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Combining social and medical support achieves better treatment outcomes 

According to the WHO, Ukraine remains a country with a high TB burden, and in 2014 it became one of 

the five countries with the highest burdens of multidrug-resistant tuberculosis (MDR TB) in the world. 

The TB epidemic in Ukraine is marked by the spread of multidrug-resistant and extensively drug-resistant 

tuberculosis (XDR TB), relatively high MDR TB mortality and one of the lowest TB treatment success 

rates in the region of Eastern Europe and Central Asia – 72% in new TB cases and 38,6% in patients with 

MDR TB (WHO, 2016). 

 

Currently the Global Fund to Fight AIDS, Tuberculosis and Malaria (the Global Fund) is supporting the 

implementation of programs to fight tuberculosis in Ukraine within a new country HIV/TB grant for 

2018-2020, as well as through catalytic funding. The current program, which started this year, is being 

based on the previous three-year project, “Investing for Impact against Tuberculosis and HIV”, which had 

been implemented in Ukraine in 2015-2017 and was completed, with success, at the end of last year. 

One of the three key implementers of this project was the Alliance for Public Health (the Alliance), which 

was responsible for a number of program components, in particular for providing medical and social 

support to ensure adherence to MDR-TB treatment. Implementation of this latter component achieved 

high success rates (up to 80%). 

Key success factors and outcomes 

 
One of the key factors contributing to the success of this project component was the use of the DOTS 

approach (Directly Observed Treatment Short-course) in combination with social support for patients, 

which included the delivery of psychosocial services and training in treatment adherence. This project 

was implemented in all regions of the Ukraine and performed strongly in all of them. 

 

Apart from the Alliance, other partners involved in implementation included the Public Health Center of 

the Ministry of Health of Ukraine and the Ukrainian Red Cross Society. The Red Cross Society, which 

has a wide network of branches covering all the regions of Ukraine, and also has the required number of 

visiting nurses, was responsible for the DOTS and social support components of the project. 

Before patients were released from hospitals, they were asked if they would like to be involved in the 

project at the outpatient stage of treatment. If the person agreed, information about the patient was given 

to a relevant branch of the Red Cross Society, where a supervisor was assigned to receive that patient’s 

http://www.euro.who.int/__data/assets/pdf_file/0004/335542/UKR_TB_Brief_0223-AM-edits-D1-20-03-17.pdf?ua=1


TB drugs, attending to the patient daily. If the patient did not miss any doses, he would receive food 

parcels twice a month. 

The efforts of the Alliance and its partners to provide medical and social support to patients and establish 

their adherence to MDR TB treatment within this project continued the work that had been started in 2013 

with the implementation of the previous Global Fund TB grant from Round 9. In 2013, just over 100 

patients were enrolled in the support program. Treatment success rates were very high, at 86%, while the 

treatment success rate for patients with similar conditions who also received treatment within the Global 

Fund project but were not covered with DOTS or by social support from the Red Cross, was 44% 

(according to the Alliance). 

 
According to one staff member from the Alliance, one of the reasons for such high treatment success rates 

was the approach the program used to select patients: at first patients for whom good treatment outcomes 

were expected were enrolled in the program – ‘treatment-naïve’ patients, patients with repeated TB cases 

(if the previous TB case was cured) and patients whose first treatment courses had failed. Further, starting 

from 2014, all patients eligible for the treatment regimens procured within the Global Fund project were 

enrolled in treatment. After 2015, the patients who received treatment within the state budget were also 

enrolled in the program. 

In 2014, the treatment success rate for the 500 patients covered by the project was 79%, and in 2015 it 

was 75%. The target for patient coverage in the three years from 2015 to 2017 was 9,300 patients, and 

was overachieved – the actual number of patients with MDR TB covered by the program was 9,420. 

(Treatment success rates for the patients enrolled in 2016 will be available later in 2018. 

According to Eugenia Geliukh, the program’s project manager, the program can be credited with 

improving the overall MDR-TB treatment success rates in the country: In 2012 it was 34%, in 2013 it was 

39%, and in 2014, 46% (WHO Tuberculosis country profile). 

