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More than a decade has passed

since the World Bank published its
comprehensive report on tuberculosis
(TB) in central Asia Stopping
tuberculosis in Central Asia: priorities
for action (1). Since then, great progress has been
made in terms of access to quality services in the
Region, particularly in the past five years, and through
implementation of the Consolidated Action Plan to
Prevent and Combat multidrug- and extensively
drug-resistant tuberculosis (M/XDR-TB) in the WHO
European Region 2011-2015 (2). Along with multiple
technical partners and donors, the WHO Regional
Office for Europe has provided essential support to
Member States in central Asia. The current issue

of Panorama presents several studies conducted in
central Asia through joint collaboration with key
partners, including Médecins Sans Frontiéres, The
Union, and the Special Programme for Research and
Training in Tropical Diseases at the World Health
Organization (WHO/TDR) to address key operational
guestionsin TB prevention and care.

Kalandarova et al. conducted a retrospective study

in Uzbekistan, which documents the outcome of

a representative cohort of MDR-TB patients who
started treatment on an ambulatory basis, and had
similar favourable outcomes and fewer adverse events
to those who started treatment in hospitals. These
findings are in line with those of previous studies in
the Region. This publication can build further evidence
for a stronger recommendation to provide

a wide array of patient-friendly models of care,
including home-based care and outpatient treatment,
as well as inpatient treatment for those patients

Tybepkynes
B LleHTpanbHOM A3umn
Macyn Hapa

EBporernickoe permoHajibHOe
6ropo BO3

[Ipomno 6onblIe NeCcATU JIET, C TEX
rop Kak BceMupHBI 6aHK 0Ny 6/IMKO-
BaJjl BCeOHBEeMIIOMINN NOKA O TY-
6epkynese (TB) B LleHTpaneHOM A3un
Stopping tuberculosis in Central
Asia: priorities for action (OcmaHosums myb6epKynes

8 [lenmpanbHOU A3uu: npuopumemHsble 3a0auu 0J1A
Oelicmsull) (1).

C Toro BpeMeHU B permoHe ObIJ1 JOCTUTHYT HeMabli
nporpecc B obecrnedyeHun JOCTYIIa K KAUeCTBEHHBIM
ycnyraM, oco6eHHO 3a NocaeHMe IATh JIeT, BO MHO-
roM 6naronaps peanmsauuy KoMmaekcHOro niaHa
IelicTBUIM o mpoduiakTuKe u 60pbbe ¢ TybepKye-
30M C MHOXeCTBEHHOU U IV POKON JIeKapCTBEHHOM’
ycTornumBocThio (M/IIJIV-TE) B EBpomnelickoM permoHe
BO3 Ha 2011-2015 IT. (2). BMecTe ¢ MHOTOUMCI€HHBIMU
TeXHUUYECKUMU apTHepaMu 1 foHopaMu EBpomnerli-
CKOe permoHasnbHoe 610po BO3 oka3ano HeoHXOaUMYI0
MOJIePXKY rocyAapcTBaM-ujieHaM B LleHTpanbHOM’
Asuu. B 3ToM BeIlTyCcKe «IlaHOpaMBbl» ITpeICTaBJIeHEI
pe3ynbTaThl HeCKONIBKMX UCCIeIOBaHMI, TPOBeJeHHBIX
B lleHTpanbHOM A3MM B paMKaX COTPYAHMUYECTBA

C KJIIOUEeBBIMY ITapTHepaMy, BKJIl04as OpraHmn3anmio
«Bpauwu 6e3 rpanui», Coto3 u CrieinaabHy0 IporpaMm-
My BceMupHoOM opranm3aluy 3ipaBooXpaHeH s Mo Ha-
YUHBIM MCCJIe[IOBaHYAM U [IOJTOTOBKE CIIeLMaICTOB

B obnacTu Tponuueckux 6onesxeit (BO3/TDR), nnsa pe-
IIeHMsI OCHOBHBIX BOTIPOCOB LesATeIbHOCTU B 06/1aCTH
npodunakTuky u nedenms Th.

