu-
ynAa U UCTOYHMKA ¢uHaHcMpoBaHuA (MnobanbHblii GoHA ans
60pbbbl co CMNOom, manapuein n Tb [MobanbHbili poHAl, Hauu-
OHanbHaa MeanLUNHCKana ctpaxoBana komnaHua [HMCK], mecTHble
AAMUHMCTPaLMM) 1 OT TuNa OOJbHbBIX (NeKapCTBEHHO YyBCTBU-
TenbHble cilyyan Tb, ropoAckoi/cenbckuin utenb, $asa neve-
HuA). Ha mexgyHapofHol apeHe Bblpaxanacb 03abo4eHHOCTb
B/IVSIHNEM 3TMX NMOOLLPEHWI Ha pe3ynbTaTbl nevyeHus. NposegeH-
Hble paHee MCCNefoOBaHNA UCMNONb30BaHMA NMOAOOHbBIX NooLype-
HUI ONA ynyylWeHna NCXOA0B leYeHWs NoKasany NpoTMBopeYn-
Bble pe3ynbTaTbl: HEKOTOpble WCCIefoBaHMA MoKasann KX
3¢ EKTNBHOCTb, Apyrre HeT.4-6 CuctemaTmyeckuii 063op paHzo-
MU3UPOBAHHBIX KIMHUYECKNX NCCefoBaHMi, ony6MKOBaHHbIN
B 2012r., npefcTaBui OrpaHNUYeHHble AoKa3aTeNbCTBa B MOJb3y
MCNONb30BaHNA MaTeprasbHbIX MOOLWPEHNIA ANA  ynydlleHns
NPVBEPXKXEHHOCTN NleyeHmnio TybepKynesa.” OfHOM 13 OCHOBHbIX
pekoMeHfaLnii, BHECEHHbIX MO pe3y/bTaTaM BHELIHEN OLeHKM
HaumoHanbHoW nporpammbl 60pbbObl ¢ Ty6epKyne3om, npoBe-
ZeHHo B 2013r.,, 6bl1a HEOOXOAMMOCTb YHUMKALMM NCMOSb3ye-
MbIX B CTpPaHe MOOLWPEHUA 1 OUeHKN nX 3GdEKTUBHOCTY ANA
YNYULIEHUA UCXOAOB fleyeHunn.8

Llenblo faHHOro nccnefoBaHWA 6bina oLeHKa CUCTEMbI MOOLL-
peHwiA, ncnonblyemon B Pecny6nvike Mongosa, kotopas 6bl no-
3Bonuna MMHUCTEPCTBY 3[paBOOXPAHEHUA MPUHATb NHGOPMU-
pOBaHHOE pelleHre O MPOJOSKEHUM UCMOb30BaHWA AaHHOM
CUCTeMBbI, @ TakXKe ynyJlinna 6bl ee 3GPeKTUBHOCTb U YCTONYM-
BOCTb. KOHKpeTHble 3afauv npegycMaTpuBasim:

1 OnucaHve cucTeMbl NOOLPEHNIA, BbIAABAEMbIX OONbHBIM
TbB2011r;

a) oueHKy uncna (gonu) 60NbHbIX, MOyYaBLIMX NOOLLpe-
HUA BO BPEMSA NleYeHus;

b) onucaHue TMNa Nnonyyaembix NOOLPEHNIA

C) onMcaHWe WCXOQOB JleyeHMsA MepBble BblABEHHbIX
60MbHbIX NleKapCTBEHHO YyBCTBUTENbHbIM TB, 3aperu-
CcTpupoBaHHbix B 20111, B 3aBMCMMOCTHM OT TUNa Nnosy-
YaeMblIX NOOLYpPEHNIA
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2 CpaBHeHwue pe3ynbTaToB JIeUeHA BrepBble BbIABIEHHbIX
6ONbHbIX NEKAPCTBEHHO YYBCTBUTENbHBIM T, B3ATbIX HA
neyveHne o (2008r.) u nocne (2011r.) Toro, Kak cuctema
nooLypeHnii 6bl1a BnepBble BBeEHa B MPAKTUKY U NPUo-
6pena obLleHauMoHanbHbIi oxBaT B  Pecnybnuke
Monpose.

METOADbI

[un3aiiH nccnepoBaHuA
70 6bISI0 PETPOCMEKTVBHOE KOFOPTHOE UCC/eOBaHME.

MecTto npoBepeHusa

HaceneHve Pecny6nunkn MongoBa, pacnonoXeHHow B toro-
BOCTOYHOW 4yacTn EBponbl mexpay PymbiHMen n YKkpaunHoWn,
cocTaBfifeT Npubnn3nTeNnbHO 4 MUNIMOHA Yenosek. Mocne
otpenenna ot CCCP cTpaHa CTONKHYNacb C SKOHOMUYECKM
CnagoMm, COMPOBOXAALWMUMCA POCTOM 6GefHOCTU U umncna
3abonesaHuin, Bkitoyas Tb. OgHako nocnegHee gecatunetme
XapaKTepn3oBasocb MPOrpecCcMBHbIM POCTOM  BasiOBOroO
HalMOHanNbHOro MpPOAyKTa Ha Aywy HaceneHua U
cTabunusauuein ypoBHsa 6egHoOCTI.?

