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http://ecdc.europa.eu/en/publications/Publications/TB-guidance-interventions-vulnerable-groups.pdf

Tuberculosis in hard-to-reach populations 1 @+k ®

Barriers and facilitators to the uptake of tuberculosis
diagnostic and treatment services by hard-to-reach
populations in countries of low and medium tuberculosis
incidence: a systematic review of qualitative literature

Sophia G deVries*, Anne L Cremers*, Charlotte C Heuvelings, Patrick F Greve, Benjamin | Visser, Sabine Bélard, Saskia Janssen, René Spijker,
Beth Shaw, Ruaraidh A Hill, Alimuddin Zumla, Marieke ] van der Werf, Andreas Sandgren, Martin P Grobusch

Tuberculosis disproportionately affects hard-to-reach populations, such as homeless people, migrants, refugees, LancetInfect Dis 2017;
prisoners. or drug users. These people often face challenges in accessing quality health care. We did a systematic 17:¢128-43

Tuberculosis in hard-to-reach populations 2 W +k ®

CrossMark

Effectiveness of interventions for diagnosis and treatment
of tuberculosis in hard-to-reach populations in countries of
low and medium tuberculosis incidence: a systematic review

Charlotte C Heuvelings, Sophia G de Vries, Patrick F Greve, Benjamin | Visser, Sabine Bélard, Saskia Janssen, Anne L Cremers, René Spijker,
Beth Shaw, Ruaraidh A Hill, Alimuddin Zumla, Andreas Sandgren, Marieke ] van der Werf, Martin P Grobusch

Tuberculosis is overrepresented in hard-to-reach (underserved) populations in high-income countries of low Lancet Infect Dis 2017;
tuberculosis incidence. The mainstay of tuberculosis care is early detection of active tuberculosis (case finding), 17:e144-58
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BO3MOXXHOCTM AN nNpodunakTukm n KoHTpons Tb B
YA3BUMbIX FPyrnnax HaceneHus

1. AyTpny-6puraabl U MOBUNBbHbIE
noapa3aeneHus

2. lNoowpeHuns
3. Yyactue Kno4yeBbiX NapTHEPOB

4. JledeHne noa HeNoCpeaCTBEHHbIM
HabntoaeHnem (A40T)

5. HanoMmnHaHus
6. MHTerpauusa ycnyr

/. UHdOpMaUMOHHO-pa3bACHUTEbHAadA U
NpocBeTUTENbCKas paboTa
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coumanibHOM MOMOLLU
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Interventions in vulnerable groups are
the key to eliminating tuberculosis in
Europe

Summary

Tuberculosis (TB) is a serious infectious disease that
although treatable, can be fatal. In 2014, it affected
around 58 000 people in the European Union/
European Economic Area (EU/EEA). The number of
new TB cases is slowly decreasing by around 5% each
year, but at this pace, the disease will not be elimi-
nated in the near future. One challenge for elimina-
tion is the existence of pockets of T8 in society,
concentrated among the most vulnerable, such as the
homeless, drug users, alcoholics and some migrant
populations, who may be at higher risk of exposure,
live in poor conditions or do not have access to
healthcare services.

If TB is not tackled in these vulnerable groups, it will
not be eliminated. In addition, there is a risk that the
disease will spread to a wider population, and that
more drug-resistant cases will occur, meaning the
occurrence of more severe or even incurable cases,
with high costs for healthcare systems and society.

Therefore, it is crucial to make sure that all cases

in vulnerable groups are diagnosed and treatment

is completed. Since prevention and control of TB in
these groups is not efficient when using standardised
models of healthcare, tailored interventions need to be
deployed.

ECDC has identified a series of options that are effec-
tive to improve early diagnosis and treatment comple-
tion. Public health authorities can adapt them to their
particular needs and implement them according to
their specificities and resources.

The issue

Tuberculosis continues to affect vulnerable groups who
do not recognise the symptoms of the disease, have
poor access to healthcare services or face difficulties
when following treatment.