KananpapoBa 1 KomJiery NpoBeny peTPOCIeKTMBHOe
MccrieloBaHMe B Y30eKuCTaHe, B X0Jle KOTOPOro 6B
IOKyMeHTaIbHO 3adUKCUPOBAHBI ICXOABL IeUeHU A

B perpe3eHTaTMBHOM KoropTe 60nbHbBIX MJIV-TE, Ko-
TOPble HAaua/IM aMbyaTOpHOE JieYeHUe, Pe3yIbTaThI
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meeting clear clinical criteria. The reasons for a high
failure rate (up to 25%) among patients, irrespective
of the model of care, need to be carefully investigated,
including the possibility of a high degree of second-
level drug resistance in the country.

Jumaev et al. retrospectively examined the association
of diabetes mellitus and TB in the Bukhara region of
Uzbekistan over a period of three years. In addition

to TB occurring more frequently among patients with
diabetes mellitus, they found that treatment outcomes
were significantly poorer among this group of patients.
This calls for closer collaboration between health
programmes for communicable and noncommunicable
diseases to prevent comorbidities and provide
integrated care.

Yusupova et al. assessed the characteristics and
treatment outcomes of TB patients with specific
comorbid conditions in the Samarkand region of
Uzbekistan. They show that, in addition to diabetes
mellitus and HIV, other conditions such as peptic
ulcer and chronic obstructive pulmonary disease
are associated with poor treatment outcomes.

In particular, people with HIV had the poorest
outcomes. Other studies have also shown the
importance of starting antiretroviral therapy

early (3). WHO recommends starting antiretoviral
therapy in those diagnosed with HIV infection,
irrespective of CD4 count (4). There is a need for close
follow-up of this study to document the progress, as
a policy of early commencement of antiretrovirals
among people living with HIV is in place in the
country.

Mirzoev et al. reviewed six-year TB notification

rates among staff working in the TB services in
Tajikistan, and found that TB is seen 10 times more
frequently among such staff than in the general
population. Interestingly, they also identified TB
among non-medical staff, including cleaners, a guard,
an electrician and gardeners. Efforts are to be made to
fully implement administrative, environmental and
respiratory protection measures recommended by
WHO to strengthen airborne infection prevention and
control (5).

Kulzhabaeva et al. assessed the initial loss to
follow-up and delay in starting treatment among
patients detected to have active TB and registered at

KOTOPOTO OBIIM TAKMMMU JKe YCIEeIIHbBIMMY U COMTPOBO-
JKIAJIMCh MEHBIIUM YMCJIOM HeXXelaTeIbHBIX ABJIeHUN
110 CPaBHEHUIO C TUI[aMM, KOTOPBIX Hauasu JIeUNTh

B CTallMOHapax. DT Pe3yJIbTaThl COTIaCyTCs C pe-
3yabTaTaMy MPEeAbIAYIINX UCCIeJOBAHUNA B PETMOHE.
HanHasg ny6aMKaumsa No3BOMUT UCITOb30BATH NOMOJ-
HUTEJNbHEBIE JaHHbBIe I/ pa3paboTKy 60jee CUIbHBIX
peKoMeHJaluit OJisi BHEJPeHMs MIMPOKOro CIIeKTpa
yIOOHBIX I MallieHTa MOoiesiell OKa3aHUs MeIUIIVH-
CKOJ1 TIOMO1II Y, BKJIF0OUasi TIOMOIIb Ha JIOMY, aM0Oy1aTop-
HOe JieYeHNe I JleYeHye B CTallMoHape /IS MallieHTOB,
COOTBETCTBYIOMINX YETKUM KIMHUYECKMM KPUTEPUSIM.
[TpMYMHEI BBICOKMX TTOKa3aTesei Heyjauy JIeueH s
(o 25%) cpeny MalUeHTOB, He3aBUCKUMO OT MOJIEN
OKa3aHUs ITOMOIIY, He06XOAMMO TIATEeIbHO MCCIIe-
IIOBaThb, BKJII0Yasl B BBICIIEN CTEIeHY BepOsITHOe pas-
BUTME JIEKAPCTBEHHOI YCTOMYMBOCTY K ITperapaTaM
BTOPOTO psijia B CTpaHe.