OCHOBHaA OTBETCTBEHHOCTb 3a KOHTponb Tb nexut Ha Mu-
HUCTEPCTBE 34PaBOOXPaHeHns. dTa GYHKUMA peannsyeTtcs ue-
pe3 ueHTpanbHoe nopgpasgeneHve HIT, pacnonokeHHoe Ha
6ase VHctutyTa dTM3MonynbmoHonorun um. Knpunna [para-
HIOKa, OTBevaloLLero 3a ynpasneHue HIT, BKnovyaa peanvsauymio
COTPYAHMYECTBA C HALWOHANIbHBIMM U MEXAYHAapPOAHbIMU Map-
THepamu. OTU3MATPUYECKME YCITYrV OKa3biBaloTCA CETbIO Creum-
aANN3MPOBAHHbBIX YUPEXAEHUN 1 yUYpeKAeHUA NepBUYHON Me-
nnKo-caHuTapHou nomowwm. HMT cnepyeT pekomergaumam BO3
Mo ANarHoCTMKe 1 nevyeHunto TH.10-12

MonynAauna n neprnop NnpoBeAeHNA NCCe[0BaHNA
WccnepoBaHue BKMOYano BCeX BMepBble  BblABNEHHbIX
B3poC/bIX (B Bo3pacTe =18 net) GONbHbIX NEKapCTBEHHO-
YyBCTBUTENbHBIM TB B CTpaHe, KoTopble OblIM B3ATbl Ha
neyeHne B 2008r. (OO Hayana [OEeNCTBUA  CUCTEMbI
noouwpeHnin) 1 B 2011r. (nocne Hayana AeNCTBAA NPOrpaMmbl
noouwipeHnin). BrnepBble nporpaMMa noowpeHni 6bina
BBeAeHa B 2009r. 1 MOCTEMEHHO U MO3TaNHO MaclwTab ee
MCMOJIb30BaHMA PaCIMPANCA U AOCTUT OOLLeHaLMOHaNbHOIo
oxBaTa K KoOHuy 2010r. VYuuTbiBaa nepemeHHoe
1CNofb30BaHMe nporpammbl noowpeHunn 8 2009r., 2010r.,
Mbl Bblbpany 2008r. B KayecTBe KOHTPONbHOW KOropThbl, B
KoTopyto Bowwnn 60nbHble Th, KOTOpble TOYHO He nonyyanu
noouwpeHnii. bonbHble M3 MpuaHecTpoBbA 1 6OMbHbIE B
MecTax NULeHnA cBo6oAbl He BOLWIN B MCCeAoBaHMNe, Tak
Kak 3TV rpynnbl HaceneHnsa He Oblny OXBauyeHbl Kakon-nnbo
nporpamMmort  MOOLWPEHU B nepuop  MNpoBefeHus
nccnepoBaHua. bonbHble, AnarHo3 Tb y KoTopbix He 6bin
NOATBEPXKAEH MOCSE PErncTpauuy Unm Te, y KOTopblX Obin
nosxe BbiABneH MJTY-TB, 6binn ncknoyeHsbl. VMiccnegosaHue
npoBOAWIIOCH B nepuof ¢ noHA 2013r. no mapt 2014r.

WNHdopmaLmoHHble NepeMeHHble N ICTOYHUKMN AaHHbIX

TepMuH «noollpeHne» B [aHHOW paboTe o0603HavaeT
[leHeXXHoe BO3HarpaxaeHve U1 BO3MelleHMe KOCBEHHbIX
3aTpaTt, CBA3AHHbIX C MOJlyYeHNneM MeAUNLMHCKOW MOMOLLN,
HanpaBneHHoe Ha ynyuylleHve MPUBEPXKEeHHOCTU BOJbHbIX
neyeHwio.” [laHHble 0 Noslyyaembix 6ONbHLIMU NMOOLLPEHUAX
cobmpanucb 13 PermcTpoB WM WHOW COOTBETCTBYIOLLEN
[OKyMeHTauuy, XpaHAWenca Ha  MeCTHOM  YpOBHe

HenpaBUTeNIbCTBEHHBIMU OpPraHM3aLUAMI, 3aHMMAOLWMUNCSA
peanusauueii rpaHTa [MmobanbHoro doHaa ana 6opbbbl ¢ TB,
N TyOepKynesHbIMY  yuypexaeHuamy, QGuHaHCMpyembIMu
HMCK. [aHHble o0 couunanbHo-Aemorpaduuecknx v
KIUHNYECKUX XapaKTepUCTrKax 6onbHbIx Tb BbIGUpanvcs n3
CUCTeMbl MOHUTOPVIHIa U oueHKn Tybepkynesa (CMWO-TB),
HauWoHanbHOM 6a3bl JaHHbIX, ucnonblyemonn HMT pgna
XpaHeHUa NHGOPMALN O BObHbIX.

AHanuns gaHHbIX

M3BneyeHre n aHanu3 AaHHbIX OCYLIECTBANCA C MOMOLLbIO
CTaTUCTUYECKOTO MaKeTa AnA coumanbHbIX Hayk, Version 20.0
(IBM Corp, ApmoHk, Hbio-Mopk, CLLUA). CpaBHuBanmcb
rokasaTtenn  ycrnewHocTM  fedyeHus  Tb  GOJMbHbIX,
3aperncTpmpoBaHHbix B 2008r. (koTopble He nonyyanu
noowpeHnii) n B 2011r. (koTopble Monyyanu NooLpeHns).
OnucaHne coumnanbHo-geMorpaduuecknx n KIMHUYECKMX

XapaKTepuUCTUK  GOJNIbHbIX  MPOBOAMNIOCH € MOMOLLbIO
OHOMEPHOro aHanu3za. [nA onncaHuA HenpepbIBHbIX
NMepeMeHHbIX  MCMONb30BaNoch  cpefHee  (CTaHAapTHoe

OTKJIOHEHME) UM MeAmaHa (MeXKBapTWIbHbIV fuanasoH);
KaTeropuasnbHble NMepeMeHHble BblpaXkanucb ponsmu. [ns

M3yYyeHVs  HEe3aBMCMMOW CBA3M  MeXZy MNonyyeHuem
noowpeHnin 1 ynyuweHvem 3GpGEKTVBHOCTU neyeHus c
nonpaBkoW Ha Jpyrme uW3BeCTHble BMelLMBaloLmnecs

dakTopbl 6bln  MpoBefeH MHOFOMEpPHbI aHanu3  (for-
6VHOMManbHasA perpeccrs) C MOMOLLbIO CTaTUCTUYECKOrO
naketa Stata v12.1 (Stata Corp, Konnepgx CreiiweH, Texac,
CWIA) no Ha3sHayeHHOMyNeYeHWlo W Mo npoTokony. B

KauecTse Mepbl accouvauumn paccumnTbiBaNmCh
oTHOocuTenbHble puckn (OP) ¢ 95% poBeputenbHbIMA
nHtepBanamu  (OW); P-3HaueHne < 0,05 cumTanocb

CTaTUCTNYECKN 3HAYNMbIM.

