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Key health systems challenges to fight TB

FLacking mandate, accountability, capacity and authority
in NTP

Gove rnance ESuboptimal coordination/management within NTPs and
across sectors

J ESuboptimal coordination between Donors and

Governments

FEOvercapacity in secondary and tertiary (hospitabased) care

. . EUnderdeveloped outpatient and primary health care for TB
Service delivery gt ealth ca

FOften outdatedservice delivery models, clinical guidance and
practices

/
- \ FFragmentation in public spending for health;

FLack of strategic procurement of services and goods

Health ﬁnanCing EPayment mechanisms do not facilitate the rational use

of existing services, do not support the reconfigurations
\_ Y, of services delivery models

Elnsufficient access to M/XDRTB drugs: lack of pricing
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P h alfmace Utl Cal S mechanisms, ineffective procurement practices, weak local

H production
uman FHR planning based on old clinical approaches
EPrimary health care workers limitationsz skills and
. resources regulatlons
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Addressing TB and health systems
through intersectoral , multipartner
approach

Regional TB and health system strengthening project
(TB-REP)

; Tackling inequalities by improving:
SN LS A TB models of care,

D A TB relevant health financing and
A Human resources development

Country benefit: Better TB health
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Key strategic directions

Integrated
Patient-centred
Care and Prevention

Intensified Research
and Innovation

Bold Policies and
Supportive Systems
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Full scale-up of rapid diagnosis
Rapid uptake of new medicines

Expanding patient- and people-centred
models of care

Shorter and more effective treatment
regimens

Research for new tools
Intersectoral approach to address
inequities
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C.PEOPLEENTERED CARE

1.C.7>

Reforming systems to
expand people-centered
outpatient care in high MDR-
TB burden countries In
Europe: analysis in the
Global TB report 2016
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Box 6.4

Reforming systems to expand people-centred outpatient care in high MDR-TB burden

countries In Europe
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MODR-TB poses a particular challenge in WHO's European
Regjon, which has nine of the world's 30 high MDR-TB
burden countries. For both patient-cantered care and cost-
effectiveness_ TB care is best delivered in tha community.
Nevertheless, many of these high MDR-TB-burden countries
still provide substantial inpatient care for patients with
drug-susceptible and drug-resistant TB (see Fig. B6.4.1 and
Fig. B6.4.2). Some historical systems of institutional staffing,
payment and reimbursement created perverse incentives in
many settings to hospitalize patients unnecessarily, or for
much longer periods than required. These incentives often
persist. Alsa, for lack of resaurces (and insufficient capacity),
outpatient and primary care services have been ill-prepared
to provide adequate TB and MDR-TB treatment and care.
Major challenges to enable greater outpatient care include
developing appropriate, country-specific TB care delivery
models; creating sustainable financing mechanisms for TB
care; ensuring adequate human resources; and providing
social protection for TB patients. With technical support,

many of these countries are increasing their efforts to
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reduce hospitalization rates by improving patient-centred
outpatient services, decreasing the number of TB beds and
the unnecessarily long duration of hospital stays, reallocating
TB budgets accordingly. and reassigning staff in hospitals to
averall pulmaonary and primary health care.

In a concerted effort to support countries to face their
MDR-TB challenge and the necessary reform of systems,

the Center for Health Policies and Studies (PAS) and the
WHO Regional Office for Europe (EURO) conceived the
Tuberculosis Regional Eastern European and Central Asian
Project {TB-REF),* which is funded by the Global Fund. The
aim of TB-REP i to use a systems-based approach to improve.
T8 treatment cutcomes and accelerate progress in ending
the epidemnic by removing health system barriers and scaling
up health system reforms. The project complements country
TB-specific and broader health reform efforts supported by

* itp:/fwww pas. md/an/ TBRap
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Strategy
of iImplementation of TB 7z REP

High level regional and National Focal Points on  National High Level
national advocacy TB-REP Project Working Groups




TB-REPpartners, including also Scientific working
group and oversight committee

The goal:
A Decreaseburden of DR-TB

A Increasepolitical commitment to shift to ambulatory
care Translate plans into implementation of people
centered TB models otare

Objective 1: Advocacy and capacity building

To increase political commitment to end TB through
regional cooperation and evidence sharing for effective an
sustainable transformation of the heath systems

Objective 2: Technical Assistance

To support countries to implement effective and efficient
TB service delivery systems with sustainable financing
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