XKyMaeB 1 Kosieru IpoBeiy peTPOCeKTUBHY 0 OLleH-
Ky CBA3U MeXy caxapHbeIM anaberom u Th B Byxap-
CKOM 0071acTy Y36eK1McTaHa 3a TPeXJIeTHUN TTePUO/I.
OHuM 06HapyXWu, 4TO TIOMMUMO HoJjiee yacTou 3abore-
BaeMocTu Th cpeny 60IbHBIX CaXapHBIM AMa0OETOM,

B 3TOM rpyIIie 60NbHBIX UCXO/IBI IeueHM A OBIIN 3HAUU-
TeJIbHO XyXXe. OTO TpebyeT 60Jiee TECHOTO COTPYAHU-
yecTBa MeXy MeJULMHCKUMY IIporpaMMaMu B chepe
MHObEKUMOHHBIX 1 HeMHOEeKIMOHHEIX 3ab0NieBaHUM A1
npenynpexaeHnsa KOMOPOUAHOCTEN U OKa3aHMA NHTe-
IPUPOBAHHON MeAVNLVHCKON [TIOMOII.

FOcymnoBa u Konneru npoaHaan3nupoBain XapaKTepu-
CTUKU U UCXOJIBI JleueHUs1 60MbHBIX TH ¢ KOHKpPeTHBIMHU
COMYTCTBYKIWMMY 3a60eBaHUAMM B CaMapKaHACKON
obnactu Y3bekuctaHa. OHM 06HAPYXUJTK, UTO TOMUMO
caxapHoro amabeta 1 BI/IY Takue 3ab6oeBaHm,

KakK f3Ba )XelyJKa ¥ ABeHaLUaTUIIePCTHON KUILIKN

1 XPOHMYECKOEe OOCTPYKTUBHOE 3ab0jieBaHMe JIETKUX
MIPUBOAAT K HEYIOBJIETBOPUTEIBHOMY UCXONY JIe4eHU .
B wacTHOCTH, caMble [1JI0XMe VCXOABI JleueH A Habio-
Ianuch y nonen, xupywux ¢ BUY. PesyneraTsl Apyrux
MCCielOBAHMI TaKXXe YKa3bIBalOT Ha HEOHXOAMMOCTD
pPaHHero Havajla aHTVMPEeTPOBUPYCHON Tepannuim (3).
BO3 pexoMeHOyeT HauMHATh aHTUPETPOBUPYCHY IO
Tepamnuio nuijaM, y KOTOpPbIX Obljia AMarHOCTUPOBaHa
BUY-nHek1Ms, He3aBUCUMO OT ITOKa3aTesen ymcia
keTok CD4 (4). ITo pesynbpTaTaM 3TOr0 UCCIEAOBAHUSA
Heob6Xon1MOo 06eCrnednTh IPUCTAIBHBIN KOHTPOJIb 32
nalyeHTaMy, YTO6B JOKYMeHTalbHO 3adMKCUPOBATh
MpOrpecc, MOCKOJIbKY CTpPaTeryisi paHHero Havyaja aHTu-
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laboratories. Up to 10% of patients were not traced.
This percentage was higher in rural areas. This
highlights the need to improve surveillance and
remove the barriers to early start of treatment.

Pirov et al. reviewed the treatment outcomes

of paediatric TB cases, and the management of
household contacts in Dushanbe, Tajikistan, between
2009 and 2013. During this period, they found very
good contact tracing and treatment success, and an
increase in the MDR-TB rate. Children are vulnerable
to TB and infection among them is a proxy for active
TB among adults. In view of the increase in incidence
of MDR-TB, experience from other settings on the
most suitable course of action for management of
contacts would be crucial.

Countries in central Asia have shown strong
commitment to prevent and control TB and MDR-
TB. However, challenges remain, with 60 300 TB
cases and 15 230 MDR-TB cases in the subregion,
and increasing numbers of new HIV and TB/HIV
coinfection. Efforts should be focused on ensuring
patient-centred and outpatient-based TB prevention
and care, and addressing the social determinants

of health to prevent TB and improve treatment
adherence.

Addressing TB and TB/HIV requires partnership
between and engagement of all sectors, including the
penitentiary and social welfare sectors, in line with
the Health 2020 policy framework. There is a need

for strong involvement of civil society organizations,
professional societies and academic institutions to
embark on multidisciplinary approaches in addressing
complex diseases such as TB.

TB prevention and care interventions can be efficient
only in resilient health systems; therefore, an
integrated health systems approach constitutes an
important element of further improvement in TB
prevention and care.

