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Medicine and mycobacteria fighting for the health of a patient. Hiding in the back of the 

health care worker, the devil of multidrug-resistant TB is an additional danger (15th-century 

icon, Lviv) 
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The Stop TB Lviv partnership, founded by the humanitarian organization « Bear and Lion » 

(B+L) with the contribution of the Swiss Lung Association, the Institute of Infectiology 

University of Bern  and TB specialists active in the province of Lviv (Ukraine), organized on 

27th May 2016 a conference on « Achievements in TB control in Lviv oblast 2006 – 2016 ». 

The main issue was to summarize the activities performed during the last 10 years, to study 

the current situation of TB in the province and to point out the main issues related to the 

future of TB management. Presentations were made by representatives of B+L, local health 

authorities, local TB specialists, delegates from the National TB programme and WHO in 

Ukraine.  

The main achievements supported by the partnership during the last 10 years and summarized 

by Dr Urs Bischer (B+L) were training of TB specialists in international WHO courses, 

improvement of the laboratory procedures, institutionalisation of HIV test in all patients, 

support for application to Global Fund at national level, adequate isolation of MDR patients, 

training in the rapid detection of RIF- resistant MTB (GeneXpert MTB/RIF assay), instruction 

of Red Cross Nurses & doctors by PATH, evaluation of the implementation of the Stop TB 

Strategy in Lviv City (Bacdot Study), electronic registration and monitoring of TB cases 

according to WHO standards and installation of the IT Network in Drohobych TB hospital.  

The impact of the rehabilitation and improvement in the laboratory equipment and procedures 

was presented by Dr Y. Skurchansky from the Drohobitch TB hospital, who demonstrated that 

the proportion of TB cases with bacteriological documentation increased from 31.8% in 2006 

to 79% in 2015. 

 

A field study conducted in Sychiv (the BACDOT study) and presented by Dr J-P. Zellweger 

from the Swiss Lung Association, illustrated many of the problems observed during the period 

2010-2014, such as the high proportion of MDR-TB among new cases, the long delays for 

obtaining drug-sensitivity testing (before the implementation of GeneXpert MTB/RIF assay), 

the long hospital stays, the high rate of failure (potentially leading to an increase in the 

number of MDR-TB) and the difficulty in organizing a reliable ambulatory phase. 

 

Dr B. Chechotka, director of the Health protection of Lviv oblast, presented the legal 

framework for TB control in the province and highlighted the current problems: restriction of 

resources, leading to a shortening of the duration of hospitalization and a decrease in available 

hospital beds and the difficulty in implementation of the network of health workers for the 

ambulatory phase of treatment. 

 

The epidemiological situation of TB in Ukraine was presented by Dr Olena Diujeva, from the 

National TB Programme. The situation is characterized by persisting high incidence rates 

(70.5/100‘000 in adults, 10.1/100‘000 in children) with a high proportion of MDR-TB and 

great diversity between the regions. The mortality has decreased from 15.1% to 9% between 

2012 and 2015.  

 

The local epidemiological data, presented by Dr L. Rak, chief of the TB hospital Sychiv, 

confirmed the national data. The incidence rate of new TB cases in the province decreased 

slowly over the last 10 years (from 74.2/100‘000 to 59.9/100‘000) but the proportion of cases 

in retreatment increased from 15.6% to 34.4% and the proportion of relapses increased from 

9% to 20.5%. The proportion of coinfection with HIV among TB patients also increased 

(currently 6%). The results of treatment (fig 1) are not improving over time, with a decrease 



in documented cure rate from 76.5% in 2009 to 69.3% in 2015 and the persistance of high 

rates of death (10.5%), failure (13.2%) and interruptions (6.7%) 

 

 
Fig 1: results of treatment in new patients 

 

The proportion of MDR-TB in new and retreatment cases is high, with a tendency to increase, 

particularly in new cases (fig 2). 