MonyyeHne ogO6pPEHNS KOMUTETOM MO 3THKE

Bbno nonyyeHo paspelueHve oT KOHCYNbTaTUBHOWM FPymMmbl
no 3TUYecKUM Bompocam MexayHapogHOro cotsa Mo
6opbbe C Tybepkynesom u 6GonesHAMU nerkux, Mapux,
OpaHyus.

PE3YJIbTATbHI

B Tabnuue 1 npepcTtaBneHbl MNATb TUMOB MOOLWPEHNI
(«<Hebonblian [eHexHas Bbinnata», «bonee  KpynHas
[leHeXXHasA BblnfaTa», TalioHbl Ha MNPOAYKTbl NUTaHUA/
CpencTBa rmMrvieHbl, KOMMNeHcaumnsa TPAHCMOPTHBIX PAacXofoB
1 Apyras nomouib), NpeAocTaBiseMblX B YeTbIPeX pasHbIX
KOMOVHaLUsAX U B pasHblil nepuof BpemeHu [mobanbHbIM
(QoHAOM 1 NpefoCcTaBseMbixX B WecTn KombrHaymax- HMICK
B [IOMNOJIHEHVE K APYTM BMAAM MOMOLLW, NPefoCcTaBnsemMon
MECTHbIMM  aAMUHUCTPauuAMK.  Pa3Hble  KoMOMHaumu
noowpeHnin  6binnm  pa3buTbl Ha YeTblpe OCHOBHble
Kateropuu: 1) TONbKO HebonbluMe [eHeXHble Bbiniathl; 2)
Hebonbwre 1 6Gonee KpynHble [eHEeXHble BbINAaTbl; 3)
HEMOHeTapHble MoOoLWpPeHNA (KOMMEHCcaUmMsa TPaHCMOPTHbIX
pacxofoB U/vnn TanoHbl Ha NPOAYKTbI NUTaHUA 1 CpeacTBa
rmrneHbl); 1 4) KOMOMHAUMA [AeHeXHbIX BbiNAaT U
HEeMOHeTapHbIX MooLWpeHn  (BKNoYaa ppyrve  Buabl
NMOMOLLM CO CTOPOHbI MECTHOW afMUHUCTPauum). bonbHbie B
rpynne «HebonbliMe [eHEeXHble BbINIATbl» EXeMeCcAYHO
nonyyanu 315 mongaBckux nees (MongaBckux nees, USD
22,49), TONbKO HaxXoAsACb HA amOynaTOpHOM neyeHuu;
BbiNlaTa 3TOr0 MOOLLPEHUA NpeKpallianacb, ecim 605bHON

TB 1 nporpamma noouipeHuin B Pecny6nnke Mongosa S63

BbipakeHue
6narogapHocTu

[NaHHoe nccnepnosaHue 6bi1o
nposezieHo 6naroaapa
MHnuymaTtuBe no noarotoske n
nposefeHuio
CTPYKTYPUPOBaHHbIX
nccneposanuii (SORTIT) -
rnobanbHOro NapTHepCTBa,
Bo3rnaensemoro CneunanbHow
NpOrpammon Mo HayuYHbIM
UCCNeoBaHVAM 1 MOLTOTOBKE
crnewuyanucToB B o6nactn
Tponuyeckux 3abonesaHunii
BcemuipHoii opraHusauum
3gpaBooxpaHeHns (BO3/TDR,
KeHesa, LLiBeiiLapwa).
CneyuanbHaa nporpamma
SORT IT, pe3ynbTaTom KOTOpOW
CTana AaHHas nyénukayus,
6blna COBMECTHO pa3paboTaHa
1 peanusosaHa BO3-TDR;
EBponeiickm permoHanbHbIM
6topo BO3, KoneHrareH, JaHus;
OTaenom onepaLmoHHbIX
nccneposanuii (LUXOR),
Médecins Sans Frontiéres,
Bptoccenbckoro
OnepaLioHHOTO LieHTPa,
Tiokcembypr; LieHTpom
onepaLoHHbIX
nccnefoBaHuii,
MexayHapogHoro coto3a
60pb6bI € TB 1 3aboneBaHAMY
nerkux (The Union), Mapux,
DOpaHums;
npeactaputenbcteom Colosa B
lOro-BoctouHoin Asuu, Hbio
[Llenu, Uugusa. Mbl 6narogapHsl
3a NoAAepPKKy CTPaHOBOMY
oducy BO3 B TannvHHe n
ICTOHCKOMY HaL|OHaNbHOMY
VIHCTUTYTY 30,0POBbA 1
pa3BuTyA (TannnHH, SCTOHWA)
3a npoBe/ieHVe paboumnx
coBelaHnii. Mbl Tak»ke BbICOKO
LIeHUM aKTUBHOE yyacTue
cTpaHoBoro odpuca BO3 n
MwHncTepcTBa
3apaBooxpaHeHus (KNWnHEB,
Pecny6nvka Mongosa) B
BbI6Ope KaHAMAATOB ANA
NOArOTOBKY NMPOBEAEHNI0
onepaLoHHbIX NCCNefoBaHUI
v onpeaeneHnun
1ccneaoBaTeNibCKUX NPOeKToB.
DuHaHcMpoBaHe Nporpammbl
ocyLLecTBNANO AMepUKaHcKoe
areHTCTBO MeX/lyHapOAHOro
passutua (USAID)
nocpeaCcTBOM rpaHTa,
ynpasJieHVie KOTOPbIM
ocyujectensana BO3/TDR.
[JlononHuTenbHas noaaepxKa
6bina NnpefocTaBneHa
EBponeiickum 61opo BO3,
OT/enom mexayHapoaHoro
pa3BuTyA, JIOHAOH,
CoepHeHHoe KoponeBcTao 1
MSF. ®uHaHcupyiowme
CTOPOHbI He Urpani ponu B
pa3paboTke an3saiiHa, cbope n
aHanmse AaHHbIX, B NPUHATAN
peleHus o nybnaukauuy unm
NOArOTOBKe PYKOMUCK.
KoH$NMKTbI MHTEpecoB: He
3aBJleHbl.

