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VMIITEMEHTAITMOHHOE UCCAEAOBAHME B IIPOPNAAKTHUKE 1 KOHTPO/IE
TYBEPKY/E3A C AEKAPCTBEHHOUN YCTONYNMBOCTbBIO B ITEPMOA ITAHAEMUN

COVID-19 B AYIIIAHBE

3.X. TMIAA0OEBA

TopoacKoii IIeHTp 3aIlUTEl HaceAeHus OT TyOepkyaésa, Ayianbe, Peciybanka TagKukucran

Lienb: oLeHKa MMNIEMEHTALMOHHOIO nccnenoBaHua (MN), HanpaBneHHOrO Ha yay4LeHne aNUAEMUONIOrMYecKoro Has3opa 3a Tybepkynésom (Tb) u
TB ¢ nekapcTBeHHOM ycToiumBocTbio (/1Y TB) B T. ywaHbe B nepuog naHgaemun COVID-19.

Martepuan u metogbl: oueHka MM nposegeHa cornacHo cTpykType RE-AIM n pekomeHgaumam BO3 ana npeacrasneHuna ot4étos no UN. Ina oueHkm
3QdeKTUBHOCTM BHEAPEHHbIX Mep 6blAn UCNONb30BaHbl AaHHbIe 0GULMANBHOM CTaTUCTUKMN M OTYETHI [OPOACKOrO LIEHTPA 3aLUTbl HACeNEeHUA OT Ty-
bepkynésa.

Pesynbratbl: U npeacTaBnsano coboii KauecTBeHHOe UccaeA0BaHWe. MccaegoBaHve NpoBOAMAOCH NpyY Noadep:KKe «CneLmanbHoi Nnporpammel no
Hay4HbIM UCCNEA0BAHUAM U MOAFOTOBKE CMELMANUCTOB B 061acTv Tponuyeckux bonesHei» (CNTB) BO3. MynsTMAMCLUNANHAPHON KOMaHZOW BO
rnase ¢ YnpasneHvem 34paBooxpaHeHus r. [ywaHbe npeAnpuHATO crepytoluee: BHEAPEHA CUCTEMA EXEeHeaebHOro SNUAEMUONOTUYECKOrO Haj-
30pa 3a Tb Ha ypoBHe NepBUYHON MefMKO-CaHWUTapHOM nomotm (MMC) co BTopoit Hegenun 2021 r.; cTyaeHTbl 6a30BOM U NPOABMHYTON NPOrpaMm
nonesoi anuaemunonoruu (FETP) npueneyeHsl 419 NpoBeAEHUA OLEHKU CUCTEMbI SMUAEMMUONOTUYECKOTO HaA30pa 3a Th; bblia OTCeXeHa perncTpa-
ums 60/1bHbIX C 1a6OPATOPHLIM NOATBEPKAEHUEM 3ab0/1eBaHUA; faHHbIE eXeKBapPTa/lbHbIX OTYETOB MUCMONb30BAIMCL A1 OTCNEKMUBAHWA TPEHA0B
[MarHOCTVKM 1 OLLEHKM 3ddeKTUBHOCTU NedeHnsn NY Tb. Bce nonydeHHble MaTepuanbl JOKYMEHTUPOBANUCH U UCMONb30BANUCh AR 0byYeHUs GpTrsu-
aTpoB 1 paboTHKKoB MIMCTI. Tonbko 66% GTU3MATPOB y4aCcTBOBAIM B HapaluvBaHUK noTeHumana NMMCH r. Qywax6e: 24,4% pabotHukos MMCHN 6biam
06y4eHbl 0OCHOBaM ANArHOCTUKM U nedeHusa Tb. OTMeueHbl cTabuamnsauma guarHoctukm Tb n /1Y T6 8 2021 1. no cpasHeHuio ¢ 2020 r. (Temnbl NnpupocTa
3abonesaemocTn — 2,7% u 11,9% cooTBeTCTBEHHO); pocT 3dPEKTUBHOCTU NedeHus T ¢ coxpaHEHHOI YyBcTBUTENBHOCTBIO M. tuberculosis (MBT) K
npoTnBoTybepKyNE3HbIM Npenapatam B KoropTe 2020 r., HO yxyaweHue 3dpdeKTMBHOCTU Neyenunsn J1Y Tb B koropte 2019 T.

3aknioueHue: MM BbIABUAO OCHOBHbIE Hapbepbl B LOCTUXKEHWUM Lieneii No AvkeuaaLmmn Tb. XoTa faHHble YKa3bIBaloT Ha cTabunnsaumio BoisgneHus Tb
1 Y Tb v ynydwexmne apdeKTMBHOCTU NeyeHus Tb ¢ YyBCTBUTENbHOCTbIO BO36yauTensa B [ywaHbe, Tem He MeHee HeobXxoayMbl fanbHelwwee Habto-
AeHne u obecneyeHune yCTOFI‘-WIBOCTVI npeanpuUHATbIX BMeLWaTeNnbCTs.

Kniouesble cnosa: COVID-19, mybepkynés, ycmoliuusocme, umnaemeHmayuoHHoe uccaedosaHue, CITb.

Ona umtuposaHusa: Tunnoesa 3X. IMNAEMEHTALMOHHOE UCCNEf0BaHNE B NPOGUIAKTUKE U KOHTPONE Ty6epKyaésa C eKapCTBEHHON YCTONYMBOCTbIO B
nepvog naHaemuu COVID-19 B AywaH6e. BecmHuk AsuyeHHsl. 2022;24(2):204-17. Available from: https://doi.org/10.25005/2074-0581-2022-24-2-204-217

IMPLEMENTATION STUDY IN PREVENTION AND CONTROL OF DRUG-RESISTANT

TUBERCULOSIS DURING THE COVID-19 PANDEMIC IN DUSHANBE

Z.KH. TILLOEVA

City Center for Protection of Population from Tuberculosis, Dushanbe, Republic of Tajikistan

Objective: To assess an implementation study (IS) aimed at improving the epidemiological surveillance of tuberculosis (TB) and drug-resistant TB (DR-
TB) in Dushanbe during the COVID-19 pandemic.

Methods: IS assessment was carried out according to the RE-AIM framework and WHO recommendations for reporting on IS. To assess the effectiveness
of the action taken, official statistics and reports from the City Center for Protection of Population from Tuberculosis were used.

Results: IS was a qualitative study. The study was supported by the WHO Special Program for Research and Training in Tropical Diseases (TDR). A
multidisciplinary team led by the Dushanbe City Health Department has undertaken the following measures: introduction of a system of weekly
epidemiological surveillance for TB at the primary health care (PHC) level from the second week of 2021; involvement of students of basic and
advanced field epidemiology programs (FETP) in the assessment of the TB epidemiological surveillance system; tracking of registered patients with
laboratory confirmation of TB; application of data from the quarterly reports in tracking the diagnostic trends and evaluation of the effectiveness of
DR-TB treatment. All materials received were documented and used to train TB doctors and PHC workers. Only 66% of TB doctors were involved in
capacity building in Dushanbe PHC: 24.4% of PHC workers were trained in the basics of TB diagnosis and treatment. Stabilization of TB and DR-TB rate
was achieved in 2021 compared to 2020 (morbidity growth rates were 2.7% and 11.9%, respectively); effectiveness of treatment of TB with preserved
sensitivity of M. tuberculosis (MBT) to anti-TB drugs in the 2020 cohort increased, but efficacy of DR-TB treatment in the 2019 cohort decreased.
Conclusion: IS has identified major barriers to achieving the TB elimination goals. Although the data indicate stabilization of TB and DR-TB incidence
rates and increased effectiveness of drug-sensitive TB treatment in Dushanbe, further monitoring and achievement of sustainable results are required.
Keywords: COVID-19, tuberculosis, drug resistance, implementation study, TDR.
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BBEOEHMUE

MaHaemus HOBOM KOpoHaBupycHoM uHdekumn (COVID-19) no-
B/IUANA HA KIMHUYECKoe BeaeHue Tybepkynésa (TB) u ceasaHHble ¢ Th
ycnyr 8o Bcém mupe [1-4]. Hanbonee oueBnaHbIM €€ NocneacTBMeEM
ABNAETCA COKPALLEeHUe Y1cna BrepBble AWarHOCTMPOBaHHbIX U 3ape-
TUCTPMPOBAHHBIX ¢ TH Ntoael, yBennmyeHne CMepTHOCTU OT JaHHOTO
3aboneBaHuna Bo Bcém mupe. Mo oueHkam BO3 B 2020 rogy ot Tb
ymepan 1,3 maH any, ¢ BUY-oTpruaTenbHbIm CTaTycom (No cpaBHe-
Huio ¢ 1,2 maH B 2019 rogy) 1 gononHuTenbHo 214 000 naumMeHTos ¢
TB, coyeTaHHbIM ¢ BMY- uHdeKkumeit (no cpasHeHuto ¢ 209 000 B8 2019
r.) [5].

Pecnybnvika TagKMKUCTaH — OAHa U3 CTpaH C BbICOKMM bpe-
meHeM TB ¢ MHOMECTBEHHOI IeKAapCTBEHHOM ycToMuMBOCTbIO (MY
TE) Bo3byauTens [6-10], HaLeneHHas Ha IMKBMAALMIO TyBepKynésa K
2035 roay. B pamkax peanusaumm HauuoHanbHOM Nporpammbl 3aLup-
Tbl HaceneHuna ot Tb Ha 2021-2025 rr. cTpaHa 3annaHvposana K 2025
r. focTmkeHune nponopuum MY Tb Huxe 10% cpeam HOBbIX U 35% y
paHee fieyeHHbIX cyyaes. [AnA OCyLEeCcTBNEHUA HAMEUYEHHbIX Lenei
cTpaHa obs3anacb ycuauTb GyHAaMEHTaNbHble UCCAeA0BaHNS C NOo-
BbILIEHWEM HAyYHOrO NoTeHUMana. MaHaemua 1 PexMm camonsons-
LMK CO3[aNU MHOrOYMCNEHHble Bapbepbl B OKa3aHUU MeLULMHCKON
MOMOLLM: B MEPUOZA C anpens no uioHb 2020 r. B [lywaHbe BBeAEH pe-
XKUM camomsonaumm gns 6onbHbix Tb B Buae Family-DOT (Henocpea-
CTBEHHOE KOHTPO/IMPYEMOE JIEYEHME Ha YPOBHE CEMbM); U3-3a fedu-
umMTa KapTpuaxen ana GenExpert MTB/RIF annapatos 6bla1 MU3MEHEH
aNropuTM AMarHOCTUKKM, B KOTOPOM MMUKPOCKOMWUYECKoe UccaeaoBa-
HWe 3aHANo 6a3oBoe MecTo; NaHWKa, BCAeACTBME pPacnpoCcTpaHeHus
COVID-19, cnocobctBoBana 6ECKOHTPONBHOMY MCMO/Ib30BAHMIO aH-
TUOMOTUKOB LIMPOKOTO CMEKTPa AeNCTBUA 41 IeYEHWUS MaLMEHTOB C
COVID-19 1 NHEBMOHMEN AarKe B YUPEKAEHUAX C YCTAaHOBNEHHOM CU-
CTEMOV MOHUTOPUHIa UCMONb30BaHUA aHTMBNOTMKOB. Kak 1 BO BCEM
mupe, B 2020 . B T. lyliaHbe TaKKe OTMEYEHO CHUXKEHWE NOKasaTens
3abonesaemoctu HaceneHna Tb n Y Tb Ha 32% n 20%, cooTBeTCTBEH-
HO, No cpaBHeHwuto ¢ 2019 r. inA ycTpaHeHUs 6apbepoBs B AUArHOCTUKE
1 KoHTpone T6 B 2021 r. B 1. lywaHb6e Bo rnase ¢ YnpasneHnem 3apa-
BOOXpaHeHuA . lywaHbe 6bino BHEAPEHO UMNEMEHTALIMOHHOE UC-
cnegosaHue (MU). MM — oTHOCUTENBHO HOBas 06/1acTb, HanpaBAeHHan
Ha M3ydYeHWe MeToAoB, CMOCOBCTBYIOWMX BHEAPEHUIO HayyHO-060-
CHOBAHHbIX MPAKTUK U Pe3yNbTaToOB UCCAEL0BaHUIA B NOBCEAHEBHYIO
MPAKTUKY C LLe/bIo NOBbILLEHUA KauecTBa U 3GPEKTUBHOCTU MeANLMH-
cKol nomolm [11, 12].