We have moved from the Stop TB Strategy to the End
TB Strategy, and will be implementing the Tuberculosis
Action Plan 2016—2020 in the WHO European Region (6).
The Action Plan has research and innovation as one

of its main three pillars. This highlights the need for
countries to continuously improve their capacity for
surveillance and data analysis, and conduct operational

PEeTPOBMPYCHO Tepanuy Cpeu JNILeN, XXUBY X
¢ B/Y, B cTpaHe yXXe IpUHATA.

Mup3oeB 1 Kojjiervt IpoBesy 0630p perucTpauunm ciy-
yaeB TE 3a mecTs neT cpeu nepcoHana NpoTMUBoTy6ep-
KyJie3HBIX CyX6 TamXUKucTaHa U 0OHaPYXUIN, UTO
3aboneBaeMocTb TB cpeivt 3TUX COTPYAHUKOB B IeCATH
pas3 Bblllle, YeM Cpe[iy HaceNleH) A B LieJioM. YTo NHTe-
PECHO, OHM TaK)Xe BBIIBUIU cliydyau 3aboneBanusa Th
CpeAV HeMeAVLIVIHCKOrO [TepCoHaJla, BKII4aa yoopLnLl,
OXPaHHMKa, 3JIeKTPMKa U CaJOBHMKOB. HeobxoammMo
NPOBeCT PaboTy L1 KOMIIJIEKCHOM peanusalnuy agMu-
HUCTPATUBHBIX Mep KOHTPOJISA Cpefbl O6UTaHUSA U [IepCo-
HaJIbHOM 3all/IThl OPTaHOB [bIXaHS, PEKOMEHIOBaHHBIX
BO3, nns ycunenusa npodunakTUKU U KOHTPOJISA UHDEK-
L/, TlepelaBaeMblX BO3IYIIHO-KAaIleJIbHbIM Ty TeM (5).

KymxabaeBa 1 KOjeru NpoBeny OLleHKY NTePBUYHON
MOTepY MalVMEeHTOB /IS IOCIeIVIOUero HabIAeH S

M 3a[IePXKIU C HayaJsioM JIeueHs Cpey MalieHTOB, ¥
KOTOpPHBIX ObIia BhIsIBJIeHA aKTVMBHas GopMa Tybepkyre-
3a, TOATBEPXAeHHasd 1abopaTOpHBIMU aHanu3aMu. Kak
BBISICHUJIOCH, 1O 10% TallMEHTOB HE OTCJIEXXMBAIOTCS;
IIAaHHBIN [TOKA3aTeJIb ellle BhIIIE B CEJIbCKOM MECTHOCTM.
Bce 3ToO mouepKuBaeT HEOOXOAMMOCTD YCUIIEHW ST
SMMHAA30pa U yCTpaHeHUsI 6aphepOB K paHHEMY Ha-
Yyay JeYeHmns.

[TpoB 1 Komneru NpoaHanu3poBay UCXOLHI Jieue-
HuA TB y neten u oTcneXxmBaHye KOHTAKTOB B JIOMOXO-
3AancTBax B lyman6e, TamXMKUCTaH, B IepUOZ C 2009
0 2013 I'T. B 3TOT nepuog 66111 OTMEeUeHbl XOpollee
OTCJIeXXMBaHMe KOHTAKTOB U YCIIeX! JledeHNs, a TaKXe
poct ypoBHA MJIV-TB. letu ya3BuMel K TH, 1 nokasa-
Teny MHQEeKL UM Cpei HUX MOXHO UCII0Ib30BaTh B Ka-
yeCTBe KOCBEHHOrO [10Ka3aTess paclpoCTPaHeHHOCTH
akTuBHOM dopMel T cpeny B3poCabIX. YUUTHIBASI POCT
3aboneraeMoctyt MJIY-TE, onbIT APyTUX CTPaH B OTHO-
IeHUM Haubojee ONTUMaJbHOTO OPAAKA AeNCTBUN
LI OTCTIeXXMBAHMA KOHTAKTOB OyZleT OueHb MOJIe3HBIM.