TonbKo aBTOpbI HeCyT
OTBETCTBEHHOCTb 32 TOUKY
3PEHNA, BbIPaXKEHHYIO B
[laHHOII My6nuKaumy, Kotopas
He 0673aTeNbHO oTpaxaeT
NONUTUKY, PeLUEHA NN TOUKY
3peHuna BO3.

B cooTBeTCTBUM C NOANUTUKON
BO3 B oTHOLWeEHWUN Ny6nnKaumm
[INA OTKPLITOTO JO0CTyNa BCex
pabor, puHaHcmpyembix BO3
1N aBTOpamu/coasTopammn
KOTOPbIX BbICTYMaT
coTpynHukmn BO3, BO3
COXpaHAeT aBTOPCKOE NPaBo
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TABJIMLA 1 ToowpeHns, npefoctaBnaemMble 601bHbIM TybepKyne3om, B3ATbIM Ha neyeHune, Pecnybnvka Mongosa, 2011r.

Tvin noowpeHna CroumocTb, MDL (EBpo)* YactoTa nonyyeHuna NcTouHNK Monyuatens
He6onbluas aeHexHasn BbinaaTa 315(20) E>xemecauHO, BO Bpems amMbynaTopHoro nevenus [1106asbHbIN Bce 60nbHble C MONOXKMUTENbHBIM Ma3KoM (BKtovas
(MpekpalyaeTcs, ecnn neyeHne NpepbiBaeTcA Ha - GoHp cnyyan MY-TB) nocne BbINUCKK 13 60MbHULbI
>5 nHen,
KpynHasa feHexxHan Bbinnata 1450 (92) OAHOKpPaTHO, B KOHLIE NeyeHna Mmob6anbHbil Bce 6onbHble, HabpasLluve =5 6annos coynanbHom
¢OHF| OLEHKN
KomneHcauya TpaHCMopTHbIX CrovmocTb 6uneToB ExxeiHeBHO, BO BpeMs ambynaTopHoro fieyeHns  [106anbHbIi Bce 60nbHble C MONOXKMUTENbHBIM Ma3KoM (BKtoYas
pacxonos doHa cnyyan MJTY-TB) nocne BbINUCKK U3 60MbHULbI
KomneHcauusa TpaHCNopTHbIX CrovmocTb 6rneToB E>xemecauHo, BO Bpems amMbynaTopHoro nevenus  [1106asbHbIN Bce 60snbHble C MONOXKMUTENbHBIM Ma3KoM (BKtovas
pacxofos doHa cnyyan MJ1Y-TB) nocne BbINUCKM 13 GONbHHLbI
KomneHcauwa TpaHCMopTHbIX CrovmocTb 6uneToB ExxeAHeBHO, BO Bpems ambynatopHoro nieyenns  HMCK Bnepsble BbiABNEHHbIE GOMbHbIE C OTPULLATENBHBIM
pacxonos (TONbKO Ha MHTEHCUBHOW dase) Ma3KoM, MPOXMBatOLLMEe B ropofax
KomneHcauwa TpaHCMopTHbIX CroumocTb 6unetos ExeHenenbHo, Bo Bpema ambynatopHoro neverna HMCK Bnepsble BbiABNEHHbIE GOMbHbIE C OTPULLATENBHBIM
pacxonos (TONbKO Ha MHTEHCMBHOW dase) Ma3KoM, NPOXMBatoLLMe B cene
KomneHcauua TpaHCnopTHbIX CronmocTb 6unetoB unn  ExcemecauHo, Bo Bpema ambynatopHoro neuenns HMCK Bnepsble BbiABNEHHbIE 6OMbHbIE C OTPULLATENbHBIM
pacxonoB 75 MDL (4,8) obuan (TONbKO Ha MHTEHCMBHOW da3e) Ma3KoM, MPOXMBatoLLMe B cene
cymma
TanoHbl Ha NPOAYKTbI MUTaHNA 35(2.2) E>xeHeBHO, BO Bpems ambynatopHoro nevenua  HMCK Bnepsble BbiABNEHHbIe 60/bHbIE C OTPULLATENbHBIM
1 CPeACcTBa rMrmeHb (ToNbKO Ha UHTEHCUBHO da3e) Ma3KOM, MPOXKMBAOLLME B FOPOAAX
TanoHbl Ha NPOAYKTbI MUTaHNA 245 (15.4) ExxeHepenbHo, Bo Bpemsa ambynatopHoro nevenna HMCK Bnepsble BbiABNEHHble 60/bHbIE C OTPULLATENbHBIM
1 CPeAcTBa rmrmeHb (ToNbKO Ha UHTEHCUBHO dase), NpeKpatyaeTcs, Ma3KOM, MPOXKMBALOLLME B FOPOAAX
ec/n nieyeHvie NpepbIBaeTca Ha =3 AHell)
TanoHbl Ha NPOAYKTbl NUTaHNA 980 (61.6) ExxemecAuHo, BO Bpems ambynatopHoro nieyenns HMCK BnepBble BbisiBNeHHbIe 60/bHbIE C OTPULATENbHBIM
M CpeAcTBa MMrueHbl (TonbKO Ha MHTEHCUBHOW da3e, NpeKkpallaeTcs, Ma3KoM, NPOXMBatoLLne B cene
ecnn neyeHne npepbiBaeTca Ha =5 fAHen)
[pyras nomoLub Opexpa, apoBa, M T.4.  OaHoKpaTHO MecTtHble Bce 6onbHble
aAMMHUCTPaLMN