 

 
Fig 2: proportion of MDR-TB cases among new and retreatment cases of TB 

 

The outcome of treatment among MDR-TB patients (fig 3) is very unsatisfactory, with a 

proportion of cure or treatment completion of 27.4% for the cohort of patients started on 

treatment in 2013 and large variations between the years 

 



 
Fig 3: outcome of treatment in patients with MDR-TB 

 

Dr A. Slavucky, from the WHO office in Ukraine, presented some current models of financing 

the management of TB and concluded that, in situations of financial constraint, the resources 

should be redirected from the hospital sector to the ambulatory sector, with a decrease of the 

duration of hospital stay and a reorganization and decentralization of the ambulatory sector 

(fig 4). He also presented the TB Action plan of WHO for Europe (available on 

http://www.euro.who.int/en/who-we-are/governance) and discussed the possible interventions 

to improve the current unsatisfactory situation, particularly regarding patient-centered 

approach, infection control and prevention of MDR-TB 

 

 

 

Fig 4: two patterns of distribution of resources for the management of TB 

 

The support by the Gobal Fund and the role of USAID in the management of TB in Ukraine 

and in Lviv oblast could not be presented, due to the last-minute unavailability of the 

scheduled speakers. 

  

http://www.euro.who.int/en/who-we-are/governance


General conclusions: 
 

The TB situation in Lviv oblast is far from being satisfactory, but many positive landmarks 

have been achieved during the period 2006 to 2016: 

 

1. Agreement on the current international definitions of disease, management and 

outcome 

2. Agreement on the importance of bacteriology for the diagnosis of TB and the early 

detection of drug resistance, failure and relapses 

3. Agreement on the importance of epidemiological surveillance, external quality 

control and data management 

4. Agreement on the necessity to re-allocate the resources in a cost-effective manner. 

 

In spite of these positive achievements, the current results, in particular the cure rates of TB 

and MDR-TB, do not match with the targets defined by the WHO (85% cure rate in drug-

sensitive TB), the International Standard for Tuberculosis Care [1] and the European 

Consensus for the management of MDR-TB [2]. The current problems of TB in Ukraine have 

been addressed in a recent report by the WHO regional office for Europe [3]. The main 

problem that the TB programme is facing is the continuous increase in the proportion of 

MDR-TB among new and retreatment cases, with associated high costs and human sufferings, 

in a context of close ending of the support by the Global Fund. The low cure rate – even of 

new patients with drug-sensitive TB - , the high rates of failures and relapses probably play an 

important role in this unfavourable evolution. The recent Roadmap issued by WHO clearly 

indicates the actions to be taken to prevent the increase of MDR-TB [4].  

In order to reach the expectations, many challenges will have to be addressed seriously in 

order to improve the current situation: 

1. Reorganization of the ambulatory part of the treatment, in order to improve the cure 

rate and decrease the death and failure rate 

2. General implementation of rapid detection of drug resistance, to avoid inappropriate 

treatment and creation of additional cases of MDR-TB 

3. Increased attention to the infection control, to decrease the possible transmission of 

mycobacteria to bystanders in hospitals, prisons and social structures 

4. Strict supervision of the use of second-line drugs (particularly the new drugs 

bedaquiline and delamanid), to avoid the emergence of additional drug resistance 
 

Improving the cure rates of newly detected, drug-sensitive TB cases is the most urgent 

target to be reached. The resulting reduction of failure and relapse rates, respectively, 

will result in slowing down the evolution of MDR-TB and in important savings. 
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 Annex:  Stop TB Lviv Partnership Conference, Friday 27th May 2016 

 

Achievements in TB control in Lviv oblast 2006-2016 

 

 

Introduction, presentation of the Stop TB Lviv partnership  U. Bischler, B+L association 

 

Epidemiology of TB and MDR-TB in Lviv oblast 2006 – 2016  L. Rak, Sychiv Hospital 

 

Achievements in laboratory and diagnostic procedures in Lviv oblast 2006 - 2016  

                                                J Skurchanskyi, Drohobitch Hospital 

 

Lessons from a field study in Lviv      J-P. Zellweger, Swiss Lung association 

 

Implementation of the NTP Guidelines : challenges and prospects O. Diujeva, UCDC/NTP  

 

Decentralization of TB services and ambulatory care   A. Slavuckij, WHO Ukraine 

 

Threats and progress in the management of TB in Lviv oblast B. Chechotka, Lviv oblast health 

direction 

Closing remarks       L. Rak, Sychiv hospital 

 

 