MW nokasano adpdeKTMBHOCTb BHeApeHUA Mep NPOdUNaKTUKK
M KOHTpona Tb BO MHorux cTpaHax [13-16], HO NOWCK AnTepaTypbl B
PubMed, Google Scholar u elibrary.ru 06 ucnonbaoBaHum gaHHoro
nogxopa B agnarHoctuke Tb B nepuog naHgemum COVID-19 Ha Tep-
puTopuK TagKMKUCTaHA pe3ynbTaToB He Aan. Oxuaaerca, YTo BHe-
[peHue UccneaoBaHuin B peanusaum npoTMBoTybepKynEsHbIX mep
6ynet cnocobctBoBaTb 3¢deKTUBHOM peanmsaummn HaumoHanbHoM
nporpammbl 3alWuTbl HaceneHus ot Tb Ha 2021-2025 rr.! u, Tem ca-
MbIM, JOCTUXEHMIO Lienei cTpaTtern passutuA TafKUKWUCTaHA A0
2030r.2

1 HayuoHanbHas NPo2PamMmMa 3auumsl HaceaeHus om mybepkynésa 8
Pecnybnuke TadxcukucmaH Ha 2021-2025 20061 om 27 ¢pespans 2021 200a, No
49. Pewcum docmyna: http://www.adlia.tj/show_doc.fwx?Rgn=138961

2 HauuoHanbHas cmpameaus pazsumus Pecriybauku TadxuKucmaH

Ha nepuod 0o 2030 200a. YmeepxcdeHa nocmaHosneHuem Madxcaucu
HamosaHAa20H Madxcaucu Onu Pecnybauku Tadxwukucma+d om 1 dekabps 2016
200a, Ne 636. Pexcum docmyna: http://ncz.tj/

INTRODUCTION

The novel coronavirus infection (COVID-19) pandemic af-
fected the clinical management of TB and TB-related services
worldwide [1-4]. Its most obvious consequence is a worldwide
reduction of incident and registered cases of TB and an increase
of the related mortality rate. According to WHO estimation, 1.3
million HIV-negative people in 2020 (compared to 1.2 million in
2019) and an additional 214,000 HIV-positive patients (compared
to 209 000 in 2019) died of TB [5].

The Republic of Tajikistan is one of the countries with a high
burden of multidrug-resistant TB (MDR-TB) [6-10], which aims to
eliminate tuberculosis by 2035. As a part of implementation of
the National Program for the Protection of the Population from
TB for 2021-2025, the country has targeted to achieve a reduc-
tion of MDR-TB rate below 10% among the incident cases and
35% in previously treated cases by the end of this period. To
achieve these goals, the country has committed to strengthen
basic research and increase a scientific potential. The pandem-
ic and the self-isolation regime created numerous barriers to
the health care provision: from April to June 2020, self-isola-
tion regime for TB patients was introduced in Dushanbe in the
form of Family-DOT (directly controlled treatment at the family
level); due to the shortage of cartridges for GenExpert MTB/RIF
instruments, the diagnostic algorithm was changed, in which
microscopic examination took the main place. Wide spread of
COVID-19 caused panic which contributed to the uncontrolled
use of broad-spectrum antibiotics for the treatment of COVID-19
infections and associated pneumonia even in institutions with an
established system of monitored antibiotics application. As in the
rest of the world, in 2020, Dushanbe recorded a decrease in the
incidence of TB and DR-TB by 32% and 20%, respectively, com-
pared to 2019. To eliminate barriers in the diagnosis and control
of TB in 2021, an IS was introduced in Dushanbe led by the Du-
shanbe Health Department. IS is a relatively new area focused on
the study of methods that contribute to the implementation of
evidence-based practices and research results in everyday health
care in order to improve its quality and efficiency [11, 12].

IS has shown the effectiveness of the implementation of
TB prevention and control measures in many countries [13-16],
but a literature search in PubMed, Google Scholar and elibrary.
ru on the application of this approach to TB diagnosis during the
COVID-19 pandemic in Tajikistan did not get any results. It is ex-
pected that the introduction of research into the realization of
anti-TB measures will contribute to the effective implementation
of the National Program for Protection of Population from TB for
2021-2025 and, thus, achieving the goals of the national devel-
opment strategy of Tajikistan until 2030.2

PURPOSE OF THE STUDY

evaluation of an IS aimed at improving the epidemiological
surveillance of TB and DR-TB, implemented in Dushanbe during
the COVID-19 pandemic.

1 National program for the protection of the population from tuberculosis in
the Republic of Tajikistan for 2021-2025 dated February 27, 2021, No. 49. Access
mode: http://www.adlia.tj/show_doc.fwx?Rgn=138961

2 National Development Strategy of the Republic of Tajikistan for the period
up to 2030. Approved by the decision of the Majlisi Namoyandagon Maijlisi Oli of
the Republic of Tajikistan dated December 1, 2016, No. 636. Access mode: http://
ncz.tj/
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LLENb UCCNEAOBAHMUA

OueHKa MMNAemMeHTaUMOHHOTO NCCNeA0BaHMA, HAMPaBAEHHOTO
Ha ynyyweHue anuaemnonormyeckoro Hagsopa 3a Tb u /1Y Tk, BHe-
ZApénHoro B 1. lywaHbe B nepuog naHaemun COVID-19.

MATEPUAN U METOADbI

OueHka MW 6bina nposeneHa B AHBape-mapTte 2022 roga Ha
6a3e [OPOACKOTO LieHTPa 3alMThl HaceneHus oT Tybepkynésa (FLU3HT)
r. AywaHbe, Ha ocHoBe cTpyKTypbl RE-AIM. MapameTpbl RE-AIM BKAtO-
yatoT B cebn oxaar (R), adpdekTmsHOCTb (E), aganTaumio (A), BHeapeHue
(1) v obcnyskmBanue (M). TpeboBaHusa 1 nogxog, K RE-AIM onucaHbl B
Apyrx nybaunkaumsax [17, 18). TakKe oLeHeHbl NPUEMAEMOCTb M OCy-
wecrtaumoctb MW. Onucanne UM ocHoBaHO Ha pekomeHaaumax BO3
4nA npeactasneHus otyéta no UK [19]. Ana oueHkm 3pPeKTMBHOCTH
BMELLATeNIbCTB UCMO/b30BaHbl AaHHble OPULMANIBHON CTAaTUCTUKM U
ot4étoB MU3HT. MCcTOYHMKOM AaHHbIX 0 3a60/1€BaEMOCTU HaceneHus
r. AywaHbe Tb aABnAt0TCA cTaTUCTMYECKME COOPHUKM MuHKCTEpCTBa
3/1paBOOXPAHEHMA U COLMANLHON 3aliMTbl HaceneHua Pecnybnauku
Tagxukuctad (M3C3H PT) 3a 2015-2020 rr.3 Pacuét nokasartens 3a-
60neBaemocTn Hacenenua Tb B r. [ywaH6be 3a 2021 r. 6611 0CHOBaH
Ha NpefBapuUTE/bHBIX JaHHbIX O CPEAHEr0f0BOM YNCEHHOCTU Hace-
NeHud, B CBA3M C YEeM TaKXKe CYUTaNCA npeasaputencHbiM. Koppek-
TUPOBKa Nokasatens ana 2021 r. npMMeHeHa B CBA3U C TEM, YTO OdU-
LMaNbHbI OTYETHBIN Nepuog, Obln 3aKPbIT Ha 2 HEAENWN PaHee, Yem
06bI4YHO, UCCNIeA0BaHUE Ke BK/IKOYAO NonHble 52 Heaenu Haboae-
Hu1A. B cBA3M ¢ oTCYTCTBMEM OPULIMANBHBIX FOCYAAPCTBEHHDIX AaHHbIX
o0 3abonesaemocty /1Y TB, pacyéT ero nokasaTens NPOM3BOANCA Ca-
MOCTOATE/IbHO, KaK YacToTa BO3HUKHOBEHMA HOBbIX C/ly4aes 3abose-
BaHWA CPeaM HaceNeHus: MHPOPMaLUA O CPEAHETOLOBOW YNCIEHHO-
CTW HaceneHus bblia nosyveHa u3 MOPOACKOro LeHTPa MeAULIMHCKOW
CTaTUCTMKM U MHOOPMALWMK, AaHHbIE O PETUCTPALMM HOBbLIX C/yYaes
Y TB 6b1an nonyyeHsl u3 ot4étos MU3HT. Pacyét Temnos npupocTa
(CHWKeHUA) 3ab601eBaeMOCTU NPOU3BOAMIICA KaK OTHOLIEHWE BeNn-
YMHbI NMoKasaTtens Ha 2021 r. K ero BesmunHe 3a 2020 r., NPUHATON 33
6a3y cpaBHEHWA. B cpaBHEHMM NoKasaTenel 3aboneBaemocTu Hace-
nenna Tb n 1Y Tb 8 2020 1 2021 rogax paccymTbiBaACA OTHOCUTENb-
HbI PUCK U ero 95% O0BEPUTENbHBIV MHTEPBA.

Mpotokon UM 6bin opobpeH M3C3H PT ot 17.05.2021, Ne 11.6-
26.