*1 MDL = 0,064 EBpo (06MeHHbIN Kypc Ha T AHBaps 2011).
MDL = mongasckuin neid; nobanbHbin GoHA = MNobanbHbIN GoHA Ana 6opbbbl ¢ TybepKynesom u manapuen; HMOK = HaunoHanbHas MeanUmMHCKan cTpaxoBas KomnaHus; MIY-Tb =
Ty6epKyes C MHOXEeCTBEHHOW IeKapCTBEHHON YCTOMYMBOCTbIO.

nponyckan =5 AHen neyeHuna. bonbHble B rpynne «Hebonblimne n 6onee
KpYnHble AeHeXHble Bbinnatbl» nonyyanu 1450 MDL (USD 102,94, uto
SKBUBANEHTHO cpeAHel 3apaboTHON Mnnate MeAULMHCKON cecTpbl) Mno

TABJINLIA 2 Tunbl noowpeHuii, NpeaoCTaBsAeMbIX 60/bHbIM 3aBepLIEHIO NIeYeHNs B IOMOJIHEHME K BbILEONMCAHHOMY MOOLIPEHMIO.
TyGepKye3om, B3ATbIM Ha neueHve, Pecnybnnka Mongoea, 2011 BosbHbIM B Tpymnne «HEeMOHETApHblE MOOLPEHNS» KOMMEHCMPOBANIUCH
BosbHbIE TPaHCNOPTHblE PacxXoAbl W/UAW  BblAABaIMCh TaloHbl Ha MPOAYKTbI
Kom6u1HaLma noowpeHuii n (%) nuTaHna Wi npegMeTbl rUrveHbl B 3aBUCMMOCTM OT MecCTa WX
NpPoXKMBaHNA NM60 exefHeBHO, ecny 6ONbHON NPOXKKBaN B ropoge, Mmoo
Bcero 605bHbIX, NONYYaBLUNX NOOLPEHNS 1895 (100)
exemecAuyHo. Hekotopble O6ONbHble MoOMy4Yanu BCe BblleyKa3aHHble
He6onblasa geHexHas BbiniaTta 888 (47)
noouypeHna. [1seHaaLaTb 60MbHbIX TaKXKe NONyyYanu «apyryto nomoLb» B
Hebonblwasn n 6onee KpynHasa feHexxHas BbinaaTa 319(17) .
BUe oaexnabl, 4POB, U T.A. N0 PeLleHI0 MeCTHOM aAMUHNCTPaLUN.
HemoHeTapHble (MPoAyKTbl U CPefCcTBa FMreHbl, 104 (5)
KOMMEHCALIVA TPaHCMOPTHbIX PACXOAOE) 13 2378 BnepBble BbiABNEHHbIX 6ONbHbIX EKAPCTBEHHO YyBCTBUATENbHBIM
KOMGMHALWA IEHEXKHBIX 11 HEMOHETAPHbIX MOOLLPEHNT 584 (31) TB, B3ATbIX Ha neyeHve B 2011r., 1895 (80%) nonyyanu pasHble TUMbI NooLpe-
. o . .
Bcero GonbHbIX, He NOyYaBLUNX MOOLLPEHNs 483 HUIA. U3 HUX 1291 (68%) 6binn My»KUMHbBI; CPeAHNI BO3PACT KOTOPbIX COCTABA

41 rog. Cpeaw Tex, KTO Mosyyas nooLypeHmns, oKono 95% nonyyany jeHexHble

TABJINLIA 3  Pe3ynbTaTbl ledeHVsA BNepBble BbliBNEHHbIX 60/bHbIX JIeKapCTBEHHO YyBCTBUTENbHbBIM
Ty6epKyne3oM B 3aB1CUMOCTM OT NoJly4yaemoro noolpenus, Pecnybnmka Mongosa, 2011r.

YcnewHoe  HeaddektBHOe panbHerwero

nevyeHne neyeHune Ha6J'IIO,E|eHVIﬂ Cmepr

Komb6uHauusa noowpeHuin n (%) n (%) n (%) n (%)
Bcero 605bHbIX, NONyYaBLUIMX JiIeueHne 1801 (95) 40 (2) 38(2) 16 (1)
He6onbluas aeHexHas BbiniaTa 836 (94) 17 (2) 23 (3) 12(1)
He6onbLas 1 6onee KpynHas AeHeXHas Bbiniata 308 (97) 7(2) 3(0.7) 1(0.3)
HemoHeTapHble (MpoayKTbl i CPeACTBa FMr1eHbl, 96 (92) 4 (4) 4 (4) 0(0)

KOMIMeHCaL s TPAHCMOPTHbIX PACXOA0B)
KomBuHaLus AEHEXHBIX 1 HEMOHETaPHbIX 561 (96) 12(2) 8(1) 3(1)

nooLypeHnin

He nonyuanu noowpeHui 280 (58) 11(2) 87 (18) 105 (22)
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TABJINLIA 4 CpaBHeHwe coumanbHO-AeMorpaduUecknx 1 KNMHUYECKNX
XapaKTepuCTMK BNepBble BbIABIEHHbIX O0NbHbIX TYOepKyne3om, B3ATbIX
Ha neveHwe B 2008r. n 2011r., Pecnybnuka Mongosa
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TABJINLLA 5 pe3ynbTaTbl NeYeHUs BNepBble BbIABMEHHbIX 60MbHbIX
NEeKapCTBEHHO YYBCTBUTENbHBIM TyGepKyie30M, B3ATbIX Ha SleyeHne B
2008r. 1 2011r., Pecny6nvka MongoBa

2008 (He
nosyvanmu 2011 (nonyyanu
MOOLWPEHN)  MOOLPEHNS) P

MNepemeHHble n (%) n (%) 3HayeHune

Bce 60nbHble 2492 2378

MecTo untenbcrea 0.0001
lopon 1033 (42) 823 (35)

Ceno 1459 (58) 1555 (65)

Mon 0.48
My»ckoi 1710 (69) 1654 (70)

KeHcknin 782 (31) 724 (30)
BospacTHasa rpynna, net 0.005

18-24 393(16) 303(13)

25-34 565 (23) 594 (25)

35-44 554 (22) 501 (21)

45-54 569 (23) 541 (23)

55-64 271 (11) 313(13)

=65 140 (6) 126 (5)