Public health authorities have to be aware that in
these groups, people with symptoms will not neces-
sarily seek medical care and will not always follow
their treatment once diagnosed. Therefore, specific
measures are needed to tackle these challenges.

What can be done?

Tailored interventions facilitating early diagnosis, com-
pletion of treatment and supporting the management
of cases are the most important elements for effective
TB prevention and control.

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL




NMpuMepbl MEpONPUATUIA MO peLLEHUIO @E{S
npo6nembl T B y3BMMbIX rpynnax SO

Ha Beb-cTtpanunue ELK3:

Tpy npuMepa MeponpuUaTUIA, HanpaBfEHHbIX Ha YTy4LLEHNE
NpodUNaKTUKN U KOHTponsa Tb B ys13BUMbIX rpynnax
HaceneHns

[ToMOLWHMKKN Bpaden B 06LmHax poma (CnoBakms)

l//ecdc.europa.eu/en/ healthtopics/Tuberculosis/world-tb-day/Pages/Interventions-examples.aspx



http://ecdc.europa.eu/en/healthtopics/Tuberculosis/world-tb-day/Pages/Interventions-examples.aspx
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Ha Beb6-cTtpaHunue ELIK3:

Tpy npuMepa MeponpuUaTUIA, HanpaBfEHHbIX Ha YTy4LLEHNE
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HaceneHns
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http://ecdc.europa.eu/en/healthtopics/Tuberculosis/world-tb-day/Pages/Interventions-examples.aspx

MpuMepbl MEPONPUATHIA MO PELLEHUIO @Eé
npobnemobl Tb B y3BUMbIX rpynnax SooC
HaceneHus

Ha Beb6-cTtpaHuue ELIK3:

Tpy npuMepa MeponpuUaTUIA, HanpaBfEHHbIX Ha YTy4LLEHNE
NpodUNaKTUKN U KOHTponsa Tb B ys13BUMbIX rpynnax
HaceneHns

dTU3naTpuyeckasa ayTpud-
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bbiCTpas oueHKa pucka: MJ1Y y MUIrpaHTOB {1

RAPID RISK ASSESSMENT

Multidrug-resistant tuberculosis in migrants,
multi-country cluster

Third update, 13 April 2017

Conclusions and options for response

A multi- y cluster of i i berculosis (MDR TB) involving 28 migrants has been delineated
by whole genome sequencing (WGS).

In December 2016, Switzerland initially reported a cluster of seven MDR TB cases to the European Commission
in newly-arrived migrants from Somalia (5 cases), Eritrea (1 case) and Ethiopia (1 case). The Commission then
informed the Member States through an Early Warning and Response System (EWRS) message. Following the
EWRS notification, Germany, Austria, Finland, France and Sweden reported cases that were linked to this cluster
on the basis of WGS. Switzerland later reported an eighth case. As of 4 April 2017, isolates from 28 cases that
are part of the WGS cluster had been reported from Germany (14), Switzerland (8), Austria (2), France (2),
Finland (1) and Sweden (1). All cases have a recent history of migration from Somalia (23), Eritrea (3), Sudan
(1) and Ethiopia (1).

The six countries involved in the multi-country cluster have implemented migrant screening.

Early case identification of active TB and drug susceptibility testing, especially in migrants arriving from the Horn
of Africa, is important in order to identify and treat active cases and provide preventive treatment or monitoring
for those with latent infection [10].
ltsﬂ\adomlmmmrapdvmmmrenﬂm mdudng(hemve“myandmrmof
patients and their contacts, and share this i whether may have taken place
lnmeEU/EEA,dunngmnrahon,orhﬂncounwafongIn Dependnaonmamﬂtsofmekwuﬁgaﬂm

and control should be tal

Although the number of cases detected so far suggests that there is only a limited risk of this cluster becoming a
widespread event in Europe, more cases associated with this cluster may yet be identified.

Source and date of request

ECDC internal decision, 4 April 2017.