Crpaunsl LleHTpanbHOM A3UY MTPOAEMOHCTPUPOBAIN
CUJBHYI0 IPUBEPXXEHHOCTE ey NPOQUIaKTUKL U
koHTpona Th u MJIY-TB. OnHako MHOTMe TPO61eMbl
elle NPeNCTOUT PeLINTh: B JaHHOM CybpermoHe Ha-
CUMTEIBAETCA 60 300 60NbHBEIX TH 1115 230 60JIBHEIX
MIJIV-TB, a TakXe pacTeT 4YMCJIO HOBBIX ciiydyaeB B/Y
1 cnydaeB KonH@ekiuyu BUY/TE. PaboTy He06xX0aUMO
HallpaBUTh Ha obecrieyeHye OPMEHTUPOBAHHBIX Ha I1a-
L[IeHTa, aMOYIaTOPHBIX YCIIYT 110 TPpoPUIaKTUKe
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research to develop evidence-informed health policies.
Innovation is a key to doing things differently and
reaching better outcomes for patients, and breaking the
transmission cycle.
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u nedeHuio TB, 1 Ha pelieHye COUMATIBHEIX JeTEPMU-
HaHTOB 3I0POBbSA ANs penynpexaenus Th u ynyuiie-
HIS TPUBEPKEHHOCTY K JIEYEHUIO.

Pemenne npob6newM, cesazaHHbix ¢ Tb u TB/BUY, Tpebyer
dbopMIMPOBaHNUSA TAPTHEPCTBA MEX/Y BCEMU CEKTOPaMU
VI BOBJIEUEHM A BCEX CEKTOPOB, BKJI0Yas IeHUTeHIMap-
HYIO CUCTeMY U CNyX6y coluanpHOro obecrnedeHus,

B COOTBETCTBUM C OCHOBaAMU MOJIUTUKY 3L0POBHE-2020.
HeobxonyMo mypoKo BOBJIEKATh OPraHU3aL Uy Ipax-
IIaHCKOTO 06111eCTBa, MpodecCcroHabHbIe acColalnn
Y Hay4Hble OpraHM3aluy C Lesblo IPMMEeHeH A MyJib-
TULOVCUUITIMHAPHBIX TOAXO/IOB K pellleHo NpobieM
TaKOTO CJIOXXHOr0 3aboneBaHud, Kak Th.

MepornpusaTus 1o npodunakTuke u nedeHuo Th 6yayT
3bOEeKTMBHBIMY TOMBKO B YCTOMYMBLIX CUCTEMAX 3/Ipa-
BOOXPaHeHNS; TI03TOMY UHTETPUPOBAHHBIN TOAXO0
CUCTEM 3paBOOXPaHEHMA ABJIAETCA BaXXHOM COCTAB-
JISIOUEN fabHENIIEro ynydieHus npobunakTukm

u neyenus Th.

Mzl nepemiv ot CtpaTterun «OctaHoBuUTh Th» kK CTpa-
Teruu 1o TUKBUAALNY TybepKyiesa 1 6yJIeM OCyIIecT-
B/IATH [171aH [elicTBUI 1o 60pbbe C TyOepKyie3oM

1 EBponerickoro pernoHa BO3 Ha 2016—2020 IT. (6).
VccnenoBaHusA M MHHOBALIVY ABISAIOTCSA ONHON U3 TPex
OCHOB 3Toro [1y1aHa [eNCcTBUIA, YTO MOJUYEPKIMBAET He-
00XOIMMOCTb MMOCTOSAHHOrO HapalllMBaHM A ITOTEHLI-
ajna CTpaH 10 MPOBeJIeHUI0 3MUIHAA30pa U aHain3a
IaHHBIX, a TAKXe MTPOBeJIeHM s OMepalOHHBIX MCCTie-
IIOBaHUM [Ji BEIpabOTKM CTpaTerunii 3gpaBooxpaHe-
HMS Ha OCHOBe GaKTMUeCKMX TaHHBIX. VIHHOBal UM
OYeHb Ba)XHBI, YTOOBI HaYaTh PaboTaTh MO-LPYTOMY,
00eCreynTh TyUlllne UCXOIBI JIeYeHU JiA alMeHTOB
1 pa3opBaTh LMK Tepefaun MHQEKIUN.

BNBJTNOT PADINY

1. Godinho J, Veen J, Cercone J, Pacheco J, Dara M.
Stopping tuberculosis in Central Asia: priorities
for action. Washington, DC: The World Bank; 2005
(http://elibrary.worldbank.org/doi/pdf/10.1596/978-0-
8213-6276-1, no coctoaruio Ha 13 mapTta 2016 .).