MNpodeccuna 0.19
Pa6otaer 605 (24) 550 (23)
MHBanuaHoCTb 148 (6) 157 (7)

MeHcroHep 195 (8) 207 (9)

CrypeHT 72 (3) 49 (2)

be3paboTHbIi 1472 (59) 1415 (60)
MurpaumoHHbI cTaTyc 0.63

Ha 459 (18) 424 (18)

Het 2033 (82) 1954 (82)
MpebblBaHNe B MeCTax IMLLEHNSA 0.21
cB0O6ObI

Ha 106 (4) 81 (3)

Het 2447 (96) 2255 (97)
OTCyTCTBME NOCTOAHHOrO MecTa 0.001
XKNUTeNbCTBa

Ha 102 (4) 146 (6)

Het 2390 (96) 2232 (94)
AnkoronbHas 3aBUCUMOCTb 0.95

Ha 185 (7) 175 (7)

Het 2307 (93) 2203 (93)

BW/Y cratyc 0.0001
[MonoXutenbHbIn 80 (3) 86 (4)
OTpuuaTtenbHbli/He 2412 (97) 2292 (96)
NPOBOAWUSICA/HET faHHbIX

CTaTyC MMKPOCKOMMMN Ma3Ka 0.0001
[MonoXutenbHbIn 981 (39) 785 (33)
OTpuuaTenbHbIii 1511 (61) 1593 (67)

Jlokanusaums Tb 0.16
Jlerounbin 2224 (89) 2151 (91)
BHeneroyHbiin 268 (11) 227 (9)

BWY = Bupyc nmmyHopedpumumTa yenoseka.

BbINAaThl C AW 6e3 AOMNOSHUTENIbHBIX HEMOHETaPHbIX NOoLpPeHunii. He nony-
Yanu noowypeHnin Bcero 483 6onbHbix (Tabnuua 2).

B Tabnuue 3 npeacTaBnieHbl pe3ynbTaThl leyeHus TybepKynesa B 3aBUCK-
MOCTM OT MOoJsly4aemoro Tuna noowpeHuii. Cnegyet oTMETUTb, YTO NoKasaTtenm
3bPeKTUBHOCTY NeyeHns Gbinn NOXOXM (B AnanazoHe 92-97%), He3aBUCMMO
OT nonyvyaemoro nootypexus. M3 483 605bHbIX, KOTOPble He NOAyYany NOoLLY-

2008 2011
Pe3ynbTathl neveHuns n (%) n (%) P 3HaueHne
YcnewHoe neyeHne 1964 (79) 2081 (88) +0.001
Hes¢ppekTnsHoe 118 (5) 51(2) +0.001
MoTepa ana panbHenwero 247 (10) 125 (5) +0.001
HabnoageHns
CmepTb 163 (6) 121 (5) 0.03

peHuit B 2011r., 280 (58%) 6binn ycrnewHo nponeyeHsl, y 11 (2%) neueHne
6b1510 HeahPeKTUBHBIM, 87 (18%) GbINN NOTEPAHDI ANA AanbHeNLWwero Habnwge-
HYA 1 105 (22%) ymepnn.

CpaBHeHVe UCXOLHbIX COLMaNbHO-AeMorpaduryecknx 1 KIMHUYECKX Xa-
pakTepucTrk KoropT 6onbHbix TB 2008r. (He MomyyaBWMX MOOLLPEHU) U
2011r. (NonyyaBLWMX NMOOLWPEHNsA) NpeacTaBieHo B Tabnnue 4. icxofHble Xa-
PaKTEPUCTMKIN KOTOPT OTANYANNCh MECTOM »KUTENbCTBA GOMbHbIX, BO3PACTHOM
rpynmon, oTCyTCTBMEM NOCTOAHHOIO MeCTa XMTeNIbCTBa, CTaTyCOM BUpYyca UM-
MyHofeduumTa yenoseka (BMY) n pesynbraTamm MUKPOCKOMUU Maska MoO-
KpoTbl. Mo cpaBHeHMto ¢ koropToli 2008r. (He NonyyaBLel NooLpeHnit), 6onb-
Hble, 3aperncTpupoBaHHbie B 2011r. (MonyyaBLLMe NOOLpeHNs), umenn 6onee
BbICOKUIA NOKa3aTenb 3$deKTBHOCTY neveHus (88% npotus 79%, P < 0,001) n
MEeHbLUMI MoKa3aTenb HebMaronpUATHbLIX NCXO[O0B: NOTepA ANA JaNbHeNLlwero
HabntopeHna (5% npotne 10%, P < 0,001), cmepTb (5% npoTue 6%, P = 0,03) n
neyeHune HeapPeKTUBHO (2% npoTre 5%, P < 0,001) (Tabnuua 5).

MpoBeaeHHbI MHOTOMEPHbIN aHanu3 (nor-6MHoMUanbHas perpeccus) no
Ha3HaYyeHHOMY JleyeHuIo C MOMpPaBKOM Ha BMeLLMBalowmecs GpakTopbl: MECTO
XKWUTENbCTBa, MOJI, BO3PacT, Npodeccunio, OTCYTCTBE MNOCTOSHHOIO MecTa Xu-
TenbcTBa, ctatyc BUY n tmn Tb nokasan Hanuune He3aBUCMMOW CBA3N MeXAY
nosiyyeHneMm MooLpeHnit U pesynbTaTaMm NeyeHns, a TakxKe To, YTo rnootype-
HVA yMeHbLUANy 4acToTy HebnaronpuaTHbIX ucxopos Ha 50% (OP 0,5, 95%W
0,45-0,62, P < 0,001). CTpaTdunLMpoBaHHbI/ aHanu3 nokasarn, yto bnaronpu-
ATHBIN 3bPEKT nosyyeHus NooLlpeHnin Habndancsa Kak y pabotatowmx (OP
0,53, 95%[M 0,52-0,67), Tak 1 y He paboTatowwux 6onbHbIx TB (OP 0,59, 95%4M
0,51-0,68). Mbl NpoBeny BTOPWYHBIVA aHanM3 Mo MPOTOKONY U OBHapyXmnm
elle 6onee BblpaXeHHOE BAVAHUE NCMOMb30BaHWA NMOOLWPEHNIA Ha CHUXEHNE
uncna HebnaronpuATHbIX Ncxopos nedenns (OP 0,20, 95%M 0,16-0,25, P <
0,001).

