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Llenn npe3eHTauuu

* KaK undpoBble TEXHONOTMN MOTYT
cnocobcTBOBaATb peanmnsaumm cTpaTtermm no
NMKBmnaauumn Tb

* (daKTHnyecKkme AaHHble, Nexallme B OCHOBE
060CHOBAHMA NCMOJIb30BAHUA LNPPOBbIX
TEeXHONO0rnn B nevyeHnmn Tb

* Bo3MOrKHble pelleHna ceroaHsa v B byayLiem
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LlndpoBoe 3apaBooxpaHeHne n ctparterua no

nuksmnpgauuum Tb
f ‘
Automated

1. INTEGRATED, PATIENT-CENTRED CARE AND PREVENTION / laboratory results
{ Y
Electronic tools A. Early diagnosis of tuberculosis including universal drug-susceptibility
to help stock testing, and systematic screening of contacts and high-risk groups
management and B. Treatment of all people with tuberculosis including drug-resistant / Vot
{ procurement ) tuberculosis, and patient support -
- _ C. Collaborative tuberculosis/HIV activities, and management of
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2. BOLD POLICIES AND SUPPORTIVE SYSTEMS patientgs
A. Political commitment with adequate resources for tuberculosis care \ y
and prevention - 5
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TB cases notification, vital registration, quality and rational use of medicines,
\ / and infection control

Add-on hardware
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to permit clinical
measurement

determinants of tuberculosis

/ D. Social protection, poverty alleviation and actions on other

Mobile phone
creditas enabler | 3. INTENSIFIED RESEARCH AND INNOVATION

A. Discovery, development and rapid uptake of new tools, interventions
and strategies

Electronic and private care providers identifier
notification of —=o C. Universal health coverage policy, and regulatory frameworks for case \ J

o ) . Mobile devices
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BO3MOXHOCTb paclumpeHua?

CrnnocobHocmMb 3¢bcbeKmMuUB8HO CripassaaMobCA €
pacmyuwum obvemom pabomei unu
803MOXHOCMb PACWUPEHUSA C y4emom pocma

100
t global trehd: -1.5%/y
757 Optimize use of
§ curren? & new tools -10%/year by 2025
> emerging from
§ pipeline, pursue
=] universal health
E 50 = coverage and social \
o protection ’
e Introduce new tools:
a vaccine, new drugs &
treatment regimens for -
25 - treatment of active TB - T -
disease and latent TB
infection, and a point-of-
care test
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Yto cBupetenncrayet 06 apdpeKtnBHoctn?

«... €C/I1 OCyLLecTBAAeMaa UHULMATUBA He NoBbiwaeT 3¢pPeKTUBHOCTU N
AenctseHHocTu (uam o6a noKasarens), To He cnegyeT 3aHUMATLCA ee

Bosneu
cTBUE
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Effectiveness - increased impact
wisame level of resources
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Kputepum

* MacwTtabupyemsbie undppoBble
TeXHONOrnun, Npm3BaHHbIe NOBbICUTb
NPUBEPXKEeHHOCTb e4yeHnto Tb

* WccnepoBaHMA c ycnewHbIMU
pe3ybTaTaMu

* KOHTpO/bHbIE rpynnbl
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Wt Organization




Tpn macwitabupyembix
BMeLlaTenbCcTBa

1. WNcnonb3oBaHWe cepBUCa KOPOTKUX
coobweHun (CMC)

2. Bunpeo-KoHTponnpyemoe nevyeHue

3. YcTpoucrtsa A9 MOHUTOPUHIA
npuema J1C




Ncnonb3osaHue CMC B neueHun T
Tpu PKU; koHmponb=50C

CtpaHa, rogbl
(N BMmeLwaTenbcTBa)

Pesynbtar

Puck

Kutan, 2011-2012

OTcyTCTBME YCNEeLlH.

alln 0.44 (0.17-1.13)

(966) NevyeHusn

MakucrtaH, 2011- YcnewHoe neyeHne |OLW 1.01(0.81-1.28)
2014

(1110)

KamepyH, 2013 (137)

6 mec. usneyeHue

OLL 1.06 (0.65-1.73)
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Ucnonb3oBaHue CMC B neyeHn Tb