CratucTMyeckan obpaboTka maTepuana BKAOYaNA OLEHKY abco-
JOTHbBIX AaHHbIX Ha 100 000 HaceneHus ¢ BbiABAEHUEM rpadUUecKuxX
TPEHZO0B 1 BblYMCAEHNEM OTHOCUTE/IbHBIX PUCKOB € 95% foBepuTens-
HbIM MHTEPBANOM. M3MEHEHMA CYMTANIUCL CTAaTUCTUYECKM 3HAYUMBI-
MM NPU YCNOBUM, ECIN OTHOCUTENBHBIN PUCK U ero 95% posepuTenb-
HbIli MHTEpBan 6bin Bbiwwe 1.

PE3YNbTATbI

MW BHeapeHO NO3TanHO B BUAE KaYeCTBEHHOrO UCCNeA0BaHMA.
C uenbio ynyyleHna foctyna Haceneuus r. Jywanbe K guarHoctvke
1 nevenunto Tb 1 JIY TB OCHOBHOM aKLEHT bbln Hanpas/ieH Ha ycune-
HWe 3NWUAEMUONIONMYECKoro Has3opa. Mepsbim Wwarom 6Gbiia co3aa-
Ha MynbTUAMCUMNAMHAPHaA KomaHaa WU, onpeseneHbl npobnembl
BMeLLaTeNbCTBa. YunTbiBaa bapbepbl B anarHoctvke Tb npu naHae-
mun COVID-19, 6bina ycoBEPLIEHCTBOBAHA CMCTEMA HaA30pa NyTEM
YCTAHOBNEHUA eXeHeleNbHOMW OTYETHOCTU Ha YPOBHE MNepBUYHOM

3 MuHucmepcmeo 30pagooxpaHeHus u coyuanbHoli 3auumel HaceneHus
Pecnybauku TadxukucmaH. 300posbe HaceneHus u 0esmenbHoCMb
yupexcoeHuli 30pasooxpaHeHus e Pecriybnuke Tadxukucman, 2015-2020.
Aywanbe; Pexcum docmyna: https.//www.stat.tj/
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METHODS

The IS assessment was carried out in January-March 2022
on the basis of the City Center for Protection of Population from
Tuberculosis (CCPPT) in Dushanbe, based on the RE-AIM frame-
work. RE-AIM parameters include reach (R), effectiveness (E),
adoption (A), implementation (l) and maintenance (M). The re-
quirements and approach to RE-AIM are described in other pub-
lications [17, 18]. The acceptability and feasibility of IS were also
assessed. The description of IS is based on the WHO guidelines
for reporting on IS [19]. To assess the effectiveness of action tak-
en, data from official statistics and reports from the CCPPT were
used. The source of data on the TB incidence in Dushanbe was
the statistical database of the Ministry of Health and Social Pro-
tection of the Population of the Republic of Tajikistan for 2015-
20203, The calculation of the TB incidence rate in Dushanbe for
2021 was based on preliminary data on the average annual popu-
lation, and therefore was also considered preliminary. The indica-
tor adjustment for 2021 was applied due to the fact that the offi-
cial reporting period expired 2 weeks earlier than usual, while the
study included a full 52-week observation. Due to the lack of offi-
cial state data on the DR-TB incidence, its rate was calculated in-
dependently, as the rate of the incident cases among the popula-
tion; information on the average annual population was obtained
from the City Center for Medical Statistics and Information, data
on the registration of new DR-TB cases were received from the
reports of the CCPPT. The rate of incidence growth/decrease was
calculated as the ratio of the indicator value for 2021 to its value
for 2020, taken as a comparison base. In comparing the incidence
rates of TB and DR-TB in 2020 and 2021, the relative risk and its
95% confidence interval were calculated.

The IS protocol was approved by the Ministry of Health and
Social Protection of the Population of the Republic of Tajikistan
dated May 17, 2021, No. 11.6-26.

Statistical data processing included an assessment of abso-
lute data per 100,000 population with the identification of graph-
ical trends and the calculation of relative risks with a 95% confi-
dence interval. Changes were considered statistically significant if
the relative risk and its 95% confidence interval were >1.

RESULTS

IS has been introduced in stages as a qualitative study. In
order to improve the access of the population of Dushanbe to
TB and DR-TB diagnosis and treatment, the main focus was on
strengthening epidemiological surveillance. The first step was to
create a multidisciplinary IS team and identify intervention prob-
lems. Given the barriers to diagnosing TB during the COVID-19
pandemic, the surveillance system has been improved by estab-
lishing weekly reporting at the PHC level on the detection of pa-
tients with suspected TB and registration of TB and DR-TB cases.
The CCPPT laboratory assistants, together with the employees of
the statistical office, provided control over the timely involvement
of patients with laboratory-confirmed TB for treatment. This re-
quired the introduction of a new reporting form, which includ-
ed information on the registration of people with suspected TB,
diagnosis of TB and DR-TB at the PHC level, taking into account

3 Miinistry of Health and Social Protection of the Population of the Republic
of Tajikistan. Population health and activities of healthcare institutions in the
Republic of Tajikistan, 2015-2020. Dushanbe; Access mode: https://www.stat.tj/
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MeAMKo-caHuTapHou nomoly (MMCM) no BbiABAEHWUIO BO/BHBIX C
npeanonaraemoim T, pernctpauum Tb u Y Tb. JlabopaHTbl TLU3HT
COBMECTHO C PabOoTHMKAaMM CTaTUCTMYECKOTO KabuHeTa obecneunsa-
/N KOHTPO/Ib Hag, CBOEBPEMEHHbBIM BOB/IEYEHMEM Ha /leYeHue nauu-
€HTOB C /labopaTopHO-NoATBEPKAEHHbIM TE. 9T0 NOTPeboBaNo BHE-
APeHVA HOBOWM OTYETHOM GOpPMbI, KOTOpas BKAOYana MHPopMaLmto
0 perucTpauuu auu ¢ npegnonaraembim Tb, guarHoctukon Tb n NY
T6 Ha yposHe MMCI ¢ y4yétom nona, BO3PACTHbIX rpynn (aeTu, noa-
POCTKM, B3pOC/ble), NabOPaTOPHO-KAMHUYECKOTO MOATBEPKAEHMUA
(nabopaTopHO-NOATBEPKAEHHDBIE WU KAMHUYECKM YCTaHOBNEHHbIE
CNyyam) M aHaTOMMYECKOW NIOKanm3aumu (NE€royHas, BHENEroyHas).
®opma oT4éTa BblNa yTBEPKAEHA YNPaBAEHWEM 34P3aBOOXPAHEHWA T.
[OywaHbe. JaHHaa dopma bblna pacnpocTpaHeHa Ha Apyrue ropoga
W PaoHbI CTPaHbI ANA NPUMEHEHUA, NPETEPNENA USMEHEHMA C Y4é-
TOM MPAKTUYECKOIN 3HAUMMOCTU M NPUMEHANACH ANA eXKEHeAeNbHOr0
3aNMAEeMMONOTMYECKOro Hag30opa 3a Th. ExkeHeaenbHbIM cbop AaHHbIX
no auarHoctuke Tb BHeApéH co BTopoi Heaenn 2021 roga. [aHHble
3NMAEMMONOTMYECKOrO HaZ30pa NPeACTaBAANMCL HA PAacCMOTPEHME
1 06CcyKaeHWe B YNpaB/ieHWe 34paBOOXPaHEHNA Topoaa.

YunTbiBasA BbIABJEHHbIE HEAOCTAaTKM B HaBblKax PabOTHWMKOB
MMCN no sbiABneHnto Tb, OblAM OpPraHM30BaHbl TPEHWUHIM BHaYa-
Ne o1 TpeHepos, 3aTem ansa pabotHukos MMCN. Ha TpeHuHre ans
TpeHepoB 6bln 0byyeHbl 25 PpTM3MaTPOB M coTpyaHUKoB MLU3HT. 06-
yyeHune 6blN0 HanNpPaBAEHO Ha CUMNTOMATUYECKYIO AMArHOCTURY T6,
peanu3aLmio KAMHUKO-1abopaTopHOro anroputma AuarHoCcTuKkK Tb,
obcnenoBaHMe KOHTAKTHBIX M MOCBALLEHO OCHOBaM sieveHus T6, B
yactHoctu /1Y TB. B gononHeHue bblna opraHn3osBaHa MHGOPMALMOH-
HO-NpocBeTUTeNbHAA paboTa 1 HacTaBHUYeCKan NoaAepiKa (Tabn. 1).

C Le/Iblo NOBBIWEHMA 3HAHWI M HAaBbLIKOB NO AMArHOCcTUKe Tb B
10 u3 16 yupexaenuii MMCIN 6bino 0by4eHo 525 MeanUMHCKUX pa-
60THMKOB 13 2153 cneumanunctos (562 Bpaya 1 1591 yenosek cpeaHe-
ro meanepcoHana, pabotatowmx 8 [ywaHbe).

MHHOBaUMM (B A@aHHOM C/lydae: MUCNO/b30BaHUE AOCTUXKEHWUI
HayKM1 1 NepesoBOro onbiTa 415 nosbiweHus 3GGeKTUBHOCTY peanu-
3aUMmM NPOTMBOTYOEPKYNESHOM NPOrpaMmbl) BK/IKOYAIN: BHEAPEHUE
exxeHegenbHoW oT4éTHoM dopmbl Ha ypoBHe MMCI; ycTaHoBAEHME
eXXeHeaeNbHOro 3MMAEMMOIOTMYECKOrO HaZi30pa 33 BbIABNEHMEM U
aunarHoctukoit T6 n Y Tb Ha yposHe NMMCIT; npymMeHeHue onbITa CTy-
[AeHToB 6a3oBoit (FETP Frontline) n npoasuHyToii (FETP Advance) npo-
rpamm noneBow aNMAEMMONOTMN LIEHTPOB NO KoHTpoto CLUA B ayam-
Te KayecTBa aNUAEMMONOMMYECKMX AaHHbIX N0 Th 1 OLeHKe cucTembl
3NMAEeMMON0rNYecKoro Haasopa 3a Tb; Ucnonb3oBaHWe pesynsLTaTos
ayZMTa KauyecTBa AaHHbIX N0 T M OLEHKM CUCTEMbI ANMAEMUONOTUNYE-
CKOro Hag3opa B 0byyeHMn Bpayeit-GTnsnaTpos 1 pabotHmkos MIVICI
B lywaHbe.

HecmoTpsa Ha BHEAPEHHbIE M3MEHEHWs, KOMaHAA CTO/IKHYNACb
¢ pagom 6apbepos, KOTOpble He OblaW yYTeHbI NPU NAAHUPOBAHUMU U
YKa3au Ha HeA0CTAaTOYHOCTb HaBbIKOB NIAHWMPOBAHWA (Taba. 2).