 

 

Ensuring sustainability of the TB response in Ukraine 

 

“In three years, we fully piloted the DOTS model combined with social support of the patients and proved 

the efficiency of this project in Ukraine,” says Andrey Klepikov, Executive Director of the Alliance for 

Public Health. “Our main message to the government is to make sure that, considering the existing 

evidence base and taking into account the ongoing processes of transition of TB programs from Global 

Fund support to domestic funding, this component will also be taken over by the state.” Klepikov 

https://extranet.who.int/sree/Reports?op=Replet&name=%2FWHO_HQ_Reports%2FG2%2FPROD%2FEXT%2FTBCountryProfile&ISO2=UA&LAN=EN&outtype=html
http://aidspan.org/sites/default/files/Chart-MultiDrug.png


suggested that treatment success rates would be halved if, after the withdrawal of Global Fund support, 

the government supported only drug procurement, without the social support component. 

 

This aspect is crucial as in recent years there has been a rapid transition of the TB response to domestic 

funding. Until 2017, procurement of half of the second-line drugs to treat multidrug-resistant forms of TB 

in the country was covered by the Global Fund; starting in 2018, the government took over the 

procurement of all TB and MDR-TB drugs. Moreover, it is planned that by the end of 2018, 90% of 

XDR-TB treatment will be covered by domestic funds. The remaining 10% will be procured by the 

Alliance within Global Fund programming (133 schemes with delamanid). 

 

 
 

So far, the equipment for rapid TB diagnostics, supplies and reagents are mainly procured with financial 

support from the Global Fund and other donors. According to the new Global Fund grant agreement, to 

implement the 2018-2020 HIV/TB project, every year the procurement of equipment will incrementally 

be covered from the state budget. Currently, a National TB Program concept has been approved in 

Ukraine, and it is expected that this year the Parliament will approve the National TB Program for 2018–

2021. 

Within the new grant, in 2018, support for patients who receive treatment will remain the responsibility of 

Alliance, in eight regions of the country, with no Red Cross Society involvement. However, it is planned 

that the social component will also gradually be taken over by the government. In 2018, it is projected 

that social support for 20% of patients receiving support from NGOs will shift to the Ministry of 

Ukraine’s Public Health Center. Financial support for this activity will still come from the Global Fund, 

and the Alliance provides technical support to the PHC within this component.  Starting from 2019, 50% 

of patients will receive support from within the state budget and in 2020, it is expected that 80% of the 

patients will receive support from the state. 

 

 

TB treatment approach based on results-based financing model 
 

The Alliance also has implemented a pilot MDR-TB treatment project using a results-based financing 

(RBF) model. In 2017, the Alliance applied this approach when implementing opioid substitution 

treatment programs in the Odessa region, within the same Global Fund grant, and decided to adapt it to 

http://aidspan.org/sites/default/files/Transition.png


TB treatment based on the DOTS model. The main goal of the project was to reduce treatment costs per 

patient per year, and to hand over the implementation of DOTS and social support for TB patients to the 

primary-care level of the state healthcare system. 

 

“Involvement of the Red Cross Society or other NGOs in DOTS implementation is an interim solution,” 

says Eugenia Geliukh. “Such projects can be implemented only as long as donors support them. As soon 

as donors stop financing those activities, NGOs will not be able to continue them at their own expense. At 

the same time, delivery of treatment services through primary healthcare centres (PHCCs) is in line with 

the concept of the healthcare reform which is currently going on in Ukraine.” 

Within the project, Alliance signed contracts with 14 PHCCs in the Odessa region to implement DOTS 

and provide social support to patients receiving treatment. The specific mode of providing DOTS services 

was defined by each PHCC. 

Within the pilot project using the RBF model the cost of treating one MDR TB patient for one year was 

UAH 9,000 (compared to UAH 13,000 for the Alliance project) with the same outcomes. Treatment 

success rates for the MDR TB patients are not yet available as they have not yet completed their 

treatment. But for the patients with drug-susceptible TB, the average treatment success rate was 93%, 

compared to the 35–40% registered in some Odessa region districts before the pilot project 

implementation started. 

This project was not included in the new program supported by the Global Fund for 2018–2020. 

Moreover, within the new programme the government made a decision to go back to DOTS provision by 

NGOs and not by state-run primary healthcare institutions. But the city of Odessa became interested in 

the pilot project’s results. The annual budget of UAH 2,2 million (which is equivalent to $85,000) is 

allocated within the Odessa city HIV/TB program for 2019–2020, to cover up to 700 people with DOTS 

through primary healthcare centres. In 2019 half of these funds are expected to be covered by the city 

budget, and in 2020, 100%. 

“In the end, the results-based financing model has been accepted and supported with municipal funding,” 

said Andrey Klepikov, executive director of the Alliance for Public Health. “It is a great victory for 

ensuring sustainability and transition. And civil society will remain one of the key players in our national 

TB response, becoming more and more recognized by the Ukrainian government.”  

 

 
 

 