Nglazi et al. BMC Infectious Diseases 2013, 13:566
http//www.biomedcentral.com/1471-2334/13/566 BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

Mobile phone text messaging for promoting
adherence to anti-tuberculosis treatment:
a systematic review

Mweete D Nglazi'*, Linda-Gail Bekker', Robin Wood', Gregory D Hussey® and Charles S Wiysonge®*®

Abstract

Background: Mcbile phone text messaging (SMS) has the potential to promote adherence to tuberculosis
treatment. This systematic review aims to synthesize current evidence on the effectiveness of SMS interventions in
improving patients’ adherence to tuberculosis treatment.

Methods: We searched electronic databases (PubMed, EMBASE, Science Citation Index), reference lists of relevant

((...HexBaTKa BbICOKOKAUYeCTBEHHbIX AaHHbIX 06 adpPpeKTMBHOCTH
ucnonb3osaHua CMC gna nosbilleHNA NPUBEPIXKEHHOCTU
60nbHbIX NeyeHunto TybepKynesa. HU3Koe KauecTBo MMerLUXCA
AaHHbIX CBUAETENbCTBYET O HE0bX0AMMOCTU NpoBeaeHUA
AasIbHEULWUX nccaeaoBaHui (B 4HacTHOCTH,
PaHAOMU3NPOBAHHbIX UCCNeA0BaHNN)
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OpHocTtopoHHUe u asyctopoHHue CMC
Wald DS, et al. Am J Med. 2015 Oct;128(10):1139.e1-5.

Study Number Adherent/Total number Relative Improvement
Text No Text (95% ClI)

One-way text messaging |
|

Contreras " 28/34 28/33 ¢ 0.97 (0.79, 1.20)

Ollivier 12 140/148 178/187 = 0.99 (0.95, 1.04)

Mbuaabaw 13 80/101 78/99 N 1.01 (0.87, 1.16)

da Costa ¢ 8/8 1113 : g 1.15 (0.86, 1.54)

Pop Eleches 13 153/289 55/139 i ] 1.17 (0.92, 1.48)

Summary <$ 1.04 (0.97, 1.11)
|

(P=14.6%, p=0.321)

Two-way text messaging 1

Wald 16 136/150 115/151 _‘JI'_ 1.19 (1.07, 1.32)
Lester 17 168/273 132/265 — 1.24 (1.06, 1.44)
Maduka 198 40/52 29/52 : e 1.38 (1.04, 1.83)

Summary <> 1.23 (1.13, 1.35)

(2=0.0%, p=0.597) |
| | | | | | | | I

0.5 06 07 08 09 1 1.2 14 16 1.8

Worse Adherence Better Adherence
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Bupaeo-KoHTponnpyembin npuem

npenapatos B nevyeHuun Tb (1)

crnocobeoli
e CuHxpoHHoe suaeo-A0OT

— B pexxume peanbHoOro
BpemeHun/npsamas
TpaHCAAUMA

— BnaeokoHpepeHuua

e ACUHXpPOHHOE sudeo-L10T

— 3anucaHHble BUAEO-PONNKN

— lNepepaya gaHHbIX C |
NPOMEKYTOYHbIM XpaHEeHnem =

NcmoyHuK: R Garfein
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Buaeo-KoHTpoaupyembiii npuem npenapaTos

(VOT) B neuennu Tb
Chuck Cetal. IntJ TB L Dis. 2016 May 1,2 (5):588-93

61 6onbHON, ncnonb3ytowmm VOT, n 329 601bHbIX Ha
TpagmumoHHom DOT; Hbto-Mopk, 2013-2014 rr.

CobntopeHue rpadpuka ceccum VOT coctaBnno 95%,

no cpasHeHuto ¢ 91% npu TpaanyumoHHom DOT
(P<0,01)

OP nna 3aBepweHus neyeHus (VOT u TpagnuumMoHHOE
DOT) =11,02 (0,89-1,16)

R World Health
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VOT B neueHun Tb (3)

Wade VA et al. PLoS ONE. 2012 Nov 30;7(11):e50155.