3P PEKTUBHOCTD BMELLATENBLCTB ONPEAENAETCA MNOCTENEHHbIM
yAyyleHnem BbIsBNEHUA caydaes ¢ npeanonaraemsim Tb, Tb u 1Y Tb
B . QywaHbe (puc. 1).

YnydweHune BbiaBneHnA TB BblpakaeTca pPOCTOM MOKasaTens
peructpupyemoli 3abonesaemoctu Tb ¢ 48 Ha 100 000 HaceneHwus B
2020 . go 49,1 B8 2021 1., HO CTATUCTUYECKM 3HAYUMOM PA3HULLbI NPU
3TOM He BbiAB/IeHO (OTHOCUTENbHbIN puck — 1,05; 95% AU 0,94-1,16).

MokasaTenb perncTpupyemoli 3abonesaemoctu /1Y Tb 8 1. Ay-
WwaHbe B 2021 r. coctaBun 6,8 Ha 100 TbiC. HAaceneHus, NPeBbICUB
nokasatenb 3abonesaemoctu B8 2020 r. Ha 11,9% (6,1 Ha 100 000
HaceneHws B 2020 r.) (puc. 2), Npy 3TOM CTaTUCTUYECKM 3HAUYMMOIA
pa3HuLbl He BbiABAEHO (OTHOCUTENbHBbIV puck — 1,34; 95% AN 0,87-
1,82).

gender, age groups (children, adolescents, adults), laboratory and
clinical confirmation (laboratory-confirmed or clinically diagnosed
cases) and anatomical localization (pulmonary, extrapulmonary).
The report form was approved by the Dushanbe Health Depart-
ment. This form was extended to other cities and regions of the
country for use, later on it was modified taking into account prac-
tical significance and used for weekly epidemiological surveil-
lance of TB. Weekly collection of data on TB diagnosis has been
introduced since the second week of 2021. Epidemiological sur-
veillance data were submitted for consideration and discussion to
the City Health Department.

Given the shortcomings identified in the skills of PHC work-
ers to detect TB, trainings were organized for trainers in the first
turn, then for PHC workers. At the training of trainers, 25 TB spe-
cialists and employees of the State Center for Health and Technol-
ogy were educated. The training was focused on the symptomatic
diagnosis of TB, the implementation of the clinical and laboratory
algorithm for diagnosing TB, the examination of contacts; it was
devoted to the basics of TB treatment, in particular DR-TB. In ad-
dition, informational, educational and mentors’ support was or-
ganized (Table 1).

In order to improve knowledge and skills in diagnosing TB,
10 out of 16 PHC facilities trained 525 medical workers out of
2153 (562 doctors and 1591 mid-level health providers working
in Dushanbe).

Innovations (in this case: the use of scientific achievements
and best practices to improve the effectiveness of implementa-
tion of the TB program) included: the introduction of a weekly
reporting form at the PHC level; establishment of weekly epide-
miological surveillance for the detection and diagnosis of TB and
DR-TB at the PHC level; applying the experience of students of
the basic (FETP Frontline) and advanced (FETP Advance) pro-
grams of field epidemiology of the US Centers for Control in au-
diting the quality of TB epidemiological data and evaluating the
TB epidemiological surveillance system; using the results of the
TB data quality audit and the assessment of the epidemiological
surveillance system in the training of TB doctors and PHC workers
in Dushanbe.

Despite the implemented upgrades, the team encountered
a number of barriers that were not taken into account when plan-
ning and indicated a lack of planning skills (Table 2).

The effectiveness of interventions is determined by the
gradual improvement in the detection of suspected TB, and DR-
TB cases in Dushanbe (Fig. 1).

Improvement in TB detection is expressed by a statistically
insignificant increase in the rate of registered incident TB cases
from 48 per 100,000 population in 2020 to 49.1 in 2021 (relative
risk — 1.05; 95% Cl 0.94-1.16).

The rate of registered DR-TB incidence in Dushanbe in 2021
was 6.8 per 100,000 population, insignificantly exceeding the
incidence rate in 2020 by 11.9% (6.1 per 100,000 population in
2020) (Fig. 2), (relative risk — 1.34; 95% Cl 0.87-1.82).

The effectiveness of treatment for TB caused by drug-sus-
ceptible MTB improved from 87.7% for the 2018 cohort to 89.1%
for the 2019 cohort and 91% for the 2020 cohort, while for DR-TB
it tended to decrease from 84.4% for the 2018 cohort to 83.7%
for the 2019 cohort and to 83.1% for the incomplete cohort
(94.2% of patients) in 2020, whose treatment results were deter-
mined before February 1, 2022.
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Tabauya 1 OnucaHue smewamenscms no peanudayuu M

Lens NN

3agaun

Co3paHune
MYNbTUANCUUNINHAPHON
KOMaHAbl

YcuneHue noteHumana no
nn

ExxeHenenbHbI Haa30p
3a Th, oueHKa cuctemsl
annaemmonornyeckoro

Hagsopa 3a Tb u ayaut

KayecTBa AaHHbIX

WccnepoBaHue GpakTopos,
NpenATCTBYIOLMX JOCTYNY
K ANArHOCTUKE U IeYeHUIo
Tb

NHpopmaumoHHo-
NpocBeTUTE/IbCKan paboTa

HacTtaBHMYecKan
noAaneprKKa 1 noaneprkka
Konner
ANNAEMNONOTNYECKUN
MOHWUTOPUHT

OnucaHue BMeLLaTeNbCTB

Yny4ywuTb A40CTyn HaceneHus r. lywaHbe K ycnyram no npopunaktTuke, ANarHOCTMKe 1 nedeHunio Tb un
Ny TB, 2021 r.

a) YKpenuTb CMCTEMY MOHUTOPUHIA 332 PaHHUM BblsiBIEHWEM, a,EKBAaTHOMN AMArHOCTUKOM U CBOEBpe-
MEeHHbIM BOBNeYEHMEM K edeHunto Tb u 1Y Th;

6) U3y4nTb U3MEHEHUsA B pe3ybTaTax NeyeHnn 60abHbIX ¢ TE 1 1Y Tb B KOHTEKCTE MEeCTHOIro 6pemeHu
naHgaemunu COVID-19;

B) NpeAcTaBuTb AaHHbIe PeryaapHoro 063opa AaHHbIX NO AUArHOCTUKE U neveHuto Tb u 1Y Tb B Ynpas-
NleHue 3apaBooxpaHeHue r. [lywaHbe;

r) NpeACTaBUTb PEKOMEHAALLMM MO YAYULIEHWUIO BCEOBLLEro AOCTYMNa K AUArHOCTUKE U iedeHuto Tb n 1Y
Tb gns NPUHATUA peLLeHnit

CrpaTerus peanusauuu

KomaHga 13 uncna pykoBoautenei u paboTHMKOB yupexaeHui r. [lywaHbe (YnpaBaeHue 3a4paBoox-
paHeHus, TU3HT, LLFC3H, 15 'L3), a Takxke Tuberculosis Research and Prevention Center NGO, Yerevan,
Armenia 6bln1a co3aaHa ansa peanunsauumn NN; 06a3aHHOCTM CTOPOH 6blIM NponMcaHbl B PacnopaskeHuu
HayasibHUKA YnpasneHua r. [lylwaHbe

[Boe cotpyaHuKkos FU3HT 6biam caywartenamm kypcos no MU «CneumanbHOM NporpaMmmbl MO Hay4yHbIM
NCCNefoBaHUAM M MOArOTOBKE CreumanncTos B 061actm Tponuyeckux 6onesnein» (TDR/WHO), uto
cnocobCcTBOBA/IO NyHLLEMY MOHUMAHWUIO Y BHEAPEHUIO MHHOBALMOHHBIX MOAXOA0B B CTPAaTermn BMeLLa-
TenbcTB. [laHHble Kypcbl 66111 AOCTYMHbI TOMIKO MO NPUIIaLLlEeHUI0 OPraHN3aToOPOoB, YTO OFPaHNYMBaANO
OOCTYN WWPOKOTO Kpyra B ycnosuax naHaemuun COVID-19. RE-AIM sebcant (www.re-aim.org) agnaercs
aNbTEPHATUBHBIM BapPMAHTOM C OTKPbITbIM AOCTYMOM, HO BCE MaTepPUasibl NPeACcTaBAeHbl TOIbKO Ha aH-
TIMACKOM fA3blKe

[NA OUEHKM 1 ayamuTa AaHHbIX 3NUMAEMUONOTMYECKOTro Haa30pa 3a Th bbliv NpUBAEYEHbI CNELMANUCTDI,
obyuatolmecs Ha Kypcax npakTuyeckom anuaemmonorum LieHTpos no koHTponto CLUA (FETP Advance u
FETP Frontline); AaHHble, NOAyYEHHbIE B pe3ynbTaTe OLEHKM, bbbl ONy6/IMKOBaHbI B HAy4HO-NPAKTK-
YyecKkom xypHane «TybepKynés n 601e3HU NErKMUX», a TaKXKe UCNOoNb30BaHbl ANA 06y4eHUA TPEHEPOB U
paboTtHuKos NMMCI

[NA U3ydeHus anuaemMmmoNorMieckmx XxapakTepmncTnk 6onbHbIx ¢ Tb 40 M BO Bpema naHAemun
COVID-19, ¢uHaHcosoro 6pemerun TB 6bl1n: pa3paboTaH NPOTOKON UCCAeA0BaHUA U aHKETa; NONYyYeHO
onobpeHne KomuTeTa No BuomeanLMHCKUM nccnegosaHnam M3C3H PT; obyyeHa KomaHAbl Ucce-
[oBaTeneit; NpoBeaEH NpeTecT aHKeTUPOBaHUA C OTOPAKOBKOM aHKET U UCNPaBIeHUEM HEeLOCTaTKOB;
npoBeAeHO aHKeTMpoBaHWe H6onbHbIx 1Y Th; AaHHble BBeAeHbI B Excel; 6a3a AaHHbIX oTNpasaeHa ans
aHaNM3a ¥ COBMECTHOM NOATOTOBKM Hay4HOW CTaTbW NapTHEPAM NO UCCNeL0BAHMUIO

MNpoBeaeHbl 0A4HOAHEBHbIE TPEHUHIWN AN1A YYacTKoBbIX GTn3naTpos U3: obyueHne 6bi10 cocpeaoTo-
YeHO Ha NMOHMMaHWKN HegOCTaTKOB B AMarHocTuke Tb Ha yposHe MMCI, obecneyeHnn 3HaHWI 0 NyTAX
nepenayn, BaXKHOCTU MHOEKLIMOHHOTO KOHTPO/IA, aNTOPUTME AMArHOCTUKKN Tb, NpuHLMnax neyeHua Tb,
HabNAEHNN 33 KOHTAKTHbIMU U BHEAPEHUM XMMUONPODUNAKTUKM. OnnaTa TpeHepam M y4acTHUKaM
He 6bl1a NpeaycMoTpeHa; cepTuduKaTbl He BblAaBaNCh.