OBCYXOEHUE

3To nepBoe wuccnefoBaHWe, npoBeAeHHoe B Pecny6nuke MonpoBa,
npepocTaBMBLLIEe YeTKUe, ybefuTenbHble [oKasaTeNbCTBa TOroO, YTO
nosyyeHune 60bHbIMM NOOLPEHNI HE3aBUCMMO CBA3AHO C ynyylleHrem
pe3ynbTaToB neyeHus Tybepkynesa. Cpean Tex, KTo nonyyasn nooLpeHus,
nokasaTesib YCMewWwHOCT NeYeHnA cocTaBun oKono 95%. 3To BepOATHO
npefoTBPaTUIO Pa3BUTVE NeKapCTBEHHOW YCTOMYMBOCTU, YTO ABNAETCA
cepbe3sHo npobnemoit B Pecnybnvke Mongosa. MonyyeHHble pe3ynbtaTbl
MO3BOJIAT YCTPaHNTb 03a60UYEHHOCTb PYKOBOACTBA CTPaHbl OTHOCUTENbHO
3QdeKTUBHOCT NOAOOHBIX Mep MOAAEPXKKM JleYeHA U MoCayxaT
ybeauTenbHbiM  000CHOBaHMEM ANA  MPOAOCIKEHMA  UCMNONb30BaHUA
CUCTEMbI MoOLpPeHuii B cTpaHe. OHM TakKe ClyXaT Heob6XOo4UMbIMMK
foKasaTenbCTBaMM  AN1A  MeXAYHapOAHbIX  [OHOPOB  TakuX, Kak
Tno6anbHbI GOHA AN1A MPOJOMKEHUA N HapaLYMBAHWA Mep aHaNOrMYHON
MOMOLLM B IPYr1X CTPaHax.

MHorue BOMPOCbI 3acyy>KnBatoT naanel?lmero 06Cy)K,E|eHI/I$|. BO-ﬂepBbIX,
KaK 1 OXUnZanocb, OCHOBHOM 3bdeKT cuctembl NoowpeHnin ans 6onbHbix T
HabnoAanca B yMeHbLUEHNM Yncsia NOTEPAHHbIX ANs AanbHellero Habnoge-
HUA. Kpome TOro, NOOLPeHNA He3HAUNTENbHO YMEHbLUUW NoKasaTenu Heag-
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bEKTMBHOCTM NleYeHVss 1 MUHUMANbHO — YMCIO CMepTeil, 3TO TakkKe MOXeT
6bITb CBA3AHO C yNyylleHVeM NpUBEPXKEHHOCTU GONbHbIX neuyeHuto. Yactota
HebnaronpPUATHbLIX NCXOAO0B NIeUeHNA Y 6OMbHbIX, MONYYaBLIMX U He MoNyyaB-
wnx noowjperuns B 2011r, CyLeCTBEHHO OTNMYaNach. ITO MOXKeT 0ObACHATLCA
Tem GaKTOM, UTO MHOTME MaLMeHTbl BOSMOXHO YXKe YMepsin unm 6binm note-
pAHbl Ans JanbHellero HabMioaeHNsA U MO3TOMY He MoJlyyany NMOOLPEHUI.
Mbl He pacnionaranu uHdopmMauvet 0 TOHHOM BPEMEHM Ha MPOTAXKEHUN Nieye-
HYA, Koraa 60nbHO Nosyyan NnooLpeHus; B CBA3M C yeM ToUHoe Bpems nony-
YyeHUA 60NbHBIMY MOOLPEHUNI B XOfe NeYyeHnA 6bio Hen3BeCTHO, B CBA3N C
Uem Mbl He MOXEM yTBEePXKAaTb, CBA3aHbI NN 3TN Pa3NYMsA CO BPEMEHEM MONy-
YeHUs NooLypeHnin. ITo ABNAETCA OrpaHNYeHNeM JaHHOTO UCCNIefoBaHusA. Bo-
BTOPbIX, HECMOTPS Ha iBHble AoKa3aTenbCcTBa 3PpHEKTUBHOCTM NCMOIb30BaHNA
MOOLLPEHUNIA, Pa3HULIA B MOKa3aTeNAX yCrewHoC TV IeYeHns B 3aBUCUMOCTY OT
ABYX MOJTyYaeMblX TUMOB MOOLLPEHNIA He Bblna CTaTUCTUYECKU 3HaUnMOi. B Le-
NOM, NOOLLPEHNA B BUAE AEHEXKHBIX BbINNaT 6binn uyTb 6onee 3¢ppeKTrBHbIMY,
yem HeMOHeTapHble MOOLUPEHNS; PasHMLIA MEXAY HMM OAHaKo He Gbina cTa-
TUCTNYECKU 3HAUYMMOW B CBA3M C HEOONbLUUM YMCIOM BOJIbHBIX, MOJTyYaBLUNX
HeMOHeTapHble noowpeHusn.'3 B TpeTbux, Halle WCCefoBaHWe MpPOBeso
OLIeHKY CMCTeMbl MOOLLPEHNI 1 UX Pa3HbIX BapuaHToB. Pa3Hoo6pa3ne Tunos
nooLpeHunii 66110 06yCIOBIEHO 6OMBLIMM YNCIIOM GUHAHCHPYIOLWMX OPFraHK-
3aumin. HecMoTpsA Ha TO, UTO 3TO pa3HOObpPa3ne MOXKHO paccmMaTprBaTb Kak Mo-
NOXWUTENbHYID XapaKTepuUCTVKY, OTpaxalollyio rmbkoctb HIMT, agantupyto-
Wencs K pasHbiM HyXJam MauueHTa, M3NUWHee pa3Hoobpasme CUCTeMbI
MOXET ObITb COMPSAXKEHO C TPYAHOCTAMU MIAHUPOBaAHWSA, OpraHM3auuy, pac-
npefeneHns NooLwpeHnia, a TakKe NPOrHo3NpPoBaHNsA 06bemMa HeEOBXOANMbIX
duHaHcoBbIX cpefcTs. bonee Toro, byayliee ycToumBoe feNCTBUE CUCTEMDI
noouipeHuin B Pecnybnuke Mongosa 6yaeT 3aBUCETb He TOIbKO OT Hanuuua
BHYTPEHHUX CPeACTB, HO U OT HanuuvsA Gonee pauVOHaNbHOrO MnaHa Ux
MCMonb30BaHNA.