58 60nbHbIX Tyb6epKynesom, ucnonbsyrowmx VOT
yepe3 HacTo/IbHbIM BMAeodOH, n 70 Ha
TpagnumoHHom DOT; Asctpanua, 2009-2010 rr.

(2003+ anAa rpynnbl CpaBHEHUSA)

[MponyLweHHble AHU KOHTPO/IMPYEMOTO NEYEHUA =
12,1% B rpynne VOT n 31,1% B rpynne
TpaamumoHHoro DOT (Pa3H. puckos: 18,9% (95%
an: 12,2 —25,4))

OP nna 3aBepweHunsa neyenmsa (VOT u
TpagnumoHHoe DOT) =(1,47 (0,96-2,25)

77, World Health
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INEeKTPOHHbIEe YCTPOUCTBA ANA
MOHUTOPUHra npuema J1C
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Liu et al, PLoS Medicine, 2015
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dNEeKTPOHHbIe YCTPOUCTBA ANA

MOHUTOPUHra npuema J1C
RCT (36 knacmepos, N=4,173), Kumat, 2011-2012 ze.

Table 3. Effectiveness of interventions on tuberculosis treatment adherence and treatment outcomes endpoints.

Endpoint and Study Arm Number of Patients Geometric Mean Unadjusted Analysis Adjusted Analysis'
of Cluster-Level
Endpoint MR (95% Cl) p-Value MR (95% ClI) p-Value
»or treatment outcome
eatment failure, death, or
tient loss to follow-up)®
Control 1,066 B.6% 1 1
Text messaging 966 3.9% 0.45 (0.18, 1.186) 0.092 0.44 (0.17, 1.13) 0.084
Medication monitor 955 6.1% 0.70 (0.32, 1.53) 0.264 0.71 (0.33, 1.51) 0.346
Combined 992 8.8% 1.01 (0.46, 2.22) 0973 1.00 (0.45, 2.20) 0.99

Liu et al, PLoS Medicine, 2015
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daKTnyeckue aAaHHble (1)

e (daKTUYeCcKue AaHHble, Nekalime B OCHOBE HEKOTOPbIX LMPPOBbIX
BMeLLATeNbCTB, OCHOBAHbI HA OMbITe, NOJIy4YeHHOM He B JIeYeHUU
TB, a B gpyrux chepax (Hanpmmep. APBT), oaHaKo B HacTosLLee
Bpemsa NpoAasAATCA aHa/IorMYHble UccneaoBaHMA U B
oTHoweHunn Th. leTepMUHAHTbI U3MEHEHNA NoBeAeHNA MOTYT
ObITb OANHAKOBbLIMM A1 NPOrPaMM Mo Pa3HbiM 3ab0neBaHNAM,
AaXKe ecnm aHanorma MoXKeT ObITb HeEUAEa/TbHOMW.

e Papg TexHonormm undpoBoro 34pPaBoOXPaAHEHMNA HEODXOANMO
npoTecTnpoBaTtb Npu 6onee pazHoobpPa3HbIX YCAOBUAX: B PA3HbIX
reorpadpunyecknx obnacrtax, npu geueHTpaansaumm n B pasHbiX
noarpynnax 60/bHbIX.

e HeKoTopble TEXHONOTMN LMPPOBOTO 3paBOOXpPaHeHUsa bosblue
noAaxoAaT AnA TPAANLUNOHHOIo An3anHa uccnegosaHmm u PKU,
4yem Te, U3MepeHne BO3AEeNUCTBMA KOTOPbIX 3aTPYAHEHO




daKTnyeckue AaHHble (2)

e Jlarke, ecnn KayecTBo GaKTUYECKUX AaHHbIX HU3KOe, CyLLecTByeT
HeobxoANMMOCTb MHBECTUPOBATb, U3y4aTb U COBUPATL AaHHbIE,
T.K. IpOrpamMmmbl Bce paBHO byayT Ncnonb3oBaTb LMPPOBbLIE
MHCTPYMEHTbI U NPOAOKAT 3a4aBaTb BONPOC «4TO paboTaeT?»