O6yueHne paboTHMKoB MMCI: npoBeaeHbl 2-X YacoBble ceMUHapbl B I'L3; ana obyyeHus ncnonb3o-
Ba/INCb NPEe3eHTaLMOHHbIe MaTepurasbl, pa3paboTaHHble Ha OCHOBE NpeABapUTEIbHOMN OLLEHKMW; CPOKM
0byuyeHus paboTHmKoe MMCI 6biaK1 O0cTaBAEHbI HA YCMOTPEHME YY4aCTKOBbIX GTM3MaTpoB. OnsaTta Tpe-
Hepam 1 y4acTHMKaM He NpeaycMOoTpeHa; cepTudmKaTbl He BblAaBaANCh

BHYTpeHHsAA nogaep:kKka co CTOPOHbI UCCNeA0BaTEIbCKOM IpynMbl NPOBOAUAACL BO BPEMS NPOBEAEHMSA
3acepannit BKK, Ha exxeHegenbHbIX COBPaHMAX, EXKEKBAPTA/IbHbIX CEMMHAPaX, a TaKKe BO Bpems C/y-
YaliHbIX NPOBEPOYHbIX BblE30B UCC/Ie0BaATENbCKOM rPynbl B MOANKANHUKM rOposa

YcTaHOB/EH eXKeHeae bHbI COop AaHHbIX O BbiABAEHUN 60/IbHbIX C NpeanonaraembiMm TB, perncrpa-
unmn Tb n 1Y Tb Ha yposHe NMMCII

Mpvmeyanus: BKK — BpauebHas KoHcynbTaTMBHaA Komucems; L3 — ropoackoi ueHTp 380poBbsA; M3C3H PT — MUHUCTEPCTBO 34paBOOXPAHEHMA U COLMANBHOM 3aLLMUTbI
HaceneHus Pecny6amkm TagskukuctaH; MMCIM — nepBrYHan MeanKo-CaHUTapHas nomoLb; Tb — Tybepkynés; Y Tb — TybepKynés ¢ NeKapCTBEHHOM ycToMuMBOCTbIO; LIFCIH
— LleHTp rocysapcTBEHHOTO CaHUTapPHO-3NUAEMUOIOrMYECKOro Haa3opa; FETP Advance — AByXroAnyHas marvctepckas nporpamMmma no npakTuyeckow anuaemvonorum Lien-
TPOB MO KOHTpOt0 3a6onesaHuit CLUA (CAC); FETP Frontline — TpéxmecsuHas nporpamma rno npakT1ieckom anuaemuonornm 6asosoro yposHs CAC

Ecnm addekTMBHOCTb NleyeHns Tb ¢ NeKapcTBEHHOW YyBCTBU-

DISCUSSION

TenbHocTbio MBT ynydwunack ¢ 87,7% ana koroptbl 2018 1. no 89,1%

ana koroptel 2019 . u 91% ana koroptel 2020 1., TO B cayyaax /1Y Tb
UMeeT MecTO TeHAeHUMA K eé yxyalweHuto — ¢ 84,4% ana Koroptbl
2018 r. po 83,7% ona KoropTbl 2019 1. v fo 83,1% AnA HENOAHOM Ko-
ropTbl (94,2% 60onbHbix) 2020 ., pe3ynbTaThl IEYEHUA KOTOPbIX Onpe-

aenenbl o 01.02.2022 roaa.
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IS has provided a deep understanding of the barriers to ear-
ly detection and adequate diagnosis of TB and DR-TB. The feasi-
bility of the study was limited by the problems of shortage of staff
and qualified personnel, poor planning of the study budget, and
a heavy workload for both the TB care and PHC. Thus, the load
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Table 1 Description of IS interventions

IS goal

Tasks

Creation of a multidisciplinary
team

IS capacity building

Weekly TB surveillance,

TB surveillance system
assessment and data quality
audit

Study of barriers to access to
TB diagnosis and treatment

Outreach work

Mentoring and peer support

Epidemiological monitoring

Description of interventions

Improve access of the population of Dushanbe to services for the prevention, diagnosis and
treatment of TB and DR-TB, 2021

a) strengthen the monitoring system for early detection, adequate diagnosis and timely start of the
treatment of TB and DR-TB;

b) examine changes in treatment outcomes for patients with TB and DR-TB in the context of the
local burden of the COVID-19 pandemic;

c) submit the data of the regular review of data on the diagnosis and treatment of TB and DR-TB to
the Health Department of Dushanbe;

d) provide recommendations on improving common access to diagnosis and treatment of TB and
DR-TB for decision-making

Implementation strategy

A team of managers and employees of institutions in Dushanbe (Department of Health, State
Health Center, Central State Sanitary and Epidemiological Service, 15 State Health Centers), as well
as Tuberculosis Research and Prevention Center NGO, Yerevan, Armenia, was created to implement
IS; the obligations of the parties were spelled out in the Order of the Head of the Department of
Dushanbe

Two CCPPT staff members participated in IS courses from the Special Program for Research

and Training in Tropical Diseases (TDR/WHO), which contributed to a better understanding and
implementation of innovative approaches in intervention strategies. These courses were available
only by invitation of the organizers, which limited access to a wide range of people during the
COVID-19 pandemic. The RE-AIM website (www.re-aim.org) is an open access alternative, but all
materials are in English only

For the evaluation and audit of TB epidemiological surveillance data, specialists undergoing a
study at the practical epidemiology courses of the US Centers for Control (FETP Advance and FETP
Frontline) were involved; the data obtained as a result of the assessment were published in the
scientific and practical journal “Tuberculosis and Lung Diseases”, and also used to train the trainers
and PHC workers

To study the epidemiological characteristics of TB patients before and during the COVID-19
pandemic and the financial burden of TB, a study protocol and questionnaire was developed; the
approval of the Biomedical Research Committee of the Ministry of Health and Social Protection

of the Population of the Republic of Tajikistan was received; teams of researchers were trained; a
pre-test of the survey was carried out with the rejection of questionnaires and the correction of
shortcomings; survey of patients with DR-TB was conducted; data entered in Excel; the database
was sent to the research partners for analysis and joint preparation of a scientific paper

One-day trainings were held for district TB specialists at the CCPPT: training was focused on
understanding the shortcomings in TB diagnosis at the PHC level, providing knowledge about

the routes of transmission, the importance of infection control, the TB diagnostic algorithm, the
principles of TB treatment, contact surveillance and the introduction of chemoprophylaxis. No
payment was provided for trainers and participants; certificates were not issued.

Training of PHC workers: 2-hour seminars were held at the CCPPT; presentation of materials
developed on the basis of a preliminary assessment was used for training; the terms of training of
PHC workers were left to the discretion of district phthisiatricians. Coaches and participants were
not paid; no certificates issued

Internal support from the research team was provided during MAC meetings, weekly meetings,
quarterly seminars, as well as during random test visits of the research team to the city's polyclinics
Established weekly collection of data on detection of patients with suspected TB, registration of TB
and DR-TB at the PHC level

Notes: MAC — medical advisory commission; CHC — city health center; MOHSPP RT — Ministry of Health and Social Protection of the Population of the Republic of Tajikistan;
PHC — primary health care; TB — tuberculosis; DR-TB — drug-resistant tuberculosis; CSSES — Center for State Sanitary and Epidemiological Surveillance; FETP Advance — a
two-year master's program in practical epidemiology from the US Centers for Disease Control (CDC); FETP Frontline — a three-month program on practical epidemiology of

the basic level of CDC

OBCYXXAEHUE

on district TB doctors, depending on the institution, exceeded the
standards established by the Ministry of Health and Social Pro-
tection of the Population of the Republic of Tajikistan, from 2.5 to

WU nossonnno nonyuntb mybokoe noHUMaHue 6apbepoB B 8 times. Due to budget constraints, attracting additional human
obecrneyeHnn NPUBEPKEHHOCTU K PaHHEMY BbIAB/NEHMWIO M afieKBaT-  resources for the assessment process and conducting workshops
HOM anarHoctuke Tb 1 JTY Tb. OcyLuectBuMocTb uccnefosaHua 6bi1a  has become one of the barriers to the implementation of the in-
orpaHuyeHa npobaemamu HexBaTKM LUTATHbIX eauHuL U KBanndu-  tervention strategy, and therefore the focus has been directed
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Tabnuya 2 Pe3ynsmamusHocme UM u npobaemel, C8A3AHHbIE C HUM