MpoBeaeHHOe HaMU UCCNefoBaHMe UMENO pAf CUbHbIX CTOPOH. Bo-nep-
BblX, 3TO CTasfio NepPBbIM OTYeTOM B Pecny6nuke MongoBa o BAnAHUM noowpe-
HUI Ha ncxofbl neveHnsa TybepKynesa. Bo-BTopbix, 6narogapsa Hanuumio obuue-
HauMoHanbHOW  BbIOOPKK, OXBaTbiBalOWeEN BCEX 3apPErucTPYpPOBaHHbIX
60nbHbIX TB, CAeNaHHble Hamy BbIBOAbI Obinvi penpe3eHTaTMBHbIMU 1 06061 a-
eMbIMK, MPUMEHUTENIbHO K PermoHaMm, B KOTOPbIX Aemorpaduryeckue n couu-
anbHO-3KOHOMUYECK/E XapaKTePUCTUKM aHanornyHbl cpegHum no Pecny-
6nvke Mongosa. 03a604eHHOCTb MOXET Bbi3blBaTb BO3MOXHOCTb 0606LLeHNA
pe3ynbTaToB Af1A PermoHoB BHe Pecny6nuku MonpoBbl, yunTbiBad OTHOCU-
TeNbHO BbICOKME MokasaTtenu 6e3pabotumupl (~60%) cpeamn 6onbHbIX Th. Op-
HaKo cTpaTdULMPOBAHHDIN aHaNU3 Nokasar, YTo 6aronpuATHbIN 3pdeKT no-
olpeHnn Habnojanca Kak cpefu 6e3paboTHbIX, Tak U cpeau 3aHATbIX
60nbHbIX Tb. B TpeTbuix, Mbl ciegoBany pekomeHgaumsam STROBE (YkpenneHue
OTYETHOCTY O HabnoAaTeNbHbIX UCCIEAOBAHUAX B SNMUAEMIUOSIONM), BKIOYan
pekoMeHZaLmy No coboAEHNI0 STUYECKMX HOPM.'4

Llenbin pap orpaHuyeHunin 6bin cBA3aH C PETPOCMEKTUBHBIM, OnepaLmoH-
HbIM XapaKTepoM WCCNe[oBaHNA U €ero 3aBUCYMOCTbIO OT CYLIECTBYHOLUX
$OpPM OTYETHOCTU/PErMCTPOB KakK UCTOYHUKOB AaHHbIX. Bo-mepBbiX, Mbl He
pacnonaran vHpopmaLuuein o neprofe, B TeUEHUe KOTOPOro MOOLLPEHNA
NpeaoCTaBAANNCb 6ONbHBbIM. XOPOLWO M3BECTHO, YTo B nepuog ¢ 2008r. no
2011r. MO0 MPOU30IATM HEMANO N3MEHEHNIA, CTOCOOCTBOBABLLMX YYyULIEHWNIO
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rokasaTtesneil ycnewHocTy leyeHna. HecMoTpa Ha BCIO OCTOPOXHOCTb Mpwu
OLIeHKe XapaKTepuCTMK OONbHbIX 1 BHECEHVE NMOMNPaBOK Ha BO3MOXHble BMe-
LwmBaloLmeca GpakTopbl, MONHOCTbIO YCTPaHUTb WX BAMAHME HEBO3MOXHO. B-
TPeTbuX, ObINIO CNOXKHO CBA3aTb MeXAY COb0I JaHHble 13 6asbl JaHHbIX No Tb
(3NEKTPOHHOW) 1 13 OKYMEHTaLUn O «COoLManbHON nopmepke» (B Buge 6y-
Ma>KHbIX GOPM) AN1A OLEHKU BAVSHUA MOOLLPEHWIA Ha pe3ynbTaTbl neyeHus Th.
DTO CTaslo BO3MOXHbIM Gnarogapsa Hannunilo Xopowein HaluMoHanbHon 6a3bl
[laHHbIX, 0COObIM YCUAMAM, NPEANPUHATLIM ANA NoayYeHnA GyMaKHOW [JOKy-
MeHTaLMu, 1 NoaAep»Ke Co CTOPOHbI MpoekTa «/H1umaTMBa No NOAroToBKe 1
NpoBefeHNI0 CTPYKTYPUPOBaHHbIX OMepauVoHHbIX UcciefoBaHuii». B byny-
LLieM HeO6XOAMMO pa3paboTaTb SNEKTPOHHbIE CUCTEMbI YYeTa, KOTopble 6bl Mo-
3BOJIMIIN B PEXMME peanibHOro BPEMEHU OCYLLECTBIATb MOHUTOPUHT Spdek-
TUBHOCTU NOAOGHbBIX Mep.

MpepocTtaBneHve noowpeHnit 6onbHbIM T CylecTBeHHO ynyuwmno 3¢-
$eKTUBHOCTb NeyeHnA AOCTUTHYTbIE pe3ynbTaTbl HE0OXOAUMO COXPaHUTb. ITO
NMOMOXET YNyULUTb NPUBEPKEHHOCTb BOMbHBIX 1 yAepXaTb UX Ha NeyeHun,
Tem cambiM NpefoTBpaLlas PasBUTME JIEKAPCTBEHHON YCTONUYMBOCTH, KOTOpas
ABNAETCA cepbe3Hon npobnemoit B Pecnybnuke Mongosa.
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