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General trends of epidemic indicators

❖ The epidemic of TB in Ukraine is

characterized by significant prevalence of

MDR TB and tuberculosis with increased

resistance, and the growing incidence of TB /

HIV co-infection

❖ There is an increase in the number of cases of

MDR TB from 3186 in 2009 to 6757 in 2017.

The proportion of patients with XDR TB

among registered patients with MDR TB also

tends to increase (from 13.9% in 2015 to

15.5% in 2017)

❖ In the structure of incidence rate, the

proportion of TB / HIV co-infection increased

from 15.6% in 2013 to 20.4% in 2017



Review of digital technologies in the field of health care for TB in 
Ukraine
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Problems in implementation

• Normative barriers (obsolete regulatory framework, binding of paper

data carriers (duplication of results), lack of or insufficiently developed

links between different systems, long practice of total hospitalization)

• Material resources (insufficient number of technical equipment on the

part of the system and on the part of patients, insufficient coverage of

the Internet, insufficient number of tools for digital technologies,

insufficient financing of processes)

• Human resources (insufficient human resources, resistance to

innovation, need for additional training of medical staff / patients, a

shortage of professional IT specialists, including the provision of

ongoing support)



Results of influence (1)

eTB-Manager

• Providing on-line information of the treatment of cases, monitoring, monitoring

the treatment regimen, patients' stay in hospitals and their discharge

• The ability to systematically and individually monitor each case and conduct an

operational analysis of information for each individual case

• Registration of clinical and laboratory results, provision of information on

adherence to treatment regimens

• Create databases that can be used to prepare and analyze reports that will

have an impact on policy, strategy, and management decisions.

• Reports in different disaggregations (by type of case, age, sex, place of

residence, place of treatment, additional factors of influence, etc.) are always

interesting and relevant when introducing something new



Results of influence (2)

Gx Alert
• Built-in notification algorithm via SMS and e-mail in the program gives the

opportunity to obtain data on the result of the research immediately after its

completion, which allows to shorten the timing of the appointment of adequate

treatment for patients with tuberculosis

• Opportunity to monitor the operation of GeneXpert systems in real time,

including obtaining information about the remaining cartridges, the timing of

technical inspection, etс

Reduction in the loss of time for the appointment of treatment, loss of patients from 

sub-observation, preservation of funds due to the effectiveness of the supply 

system

improving the quality of laboratory research results



Results of influence (3)

QuanTB

The system for forecasting and 

calculating the needs of TB drugs 

has been improved

• More accurate calculations of the need for TB drugs

taking into account the start date of treatment and actual

data of the register of patients with tuberculosis on the

date of reference

• The risk of deficiency / excess of TB drugs is reduced

due to the control of the shelf life of the drugs

• Analysis of the dynamics of TB drugs consumption,

monitoring of residues with consideration of expiration

dates



Results of influence (4)

Automated information system for pharmacovigilance(AISP)

• Possibility to realize ADSM

• The possibility of obtaining an almost complete profile of adverse 

events / adverse reactions to monitored drugs

• High efficiency in identifying the signal at an early stage, identifying risk 

factors, the possibility of risk management

• Reliable data to solve the problems of a cautious attitude towards a 

medicine

For the period 2014-2017r. Ukraine has reached the optimal level of reporting 

recommended by WHO - more than 400 reports per 1 million people have been 

received, the database contains over 170,000 reports of adverse reactions, 

adverse events, etc.



Results of influence(5) 

Video DOT
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In the first 6 months of 

implementation, 9 regions of 

Ukraine are covered: 150 

patients



Google My Maps

Mapping of institutions / health-care centers that are implemented on the 

basis of local communities

opportunity to choose closest and most accessible place for receiving 

care and services



eLearning

http://tb.ucdc.gov.ua/



The possibilities of expanding digital solutions on a scale

• Agreement with the EU - harmonization of the regulatory 

framework, protection of personal data

• The introduction of patient-oriented treatment models with an 

emphasis on outpatient treatment

• Integration of experience from the public health system 

(telemedicine, eHealth, telecard )

• Partner experience (Challenge TB)

• Integration of systems

• Technical and resource support (GF grant, USAID)



Thank you!

www.tbcare2.org