CornacHo pekomeHgaLmMam TakTuk RE-AIM co cTOpOHbI PyKOBOACTBA YNpaBaeHUs 34paBO0OXpaHeHus r. [ylwaHbe
ApanTtaumsa 6b110 NOANMCAHO pacnopsaXeHue o BHeapeHun MU, B KOTOPOM pacrnmncaHbl 0683aHHOCTM CTOPOH, YTBEPKAEHbI
OTYETHbIE GpOopMbI ANA eXXEHEAEIbHOMO ANNAEMUONOTMYECKOro Hag3opa 3a Tb, HAnKaTopbl ycnexa. B npouecce
peanusaumm uccnesoBaHmA oT4éTHanA Gopma bbina 3IMeHeHa C YYETOM NPAKTUYECKUX NOTPEeBHOCTEN U peKOMEH-
OaLMI peLLeH3eHTOB Hay4YHOro XKypHana «Ty6epKynés n 60ne3HM NETKMX» MPU PACCMOTPEHMM CTaTbU «INULEMMNO-
IorMYecKmii Haa3op 3a TybepKynésom B 1. [ylwaHbe: nyTM coBepLIeHCTBOBAHMA»
Ha TpeHuHre gna TpeHepos 6bin10 0byyeHo 25 cneymanmctos FU3HT, n3 Hux 15 (13 17) yyacTkoBbix ¢pTU3NATPOB, 2
meacecTpbl, 2 Bpada-nabopaHTa, 6 aAMUHUCTPATUBHBIX paboTHMKoB MU3HT (cTaTuCTbI, 3amecTUTeNnn gMpeKTopa,
BPAYU-KOHCYNbTAHTbI)
10 13 15 06y4YeHHbIX y4aCTKOBbIX Bpayen-GpTM3mMaTpoB NpoBeaun TpeHUHrM Ha yposHe NMMCI (66%), TaK KaK aBa
Bpaya YW B JOPOA0BbLIN OTNYCK, ABa — TPYA0YCTpouauch B Poccuitickolt deaepauun, 1 nepeseséH B agMUHU-
ctpaumio TU3HT
06yueHo 525 paboTtHukos MMCI no Bonpocam BbifiBAeHUA 60bHbIX C NpeanonaraembiMm T, nowarosou pe-
ann3aumun anropmMTmMa AmarHoctukm T, ob6cneqoBaHMI0 KOHTaKTHbIX M OCHOBam siedyeHus Tb Ha yposHe MMCI
(24,4%). Hn13KuiA oxBaT bbin cBA3aH € Tem, YTo bonbluee cBoe paboyee Bpems coTpyaHnku MMCMN nposoanau Ha
y4acTKax, BbIMNOMIHAA NAaH BaKuuHauum npotms COVID-19
MpeacTaBneHne oT4ETOB B HONbLIMHCTBE C/ly4aeB Obl10 BO3OXKEHO HA MeacecTép, ainbo cbopuymy, 06pasLoB.
B TeueHuMe npoekTHOro nepuoaa 15 us 16 yupexxkgeHuii MMVICI yyacTBoBanu B NpeacTaB/ieHUM exeHeneNbHbIX
OTYETOB; B YUPEXAEHMM, HE NPEACTAaBUBLUEM OTYET, WITAT MEACECTPbl GTUIUATPUYECKOW NOMOLUM He bbin npea-
YCMOTpeH
BHeapeHVe MHHOBaALMOHHbIX NOAXOA0B M NpeaoTBpaLleHue pacnpocTpaHeHua J1Y Tb ABnaeTca OCHOBHbIM MPUO-
pPUTETOM rocyaapcTBEHHON NONUTUKM
NHAMKaTOPbI NO BbIABNEHUIO, KOHTPOIMPYEMOMY SIe4eHUI0, 06C1eA0BaHNI0 KOHTAKTHBIX U XMMUONPOdUNAKTUKE
B Pecny6ivke TagXMKMUCTaH BO3/10XKeHbl Ha paboTHmKos MMCII
HepocTtaTouHble 3HaHWA, HaBbIKKU 1 6obluas Harpy3ka Ha megpaboTHUKos MMCI ABAAOTCA OCHOBHbIM NPEnAT-
CTBMEM B peann3aumm HaumoHanbHOM Nporpammbl 3alMTbl HaceneHus ot TybepKynésa
OTCyTCTBME METOANYECKOTO OTAENa, HEXBATKA KaZpOBbIX PecypcoB MO METOAMYECKON NoMoLLM, 6obluas Harpy3ka
No TPEHMHIaM, NCCNef0BaHUAM U SNUAEMUONOTMYECKOMY HAZ30pY Ha ABYX CNeuuasncToB orpaHUYMBanmu BO3-
MOKHOCTb OKa3aHWsA NOALEPHKKM KOMaHAe Y4acTKoBbIX GTU3NaTpoB Ha yposHe MMCIN
Kagposbiii aedunumt Bpadeit $pTmanatpos, OTCYTCTBUE CTUMYNA (HEeA0CTaTOYHasA TapudUKaLmMA y4acTKOBbIX GTU3N-
aTpoB, 3aKPenNEHHbIX 3a onpeaenérHHbimu MU3), oTcyTcTBME noowpeHns GTU3NaTPOB Npu Harpyske (ot 2,5 go 8
pas Bblwe ycTaHoBneHHoro M3C3H PT HopmaTtuBa Ha KaXKA,0ro y4actkosoro ¢ptusmatpa B r. [lywaxbe), obpalyeHue
60/1bHbIX ¢ COVID-19 K y4acTKoBbIM PTU3NATPAM, BbIMOIHAOLWMUM OGHOBPEMEHHO POJIb MY/IbMOHO/IOTOB, CTa/n
bapbepamu B NpoBeAeHMM CeEMMHAPOB BO Bcex L3 ropoaa co ctopoHbl ¢TnsmnaTpos
HepoctaTouHOE KONMYECTBO COOTBETCTBYHOLLMX PECNNPATOPOB A1A MHAMBUAYANbHOMN 3aLWUMTbI NOBbIWANAW BEPOAT-
HoOCTb 3aboneBaHus Tb cpegym paboTHmKos MLU3HT
MpuBneyeHne KagpOBOro NoTeHLMaNa MeapaboTHUKOB cpeaHero 3seHa Morn 6bl 061erYnTb Harpy3Ky Ha Bpayen
OcylecteumocTb  [1OATOTOBKA KaZpOB SMMAEMUO/IOTMYECKON CIYKObI MOTIA CNOCOBCTBOBATL CTAGU/ILHOCTU NPOBEAEHNS EXKEros-
HOM OLLEHKM CUCTEMBI ANMULEMMOIOTMYECKOTO Hag3opa 3a Th
HepoctaTouHoe nnaHMpoBaHWe UCCIef0BaHUA U OLEHKA CTOMMOCTM YCAYT CTaAN NPUYNHOW HEA0BObCTBA KOMAH-
Abl, y4acTBOBaBLUEN B UCCNef0BaHUMN
OrtcyTcTBME nabopaTtopum gns guarHocTnkmn Tb Ha 6ase MU3HT, 3aBucMmocTb oT nabopatopuii PecnybimkaHcko-
ro UeHTpa 3awmTbl HaceneHus ot Tb (PL3HT), HaunoHanbHoM nabopatopmm 06LWECTBEHHOIO 34PaBOOXPAaHEHNA
CTanu bapbepom As1A NoNyYeHUA CBOEBPEMEHHOM MHPOPMALMK O CIydasax c noaTBepKAEHHbIM Th: Bce nabopa-
TOPWUK, pacnonoxKeHHble B [lywaHbe, umenun npamoe nogumHeHme M3C3H PT; gns ycTpaHeHUs gaHHoM npobiembl
nabopaTopHbIn cneunanunct NU3HT cobupan no tenedpoHy nHGopmaLmio o ciyyasx NnoaTsepKAEHHOro Tb n3
nabopatopuii PU3HT, HaunoHanbHoM nabopatopum obLiecTBEHHOTO 34paBOOXPaHEHUSA, AeTCKOW Tb 601bHULbI;
LaHHble M3 HaumoHanbHoW pedepeHc nabopatopum no Tb cobMpanmcb TONbKO 418 YTOYHEHWUA Pe3y/ibTaToB peHo-
TUMNYECKOrO TeCTa Ha N1EKAPCTBEHHYIO YYBCTBUTE/IbHOCTb Y 3aPErMCTPUPOBAHHBIX HA IeYeHMe NaLMeHToB

OxBat

MNpuemnemocTb

B r. ywaHbe 3a nepuod BMeLLaTeIbCTB OTMeYEeH pocT 3abonesaemocTy HaceneHna Tb Ha 2,7% B 2021 roay (49,1
Ha 100 Tbic. HaceneHusa) no cpasHeHuto ¢ 2020 (48 Ha 100 Tbic. HaceneHus)

Temn npupocTa 3abonesaemoctu Y Tb coctasun 11,9% B 2021 no cpaBHeHuto ¢ 2020 T.

CornacHo ot4étam MU3HT 3a 2021 r. apdeKTUBHOCTb eyeHmna T ¢ n1ekapCTBEHHOM YyBCTBUTENbHOCTbIO MBT
ynyywmnack ¢ 87,7% pna koroptbl 2018 roga o 89,1% gna koroptol 2019 r. 1 91% pgns koroptel 2020 1.

Xota apdekTmuBHoCTb neyeHuna NY Tb B r. AywaHbe npesbiwaeTt 80%, TeM He MeHee OHa UMeEeT TEHAEHLMIO K
yxyawenuto ¢ 84,4% pns koroptbl 2018 r. go 83,7% ana koroptol 2019 1. 1 83,1% ana 94,2% 601bHbIX KOrOpPTbI
2020 r., ucxopm, neveHus KoTopbix onpegenéx go 01.02.2022 r.

dddeKTUBHOCTL

Mpvmeyanus: U3 — ropoackol LeHTp 3a0posbs; M3C3H PT — MUHUCTEPCTBO 34paBOOXPAHEHMA U COLMANbHON 3aLWMTbl HaceneHus Pecnybanku Tagskukuctan; MMCN —
nepBUYHas MeanKo-CaHUTapHas nomolb; Tb — Tybepkynés; /1Y Tb — TybepKynés ¢ 1eKapCTBEHHOM YCTOMYMBOCTbIO BO3OYauTENs

210



BECTHMK ABUMILIEHHEI

Tuanroesa 3X Tybepkyaés n nangemus COVID-19 Tom 24 * No 2 * 2022

Table 2 IS performance and associated problems

Adaptation

Coverage

Acceptability

Feasibility

Efficiency

According to the recommendations of the RE-AIM tactics, the administration of the Dushanbe Health
Department signed an order on the introduction of IS, which outlined the responsibilities of the parties,
approved reporting forms for weekly epidemiological surveillance of TB, and indicators of achievements. In
the process of implementing the study, the reporting form was updated taking into account the practical
needs and recommendations of the reviewers of the scientific journal "Tuberculosis and Lung Diseases"
when considering the paper "Epidemiological surveillance of tuberculosis in Dushanbe: ways to improve"
25 specialists of CCPPT were educated at the training of trainers, including 15 (out of 17) district
phthisiatricians, 2 nurses, 2 laboratory assistants, 6 administrative workers of CCPPT (statisticians, deputy
directors, medical consultants)

10 out of 15 trained district phthisiatricians conducted trainings at the PHC level (66%), as two doctors went
on maternity leave, two were employed in the Russian Federation, 1 was transferred to the administration
of the CCPPT

525 PHC workers were trained in identifying patients with suspected TB, step-by-step implementation of
the TB diagnostic algorithm, screening contacts and the basics of TB treatment at the PHC level (24.4%).
The low coverage was due to the fact that PHC employees spent most of their working time at the sites,
implementing the vaccination plan against COVID-19

Reporting in most cases was the responsibility of nurses or sample collectors. During the project period,

15 out of 16 PHC facilities participated in the submission of weekly reports; in one institution that did not
submit the report, there was no position of a TB nurse

Introduction of innovative approaches and prevention of the spread of DR-TB is the main priority of the
state policy

Monitoring of indicators for detection, controlled treatment, examination of contacts and chemoprophylaxis
in the Republic of Tajikistan are assigned to PHC workers

Insufficient knowledge and skills, as well as a heavy workload on PHC health workers are the main obstacle
to the implementation of the National Program for Protection of Population from Tuberculosis

The absence of a methodological department, lack of human resources for methodological assistance, a
heavy load of training, research and epidemiological surveillance for two specialists limited the ability to
support the district TB doctors team at the PHC level

Shortage of staff of phthisiatricians, lack of motivation (insufficient financial support of district
phthisiatricians assigned to certain state health centers), lack of incentives for phthisiatricians with the
workload from 2.5 to 8 times higher than the standard established by the Ministry of Health and Social
Protection of the Population of the Republic of Tajikistan for each district phthisiatrician in Dushanbe),
visits of patients with COVID-19 to district phthisiatricians, who simultaneously perform the role of
pulmonologists, have become barriers for phthisiatricians to conducting seminars in all the city health
centers

Insufficient supply of appropriate respirators for personal protection increased the likelihood of TB among
the workers of the CCPPT

Engagement of the nurses could ease the burden on doctors in implementation of the program

Training of personnel in the epidemiological service could contribute to the stability of the annual
assessment of the TB epidemiological surveillance system.