e cnonb3oBaHue pas3nnyHbiX GyHKUMM CMC nommmo GyHKL MK
«HaNnOMMUHAHUA» N U3y4eHne BoamoxHou poam CMC B cocTase
NakeTa pa3HoOobpa3HbIX mep (Hanpumep, NPM CONYTCTBYHOLLUX
NaTo/IOrnAX, B KayecTse cTumysia ans 601bHbIX) B NOBbILWLEHUM
NPUBEPIKEHHOCTU NEYEHMIO U USMEHEHUN MO4eNn NoBeAEeHNA

e Bonee BbICOKOE KayecTBO AaHHbIX (Ana obecneyeHus
BO34encTBmA U 3GPEKTUBHOCTN) UMEET HenocpeacTBeHHoe

3Ha4yeHue Ana peanunsauunmn nporpammbl 6opbbbl c Tb (bonee
BbICOKaA TOYHOCTb, An3anH PKN)

({’@ World Health
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KOHUENUMUA

Vo
MUNOTHbIWU NPOEKT

v
NCCH EL&OBAHME

U3YHEHUE A AHHDbIX

v
USMEHEHUWE NMOJINTUKH




PAKTUYECKUE IAHHBIE -> nonumuka BO3,
2016/2017 ee.

BapuaHmei neyeHuUA

«bonbHbIM TB MmoryT ObITb
npeasioXeHbl cnegyoume BapmuaHThl
ne4vyeHwmuA:

) TREATMENT OF TUBERCULOSIS C

c) Buaeo-KoHTponnpyemoe neyeHue
(VOT) morkeT 3ameHuTb DOT, ecnu
TEXHOJIOTUA BUAEO KOMMYHUKaLNU
NOCTYMHA U MOMKET ObITb HagexKallum
ob6pa3om opraHM3oBaHa

N NCNOJ/Ib30BaHA MOCTaBLMKAMU YCNYr

2017 UPDATE

NL._,;T_‘.__.EE‘L‘;E!.‘.’,.'J;"‘.EH 34PaBOOXPaHEHNA U NaUUEHTaAMIUN .
apps.who.int/iris/bitstream/10665/255052/ [YenosHaa pekomeHOayus,
1/9789241550000-eng.pdf HU3KasA 0ocmosepHOCMb 00Ka3amesnbcma]

v@\' World Health
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dakmuyecKkue OaHHbIe -> noaumuka BO3,
2016/2017
Mepebi o nossiWeHUro npusepiceHHocmu

e Mepbl NO NOBbIWEHUIO
NPUBEPXKEHHOCTU IEYEHUIO,
BKAtoYaa CMC, ronocosble
COObLLEHNA N SNEKTPOHHbIE
YCTPOMNCTBA MOHUTOPUHTA
npuema J1C, moryT 6bITb
npeasoXKeHbl 60/1bHOMY BO
Bpema neyeHunAa Tb

{78 World Health
W Organization

[VYenosHas pekomeHdayus, HUSKaSA

apps.who.int/iris/bitstream/10665/255052/ aocmogepHocmb 00K03amenbcm3]
1/9789241550000-eng.pdf
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«Mporpamma 4eucTBUN»

DIGITAL HEALTH I CrpaTernyeckoe HanpasJ/ieHue,
FOR THE END AN paspabatbiBaemoe BO3 B Lenax

STRATEGY: AN  / * BUGRLEWSEITUIZETZIoTelel:Telye

AGENDA FOR ’ 3[40aBOOXPaHEHNA B
ACTION PESEE veponpuATMA No

NPOOUNAKTUKE U NEeYEHUIO B
OTHOLUEHUMN PA3HbIX
KOMMOHEHTOB CTpaTermm no
NMKBMaaumnun Tb

ObcyKaatoTca dakTu4eckune
NaHHble 1 aaeTtcsa 0630p

npodunen npeagHasHavyeHUs
NPOAYKTOB

ceHmMAbpo 2015 2.
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Mpodunu npegHasHaueHnsa npoaykros (MMNM) (1)

8 OMHOWEHUU MpuopuUmMemHbix Yugppossix mexHoso2ul 8 0ese bopbboi ¢ Th

PyHKYuA T : Kpamkoe onucaHue
1. Buaeo-noaaeprka neyeHuna (VOT)c nomoLbio MOBUABHbBIX
JleueHue o
YCTPOMCTB
nauueHToB