Public health issue

This third update provides information on the risk of transmission within the EU of an MDR TB clone initially
detected in seven asylum seekers from the Horn of Africa currently residing in Switzerland. Recommendations are
given to help improve the understanding and the public health impact of this cluster for the EU.

Suggested citation: European Centre for Disease Prevention and Control. Multidrug-resistant tuberculosis in migrants, multi-
country cluster - 13 April 2017. Stockholm: ECDC; 2017.

@ European Centre for Disease Prevention and Control, Stockholm, 2017
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Migration routes

Benghazi to Finland
Misratah to France
Misratah to Germany
Misratah to Switzerland
Tripoli to Germany
Tripoli to Switzerland

Germany
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Knacrep M/1Y-TB y MUrpaHTOB: oueHka u &
BO3MOXXHOCTU pearmpoBaHus SoOC

23 13 28 cny4yaeB anMAeEMMONOrM4Yeckn cega3aHbl ¢ Comanu
7

B wectn cny4yasx Ha4yano pa3BuUTUs CUMITOMOB Obifo
3aperncTpmpoBaHo Ao npubbitnsa B EC, U3 HUX B Tpex ciyydasx
A0 MUTpaLmm

A
MyTn murpaumm B EC y Bcex 60/bHbIX 6b1IM 0ANHAKOBLIMU

NHduumpoBaHue BeposiTHee BCero npousowio 1m6o B
CTpaHe npoucxoxaeHua 6osibHoro, 1Mb6o roe-To Ha NyT™
B CTPaHY Ha3HAa4YeHMA.

PaHHee BbigB/eHue cny4vaeB akTuBHoro Tb n nocraHoeka TJ14
NMEIOT BaXXHOE 3HaYeHue As BbisiBEHUS U nedeHnst 60/bHbIX
aKTUBHbIM Th 1 npoBeaeHns NPo@UIaKTUHECKOro JIe4EeHUS Unu
MOHUTOPUHIa NL, Y KOTOPbIX AMArHOCTUpOBaHa NaTteHTHasa Tb
UH@EeKLUSL.



Moka3zaTenb perucrpaumm T6 Ha 100 000 @&S
HaceneHus no pervoHy npoucxoxaenuns, EC/E33, &€
2010-2015 rr. n nporHo3 Ha 2016—2025 rr.
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Yucno cnyyaes Tb B EC/ES3 B pa3buBke no roay U pernoHyr
NPOUNCXOXAEHUA, N NPOLUEHT cnydaeB Th cpean BbiXoALEB
CTpaH, He Bxoaswmx B EC/E33, cpeau Bcex cny4aeB Tb,
2007-2013 rr.
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Tb n MJ1Y-Tb cpean obuiero HaceneHns n cpeau ;655
MUrpaHToB B cTpaHax EC/E33, 2015 r.

[lpoueHT cnydyaeB MJTY-Tb
CpeAun Nnu, MHOCTPAHHOIO
npouncxoxaeHus 25,1%

10 ctpaH >80% cny4yaeB MJ1Y-

Tb cpegn nnuuy MHOCTPAHHOIO
NPOUCXOXXAEHUS

[loka3aTesib perucrpauum

cny4vyaes MJ1Y-Tb:

0,014 Ha 100 000 cpeaun
MEeCTHOro HaceneHus

0,89 Ha 100 000 cpegun nuy,
MHOCTPAHHOIo
NPOUCXOXKAEHUS

E RND CONT

Country TB Foreign-born MDR-TB Foreign-born
cases TB cases MDR-TB
N n % N n %

Austria®P 583 364 62.4 12 12 100
Belgium™” 988 519 52.5 15 13 86.7
Bulgaria 1660 10 0.6 24 0 0.0
Croatia 486 74 15.2 1 0 0.0
Cyprus® 63 52 82.5 0 0 —
Czech Republic? 518 110 21.2 10 9 90.0
Denmark? 357 242 67.8 6 4 66.7
Estonia 217 38 17.5 38 6 15.8
Finland* 271 109 40.2 8 6 75.0
Germany? 5865 3969 67.7 120 109 90.8
Greece™" 482 189 39.2 9 7 77.8
Hungaly 906 27 3.0 8 1 12.5
Iceland? 7 6 85.7 0 0 —
Ireland? 312 130 41.7 1 1 100
Latvia 721 45 6.2 63 7 11.1
Lithuania 1507 15 1.0 241 8 33
Luxembourg® 30 20 66.7 0 0 —
Malta® 32 24 75.0 1 1 100
Netherlands?® 867 625 72.1 10 10 100
Norway* 318 282 88.7 5 5 100
Poland"” 6430 52 0.8 35 5 14.3
Portugal 2124 338 159 17 5 294
Romania 15195 36 0.2 530 2 04
Slovakia® 317 11 3.5 2 0 0.0
Slovenia® 130 50 38.5 0 0 —
Sweden* 821 735 89.5 22 21 95.5
United Kingdom 6240 4312 O- 49 42 S
Total 60195 17913 29.8 1227 274 25.1




NMnnoTHoe nccnegosaHue: MeponpuaTus no @3
YKpenJieHUIo npuBepXXeHHOCTU eyeHutro Tb cp
YA3BUMbIX rpynn HaceneHusa B Pure, JlaTtBusa

Meponpuartue:
- YyebHbIn KypC N0 KOMMYHUKALUKN ANs CNELNANNCTOB 3APaBOOXPAHEHNS ;

- WHCTpYyMEHT CKpUHUHIra CbaKTOpOB NcnMxocounasbHOro puCka Aasis BbidB/1EHUA
60ﬂbeIX, A4 KOTOPbIX BbICOKA BEPOATHOCTb HAPYLUEHUA PEXMUMaA JIEYEHUA,

- OkasaHue pacluMpeHHoM NoAAEPXXKM NNLAM, BbISIBJIEHHBIM C NMOMOLLbIO
CKPUHMHIOBOIrO MHCTPYMEHTA, C LIESIbIO MOBbLILLEHUS X MPUBEPIKEHHOCTM

NEYEHMIO.
o Hayana peanusauum Ha ¢poHe peanusaumm
dakTopbl pUcka BbisiBNEHbI dakTopbl pUcKa BbisiBNEHbI
OTCYTCTBYIOT hakTOpbI pUcka OTCYTCTBYIOT (hakTOpbI pUcka
(n=77) (n=22) (n=32) (n=35)
MoTpebutenn NHbLEKLMOHHbIX - 9 (40,9) - 3 (8,6)
HapkoTHkos - 16 (72,7) - 14 (40)
Ype3mepHoe ynotpebneHue i} 5 (22,7) - 8 (22,9)
ankorons ’ ’
- - - 6 (27,3)
NMpebbiBaHMe B MecTax
nuwieHuns csobopabl ) ) ) 14 (63,6)
BOMX - - - 2 (5,7)

CoumanbHas nsonayusa
Mcnxmnueckoe 3abonesaHue

bonbHble, nponyckatowme 43 (55.8) 17 (77.3) 9 (28.1) 19 (54.3)



Opyruve npoektbl ELIK3 @3(
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OcHOBaHHOE Ha haKTUYECKNX AaHHbIX PyKOBOACTBO:

[podpmnakTMka HEMH@EKLMOHHbIX 3aboneBaHn cpean BHOBb
npubbiBLLIMX MUrpaHToB B EC/ED3

OcHOBaHHOE Ha (PaKTUYEeCKMX AaHHbIX PYKOBOACTBO:
[MpodrnakTnka n KOHTPOsb MHMEKLIMOHHBIX 3ab60n1eBaHU B
MecTaXx JiMweHusa csoboabl

[AapMOHM3aLMS coLUMaAbHbIX AETEPMUHAHT U (PaKTOPOB puUCKa ASis
OCyLLeCTBeHus annaHaa3opa 3a Tb B EC/E33
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