2. HopoxHas kapTa no npodunaktnke 1 bopsbe ¢
NeKkapcTBeHHO-yCcToNYMBEIM TybepkynesoM. KoneHrareH:
EBponewickoe pervoHanbHoe biopo BcemupHon
opraHusauuu sgpasooxpaHerus; 2011 r. (http://www.
euro.who.int/__data/assets/pdf_file/0009/169704/
£95786r.pdf, no coctoanuio Ha 27 ansaps 2016 r.).

MAHOPAMA OBLLIECTBEHHOIO 3[JPABOOXPAHEHNA

TOM 2 | BbINYCK 1 | MAPT 2016 . | 1-116


http://elibrary.worldbank.org/doi/pdf/10.1596/978-0-8213-6276-1
http://elibrary.worldbank.org/doi/pdf/10.1596/978-0-8213-6276-1
http://www.euro.who.int/__data/assets/pdf_file/0009/169704/e95786r.pdf
http://www.euro.who.int/__data/assets/pdf_file/0009/169704/e95786r.pdf
http://www.euro.who.int/__data/assets/pdf_file/0009/169704/e95786r.pdf
http://elibrary.worldbank.org/doi/pdf/10.1596/978-0-8213-6276-1
http://elibrary.worldbank.org/doi/pdf/10.1596/978-0-8213-6276-1
http://www.euro.who.int/__data/assets/pdf_file/0014/152015/e95786.pdf
http://www.euro.who.int/__data/assets/pdf_file/0014/152015/e95786.pdf
http://apps.who.int/iris/bitstream/10665/186275/1/9789241509565_eng.pdf
http://apps.who.int/iris/bitstream/10665/186275/1/9789241509565_eng.pdf
http://apps.who.int/iris/bitstream/10665/44148/1/9789241598323_eng.pdf
http://apps.who.int/iris/bitstream/10665/44148/1/9789241598323_eng.pdf
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020

14

COMMENTARY

KOMMEHTAPII

Yang CH, Chen KJ, Tsai JJ, Lin YH, Cheng SH, Wang KF
et al. The impact of HAART initiation timing on HIV-TB

co-infected patients, a retrospective cohort study: BMC
Infect Dis. 2014;14:304. doi: 10.1186/1471-2334-14-304.

Guideline on when to start antiretroviral therapy and
on pre-exposure prophylaxis for HIV. Geneva: World
Health Organization; 2015 (http://apps.who.int/iris/
bitstream/10665/186275/1/9789241509565_eng.pdf,
no coctosaHuio Ha 13 mapTa 2016 r.).

WHO policy on TB infection control in health-care
facilities, congregate settings and households.
Geneva: World Health Organization; 2009 (WHO/
HTM/TB/2009.419) (http://apps.who.int/iris/
bitstream/10665/44148/1/9789241598323_eng.pdf,
no coctosaHwuio Ha 13 MapTa 2016 r.).

Esponenckuin pernoHansHein komutet BO3. Pesontouuna
EUR/RC65/17 Rev.1 Mnan gencteni no bopsbe ¢
Tybepkynesom ana Esponenckoro pernoHa BO3 Ha
2016-2020 rr. KoneHrareH: EBponerickoe pervoHansHoe
Biopo BO3; 2015 r. (http://www.euro.who.int/en/about-
us/governance/regional-committee-for-europe/65th-
session/documentation/working-documents/
eurrc6317-rev.1-tuberculosis-action-plan-for-the-who-
european-region-20162020, no coctoaHwmto Ha 15 MapTa
20151.).

PUBLIC HEALTH PANORAMA

VOLUME 2 [ISSUE 1 | MARCH 2016 | 1-116


http://apps.who.int/iris/bitstream/10665/186275/1/9789241509565_eng.pdf
http://apps.who.int/iris/bitstream/10665/186275/1/9789241509565_eng.pdf
http://apps.who.int/iris/bitstream/10665/44148/1/9789241598323_eng.pdf
http://apps.who.int/iris/bitstream/10665/44148/1/9789241598323_eng.pdf
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020
http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/65th-session/documentation/working-documents/eurrc6517-rev.1-tuberculosis-action-plan-for-the-who-european-region-20162020