Insufficient study planning and service cost estimation caused dissatisfaction of the study team

Absence of TB diagnostics laboratory on the basis of CCPPT, dependence on the laboratories of the
Republican Center for Protection of Population from TB (RCPPT) and the National Public Health Laboratory
became a barrier to obtaining timely information on confirmed TB cases: all laboratories located in
Dushanbe directly reported to the MOHSPP RT; to eliminate this problem, the CCPPT laboratory specialist
collected information on cases of confirmed TB by telephone from the laboratories of the RCPPT, the
National Public Health Laboratory, and the Children's TB Hospital; data from the National TB Reference
Laboratory was collected only to clarify the results of a phenotypic drug-susceptibility test in registered
patients

In Dushanbe, during the intervention period, an increase in the TB incidence by 2.7% in 2021 (49.1 per 100
thousand population) compared to 2020 (48 per 100 thousand population) was noted

The rate of DR-TB incidence growth comprised 11.9% in 2021 compared to 2020.

According to the CCPPT reports for 2021, the efficacy of drug-susceptible TB treatment increased from
87.7% for the 2018 cohort to 89.1% for the 2019 cohort and 91% for the 2020 cohort. Although the
effectiveness of DR-TB treatment in Dushanbe exceeds 80%, it nevertheless tended to worsen from 84.4%
for the 2018 cohort to 83.7% for the 2019 cohort and 83.1% for 94,2% of patients in the 2020 cohort, whose
treatment outcome was determined before February 1, 2022

Notes: CHC — city health center; MOHSPP RT — Ministry of Health and Social Protection of the Population of the Republic of Tajikistan; PHC — primary health care; TB —
tuberculosis; DR-TB — drug-resistant tuberculosis
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LIMPOBaHHbIX KaflpoB, HenpaBW/bHbIM NAaHMpoBaHMeM bGroaxKeTa
nccnefosaHusa, 6osbluoit paboyeit HarpysKoi Kak Ha NpOTMBOTY-
6epKynésHyto cayxoy, Tak u Ha MIMCI. Tak, Harpy3Ka Ha y4acTKOBbIX
Bpayen-GpTM3NATPOB, B 3aBUCUMOCTM OT YYPEXKAEHUs, MPEeBblana
HOpMaTuBbl, ycTaHoBneHHble M3C3H PT, ot 2,5 go 8 pas. B cBA3u ¢
OrPaHUYeHHOCTbIO btoyKeTa, MpUBNEYEHUE [OMNONHUTENbHBIX Ka-
[lPOBbIX PECYPCOB ANA NpoLecca OLEHKM U NPOoBeeHNA CeMUHAPOB
CTano ofHUM 13 6apbepoB B peannsaLymm CTpaTernm BMeLLaTeNbCT., B
CBA3M C YeMm aKLEeHT Bbln HanpaB/eH, B OCHOBHOM, Ha YCUEHWE 3NK-
AeMMoNornyeckoro Haasopa 3a J1Y Tb. OrpaHnyeHmem nccnefoBaHua
ABNAETCA TO, YTO B HEM MPUHUMANM yyacte paboTHWKKM CUCTEMDI
3PaBOOXPAHEHMA C HEJOCTATOYHbIM OMbITOM NPOBEAEHWA UCCNEn0-
BaHWIA. [lpyroe orpaHuyeHue 6b110 CBA3AHO C MPUMEHEHMEM AaHHbIX
odULMANBHOM CTAaTUCTMKM MO 3a60N1EBAEMOCTH, MO0 PACCUUTAHHbIX
Ha odMLMaNbHYO CPeAHEroLOBYO YACIEHHOCTb AN1A OLEHKN 3Qbdek-
TUBHOCTV BMELLATENLCTB; NPU STOM CIeAYET YYECTb, YTO AaHHbIV NoA-
XOZ, HE YUMTbIBAET NPOLLECChl MUTPaLmK.

[aHHoe uccnefoBaHve yKasano Ha HeobXoaMMOCTb Pas3BUTUSA
noTeHuMana meapaboTHMKOB CpefHero 3BeHa No HaBblkamM KOMMY-
Hukauum ¢ NMMCII. Ponb MMCI yxe npu3HaHa B KayecTBe Koua B
60pb6e ¢ Tb [20], n TpebyeT HenpepbIBHOTO NOBbILEHUA NOTEHLMANA
[aHHOro noApasAeneHnsa cucTemMbl 34paBooxpaHeHnsa. Npu HegocTa-
TOYHOM obecneyeHnn Bpauyamu, MeapaboTHUKM CpeAHero 3BeHa Mo-
IYT NOKPbITb HEKOTOPbIE NPOTUBOTYOEPKYNESHbIE YCAYTU.

MepBoOHaYanbHoe cHMKeHue yncna cayyaes J1Y Tb 8 2020 r. co-
OTBETCTBYET nepeopueHTauum cayx6 MMCN Ha 6opbby ¢ COVID-19.
3T0 BK/IIOYANO TaKKe nepenpoduanpoBaHne HEKOTOPbIX MeAULMH-
CKMX PabOTHMKOB, OCOBEHHO TeX, KTO paboTaeT B NPOTMBOTYOEpPKY-
NE3HbIX KabuHetax MMCIN, ana gnarHocTMkM U neveHma COVID-19.
B npoaHanusvposaHHol nutepatype PubMed o sausHumn COVID-19
Ha pernctpaumio u neyenue J1Y Tb 66110 ycTaHOBAEHO, YTO NaHAEMUA
COVID-19 3aTpoHyna npoTuBoTybepKynésHble cayKbbl B 33 NpoTUBO-
Ty6epKyNE3HbIX LeHTpax 13 16 cTpaH 3a nepsble 4 mecaua 2020 . [21].

HeoXXMAaHHbIM Pe3ynbTaToM ABUAMCL POCT 3ab01eBaEMOCTH,
nosblweHne apdekTMBHOCTU Nevenna Tb ¢ vyscTBUTENbHOCTBIO MEBT
K npenapatam, CHuxkeHue sdpekTMBHocTU nevenmna Y T6 B8 2021 r. B
[Oywanbe. CneslyeT y4ecTb, 4TO NONYYEHHbIE AaHHbIE CTaTUCTUYECKYIO
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mainly to strengthening the epidemiological surveillance of DR-
TB. Inclusion of the healthcare workers with little research expe-
rience was also a limitation of the study. Another limitation was
associated with assessment of the effectiveness of interventions
using official statistics of the TB incidence or calculated incidence
based on the official average annual values; however, it should
be noted that this approach does not take into account migration
processes.

This study pointed to the need to develop ability of mid-lev-
el health providers to communicate with PHC. The key role of PHC
in TB control has already been recognized [20], and requires con-
tinuous capacity building of this part of the healthcare system.
If the number of doctors is insufficient, mid-level health workers
can cover some TB services.

The initial decline in the number of DR-TB cases in 2020 is
in line with the reorientation of PHC services towards fighting
COVID-19. This also included the retraining of some healthcare
workers, especially those working in PHC TB rooms, to diagnose
and treat COVID-19. PubMed reviewed literature on the impact
of COVID-19 on DR-TB registration and treatment found that the
COVID-19 pandemic affected TB services at 33 TB centers from 16
countries in the first 4 months of 2020 [21].

An unexpected finding was a growth of the incidence rate,
an increase of the effectiveness of treatment for drug-suscepti-
ble TB, and a decrease of the effectiveness of DR-TB treatment
in Dushanbe in 2021. It should be noted that the data obtained
did not show a statistical relationship between interventions and
outcomes.

According to Vasilyeva IA et al (2022) in the Russian Feder-
ation on the background of a continuing decline of the TB inci-
dence, the clinical structure of TB in patients diagnosed in 2020-
2021 worsened compared to 2015-2019, which was manifested
by an increase in the frequency of lung tissue destruction, mas-
sive bacterial excretion (detected by bacterioscopy of sputum),
fibrous-cavernous forms of lung TB. The number of post-mortem
diagnosed TB cases has increased, and the one-year mortality
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CBA3b MEXAY BMELaTeIbCTBAMM U pe3y/ibTaTaMu He NoKasasu.
Mo aaHHbIM Bacunbesoli WA c coasr. (2022) B Poccuiickoin dene-
paummn Ha GoHe NPOAONKAIOLLErocs CHUXKeHWs 3abonesaemoctu Thb,
KNMHWUYECKanA CTPYKTYpa Tb y 60/bHbIX, BbiABAEHHbIX B 2020-2021 .,
YXYALWMAAch No cpaBHeHuto ¢ 2015-2019 rr., YTO NPOABMIOCL POCTOM
4acToTbl AECTPYKLUMM NErOYHOM TKaHW, MACCMBHOMO GaKTepuoBblae-
NeHns (metog GaKTepMOCKONMM MOKPOTbI), GDUOPO3HO-KAaBEPHO3HbIX
dopm Tb nérkmx. Yesenmumnnocb 4yncno cnyyaes Tb, BbIABAEHHOMO NO-
CMEepTHO, BO3POC NOKa3aTe/lb O4HOTOANYHOW NIETANIbHOCTM, YTO CBUAE-
TeNbCTBYET O HEAOCTaTOYHOM BbifiBAEHUM 60/1bHBIX TE B 2020 T. [22].

MHHOBALUMOHHbIe CTpaTernu BO34eWCTBMA Ha bonee LIMpPOKMe
dakTopbl TB, TakMe Kak begHocTb, HegoepaHue, BUY-uHdpekums, Ky-
peHue u anabeT, Hapady ¢ Pa3paboTKoi U NPUMEHEHNEM HELOPOrNX
M [OCTYMHbIX 3KCNPECC-TECTOB MO MECTy OKa3aHMA MeAMLMHCKOW no-
MOLLY, CBA3aHHOM C T, BHEAPEHMEM KPAaTKOCPOYHbIX, 6E30MACHbIX U
3¢ deKTUBHbIX MeToA0B neveHns Th, a Takke apdeKTMBHOMN NPOTUBO-
Ty6EepKyNE3HOI BaKLMHOM, ABAAIOTCA TPETbUM CTONMOM CTPATErMu No
nuvkenaauum T6 [23].