2. [lopTan «9NeKTPOHHOe 34paBOOXPaHEHME

AnuaHaa3op u

3. padunyeckne MHPOPMALIMOHHbIE NAHENN

4. DNeKTPOHHaA perncTpayns

SN Wil etk
VS Y pace
\‘i@ Organization

———

MOHUTOPWHT 5. DneKkTpoHHaA coobLieHne O HeXenaTes/ibHbIX ABNEHUAX B
Xo4e nevyeHusn
PyKkoBoAacTBO 6. BO3MOXHOCTb CETEBOro B3aMMOAENCTBUA ANATHOCTUYECKUX
nporpammom YCTPOMUCTB
7. MubopmaumoHHasa nnatdopma 415 NauUeHTOB
dNEeKTPOHHOe 8. ObyyeHme cneumanmcToB 34PaBOOXPAHEHUSA C
obyueHune MCNO/Ib30BaHMEM BED-TEXHO/I0TUN

9. Cuctembl NoAAEPHKKN MPUHATUA KIIMHUYECKUX PELLEHNI




Mpodunu npegHasHaueHna npoaykKros (MMM) (2)

8 OMHOWEHUU Mpuopumem~Hsix yugdpossix mexHoso02ul 8 0esie bopbbbi ¢
b

TASK FORCE REPORT
WHO/ERS STATEMENT

@ Digital health for the End TB Strategy:
developing priority products and making
them work

Dennis Falzon', Hazim Timimi', Pascal Kurosinski?, Giovanni Battista Migliori®>,
Wayne Van Gemert', Claudia Denkinger®, Chris Isaacs®, Alistair Story®,

Richard S. Garfein®, Luis Gustavo do Valle Bastos’, Mohammed A. Yassin®,
Valiantsin Rusovich’, Alena Skrahinam, Le Van Hoi'", Tobias Broger"",

Ibrahim Abubakaru, Andrew Hayward”, Bruce V. Thomas”‘,

Zelalem Temesgen'?, Subhi Quraishi'®, Dalene von Delft'”, Ernesto Jaramillo',
Karin Weyer' and Mario C. Raviglione'
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KoHcynbTauumn BO3/EPO no Bonpocam
undpposoro 3apasooxpaHeHusa 2017
Hoswecmaa... uoeu Ha( flumauweel Uvovm
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Cnepayrouwime wiarm...

e OOWMPHbIK NOTEHUMAN ULNPPOBOro 31paBOOXPAHEHUSA B
pearMpoBaHMM Ha aNNAEMMNN OCHOBHbIX bosieaHer, NnoaAo0bHbIX Th

e BO3 Hayana npouecc pa3paboTkn OCHOBAHHOW HA PAKTUYECKUX
AAHHbIX NMONUTUKN B OTHOLLEHUWN UCMOJ1b30BaHUA UNUPPOBbIX
TEXHONOTUM

e [Ipouncxoaunt popmupoBaHue daKkTosornyeckom 6asbl o posau UT B
ycmnmax no bopbbe ¢ TybepKynesom, HO 3TOT npouecc
3aTPYyAHAETCA OrPaHUYEHHbIMU pecypcamu, BbICTPOM 3BOIHOLNEN
TEXHONOTrUWU, AN3aNHOM UCCNEeA0BAHNN, TAKUMM KOHUENUUAMMU, KaK
TOYHAA MeAMLMHA ... B HEKOTOPbIX cPepax AOKa3aTeNbCTBa,
BEepPOATHO, byAyT OrpaHMYeHbl KOHTEKCTYa/IbHbIMM OMUCAHUAMM

e HecmoTps Ha 3TO, NPaKTUKYOLLKE CNeLnanncTbl, PyKOBOAUTENH,
NnaLuMeHTbl BCe paBHO BYAyT UCMONb30BaTb LMDPOBbIE TEXHOIOTN,
NMO3TOMY NOTPEOBHOCTb B MOMOLLM, CKOpee BCero, yBesIMYNTCA
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