B Pecnybnuke TagsKMKWUCTaH nepBbiii annapat GeneXpert, no-
3BO/IAIOLLMI 33 2 Yaca C MOMEHTA Hayana TeCTUPOBAHWUA ONPEAENUTb
OZHOBPEMeHHO Hanuune Tb M YyBCTBUTENBHOCTU K pUdaMMULIMHY,
6b1n ycTaHoBAeH B 2011 rogy npu noaaep:kke rpaHTa MobanbHoro
doHza no bopbbe co CMUA, Tb 1 manapuen, 4To CTano NepBbiM LWa-
TOM ONA PacLUMpPeHUA PaHHEN AMArHOCTUKM pUdaMMiULMH-YCTONYM-
Boro Tb. B 2014 rozly B pa3/IMuHbIX TPYAHOLOCTYMHbIX PEMMOHAX CTPa-
Hbl 6blAK ycTaHoBAEeHbI ewlé 11 annapaTtos GeneXpert. CooTHOLEHME
3pEKTUBHOCTM AMArHOCTUKM TB Npy NOMOLLM MUKPOCKONMM MA3KOB
1 Xpert MTB Rif 8 2013 roay coctasuno 8% npotus 29% [24].

Opyrum $aKkTopom, cnocobCTBYHOLLMM YNYULIEHUIO AOCTYNA Ha-
CeNeHuA CTpaHbl K AMarHOCTUKE M IeYEHUIO, CTa0 BHEAPEHWME B ABYX
MUNOTHbIX paitoHax cTpaterun BO3 DOTS (HenocpeacTBEHHO KOHTPO-
JIPYEMOe leYeHne KPaTKOCPOYHbIM KYPCOM JIeYEHMA) CHavana npu
noaaepske USAID (2002-2004), pacumpeHue Kotoporo 6biio noa-
[epKaHo co CTopoHbl MobanbHoro ¢doHaa no 6opbbe co CNKA, Tb
1 manapuei. 3a 2004-2007 rr. BHegpeHue cTpatern DOTS noKpbino
BCIO CTpaHy [25].

3a nepuog c anpens 2013 no aekabpb 2015 rr. komaHgoi PLI3HT
6blN1 peann3oBaH NPOEKT Mo CKpuHMHIY T B 1. [ywaHbe Ha ocHoBe
3ano/IHEHWS ONPOCHMKA Ha MOBUNLHbIX TenedoHax Ha yposHe MMCI,
duHaHcupyemblin TB/REACH Stop TB Partnership®: 8 TeueHne ogHoro

4 Innovative approaches to improving case notification through mass
screening and Xpert MTB/RIF usage. https.//stoptb.org/assets/documents/
global/awards/tbreach/w3docs/Republic center of tuberculosis Tajikistan.pdf

3abonesaemoctb JIY TB / Incidence of DR-TB

Norapudmuueckan (3abonesaemocts /Y TB) /

Logarithmic (Incidence of DR-TB)

Puc. 1 TpeHObi 8 OuaeHocmuke /1Y Tb, 0o u 80 8pema
naHoemuu COVID-19 8 lywaHbe

Fig. 2 Trends in DR-TB diagnosis before and during the
COVID-19 pandemic in Dushanbe

rate has grown, which indicates an insufficient detection of TB pa-
tients in 2020 [22].

Innovative strategies to address the broader factors of TB
such as poverty, malnutrition, HIV infection, smoking and diabe-
tes, along with the development and use of affordable and avail-
able rapid-kit tests for TB at the points of PHC, the introduction
of short-term, safe and effective TB treatment options, as well as
an effective TB vaccine, are the third pillar of the TB elimination
strategy [23].

In the Republic of Tajikistan, the first GeneXpert device,
which allows within 2 hours from the start of testing to simulta-
neously determine the presence of TB and its sensitivity to rifam-
picin, was installed in 2011 with the support of a grant from the
Global Fund to Fight AIDS, TB and Malaria, which was the first
step to expand early diagnosis of rifampicin-resistant TB. In 2014,
11 more GeneXpert devices were installed in various hard-to-
reach regions of the country. The ratio of the effectiveness of TB
diagnosis using smear microscopy and Xpert MTB RIF in 2013 was
8% versus 29% [24].

Another factor contributing to the improvement of the
population's access to diagnostics and treatment was the intro-
duction of the WHO DOTS (Directly Supervised Treatment Short
Course) strategy in the two pilot project districts, initially with the
support of USAID (2002-2004), the expansion of which was sup-
ported by the Global Fund to Combat with AIDS, TB and malaria.
For 2004-2007 the implementation of the DOTS strategy covered
the entire country [25].

For the period from April 2013 to December 2015 the RCPPT
team implemented a TB screening project in Dushanbe based
on filling out a questionnaire on mobile phones at the PHC level,
funded by the TB/REACH Stop TB Partnership*: within one year,
TB care workers and PHC health workers were trained, more than
870,000 people were interviewed, as a result of which 10,296
suspected cases were identified, the diagnosis was confirmed
in 1975 cases of all forms of TB [26, 27]. The cost of detecting
of one TB case under the above program was $343 [28]. Thus,
the approach to strengthen the capacity of PHC, the use of Xpert
technology, previously applied in Dushanbe, showed the effec-

4 Innovative approaches to improving case notification through mass
screening and Xpert MTB/RIF usage. https.//stoptb.org/assets/documents/
global/awards/tbreach/w3docs/Republic center of tuberculosis Tajikistan.pdf
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roza 6b111 06yyeHbl paboTHUKM TB cnyKbbl M meapaboTHUKM NMMCH,
onpolueHo 6onee 870 000 YenoBsek, B pe3ynbTaTe Yero BbisBneHo 10
296 npegnonaraemblx Cay4aes, AMarHo3 NoaTeepaeH B 1975 cayya-
Ax Bcex popm TB [26, 27]. CToMmocTb BbifBNeHUs ogHOro cnyyan Tb
B paMKax BblleyKa3aHHOM nporpammbl coctasuna $343 [28]. Takum
06pasom, noaxoz no ycuneHuto noteHumana MMCI, ucnonb3oBaHue
TexHonorun Xpert, npuMeHéHHble paHee B [ylaHbe, nokasanu 3¢-
$EKTUBHOCTb BbisiBNEeHNA Tb 60/bHbIX, KaKk U B U, peannsoBaHHOM
€o cTopoHb! MLU3HT.

YBennyeHne Temnos npupocta 3abonesaemoctv Tb u Y T6 B
nepuog peanunsaumun MM no cpaBHEHUIO C NepBbIM rofoM NaHAeMUK
COVID-19, BO3MOXKHO, CBA3AHO C y/yylleHnem BbissneHus Tb 6onb-
HbIX, MyTéM 0by4yeHus paboTHMKoB NMMCI HaBbikam pPacno3HaBaHWUA
npu3HakoB Tb 1 NCN0Nb30BaHUA aNrOPUTMA AUArHOCTUKK Th, uTo co-
otBeTcTBYEeT nonyyeHHbIM Alsdurf H et al [26], a Takxke Jo Y et al [28]
[aHHbIM. TeM He MeHee, peKOMEHAYETCA fanbHellee HabatoaeHne
[NA OUEHKM 3GHEKTUBHOCTU BMELLATENbCTB, a TaKXKe NpUBIeYeHUe
[ONONHUTENbHbIX PECYPCoB ANA NOAAEPXKaHWA YCTOMYMBOCTU BMe-
watenbcts. MHnupaTtmea ESSENCE mokeT 6bITb MCNOIb30BaHa CneLu-
anucTamu obLLEeCTBEHHOMO 34PaBOOXpaHeHUs Ans pacwupeHusa UA
[29].

3AKNIOMEHUE

MmnnemeHTauUMOHHOE MccneaoBaHue, peannsosaHHoe B 2021
rofy C LeNblo YNyYLleHUs AUarHoCTMKM 1 nedenus J1Y TB, 6bino oa-
HVMM M3 NEPBbIX BMELLIATENbCTB, BHEAPEHHDLIX HA YPOBHE OTAENbHOW
AAMUHUCTPATUBHOW €AMHMLbI MECTHOW KOMaHZAOW CNeLyasncToB B
nepuog naHgemun COVID-19 B r. lywaHbe.

PekomeHayeTca obyyeHne KomaHabl MLU3HT HaBblkam niaHu-
POBaHWUA, MOHUTOPUHIA U OueHKM Tb nporpammel, npusneveHue
[LONONHUTE/IbHbIX KaAPOBbIX U GUHAHCOBBIX PECYPCOB A1 OKa3aHwA
METOAMYECKON PaboTbl, NOBbLILIEHWE MOTUBALMM MPUBAEKAEMBIX U
NPUBAEYEHHBIX cneunanmcToB. C y4ETOM pesynbTaTUBHOCTU 0byye-
HMA paboTHMKoB MMCIM peKOMeHLOBAaHO NPOBEAEHWE Nepuoauye-
CKUX LieNeHanpaB/ieHHbIX 0by4yatolyx CEMUHAPOB AA OCHOBHbIX
UCNONHUTENEN NPOTUBOTYOEPKYNESHOM MpOrpammbl — Bpayven w
cpegHero megnepcoHana MMCII. MpuBMTME OPATOPCKUX HABLIKOB
y meacectép Tb cnyxbbl, opraHM3auma OHNaH CEMUHAPOB A8 Me-
ApaboTtHukos MMCI morn 6bl 061erynTb HarpysKy Ha ¢pTM3MaTPOB
W YAYYLUTD 3HAHMA U HaBblKM paboTHMKoB MMCIM no AMarHocTuKe u
neyennto Tb u NY Tb.

tiveness of detecting TB patients, as well as the IS implemented
by the CCPPT.

The increased incidence rate of TB and DR-TB during the IS
period compared to the first year of the COVID-19 pandemic may
be explained by the improved detection of TB patients due to PHC
workers training to recognize the signs of TB and use the TB diag-
nostic algorithm, which corresponds to the data obtained by Als-
durf H et al [26] and also by Jo Y et al [28]. However, further fol-
low-up is recommended to assess the effectiveness of undertaken
measures, as well as additional resources need to be mobilized to
maintain the sustainability of their results. The ESSENCE initiative
can be used by public health professionals to expand IS [29].

CONCLUSION

The IS, introduced in 2021 to improve the diagnosis and
treatment of DR-TB, was one of the first programs implemented
at the level of a separate administrative unit by a local team of
specialists during the COVID-19 pandemic in Dushanbe.

It is recommended to develop the CCPPT team skills of plan-
ning, monitoring and evaluating the TB program, attracting addi-
tional human and financial resources to streamline methodologic
work, and increasing the motivation of involved and attracted
specialists. Taking into account the effectiveness of PHC workers
training, it is recommended to conduct regular targeted training
workshops for the main executors of the anti-TB program - doc-
tors and mid-level health providers of PHC. Development of pub-
lic speaking skills among TB nurses, organization of online sem-
inars for PHC workers could ease the burden on TB doctors and
improve the knowledge and skills of PHC workers in TB and DR-TB
diagnosis and treatment.
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