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Tuberculosis:
Infection Control & Prevention
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'PYMIbl PUCKA

Who is at risk? (1/3)
. MeauUUHCKMN NepCcoHanN

health care workers

. MpoxuBaowume/paboTalowme B LLeHTpax
Ana 6e340MHbIX UK OTObIBalOLWLUE
HaKa3aHue B MeCcTax JiulieHns cBoboabl

persons working / living in homeless shelters or correctional
facilities

. [1lpuesxxne n3 permoHoB C BbICOKUM
ypoBHeM Tb 3aboneBaHnm

migrants from geographic areas with a high incidence of TB



'PYIINbl PUCKA
Who is at risk? (2/3)

- MnaaeHubl U aoeTn A0 4 net

infants and children aged <4 years

« JIXXKB unun naumeHTbl C ocnabseHHON
MMMYHHOWN CUCTEMOM

persons with HIV / immune suppression



'PYIINbl PUCKA
Who is at risk? (3/3)

o [1aLLMeHTbl, 3apaXkeHHble
MukobakTepumanbHbiM Th 3a

npeabiaywme 2 roga
persons infected with M. tuberculosis within the previous 2
years

o [lauuneHTbl C HeBblJ1IedeHHbIM Th unu c
HernpaBW/iIbHbIM NeyeHuemM Thb

persons with a history of untreated or inadequately treated TB
disease



PAKTOPbI PUCKA

Risk factors

« KOHTAKT C Ye/I0OBEeKOM, Y KOTOPOIro He
pacno3HaH Tb Ha paHHUX CTaaunax

contact with persons with unrecognized TB

. HenpaBu/ibHaA OLLeHKa pUCKa

inappropriate risk assessment

« HexBaTka 3HAaHUWU
lack of knowledge



YINPABJIEHUE PUCKAMMU

Risk management

. ObLecTBeHHOE 34paBoOOXpPaHeHne
Public Health

« NHdDEKLMOHHbIN HAaA30p

Infection control/

« KOHTpOAb OKpyXaloLnu cpeabl

Environmental control/



YTINMPABJIEHUE PUCKAMMN:
OBLECTBEHHOE 34PABOOXPAHEHWE

Risk management.: Public Health

. NHdopMaLma o Th, nyTax nepenauu u
ANUaeMnosoruum

Information about TB, transmission routes, epidemiology

. NaeHTUdUKaumna Hepacno3HAHHbLIX
cnyyaeB Tb

/dentification of unrecognized TB cases

o ITpnax /MeanLLMHCKAA COPTUPOBKA
c/lyyaes

Triage of cases



YNPABJIEHUE PUCKAMU:
MEANLNHCKUA MHOEKLIMOHHBIN
HAZ30P

Infection control, medically (1/3)

« «[1puUBA3aTb» MNALUEHTOB C
ANArHOCTUPOBAHHBLIM Th K 1eyeHuUI0

Link persons with diagnosed TB to treatment

. [lpenocrtaBnaTb HenpepbiBHOE JleyeHue

Provide continuous treatment

. OTCnexuBaTb pe3ynbTaThl leYeHUs

Monitoring of treatment outcome



YMNPABNEHUE PUCKAMU:
MEANLNHCKUA MHOEKLIMOHHBIN
HAZ30P

Infection control, medically (2/3)

. MpepoTBpaTUTL pa3BUTUE NNATEHTHOrO
Tb B akTuBHbLIN Th

Prevent latent tuberculosis infection (LTBI) to turn into active
tuberculosis

. [IpodunnakTuUKa C MOMOLLbIO
aHTUTYbepKyne3HbIX NpenapaTos

prophylaxis with antituberculotics



YMNPAB/EHUE PUCKAMU:
MEANLNHCKUA MHOEKLIMOHHBIN
HAZ30P

Infection control, medically (2/3)

. [IpodunakTuKa N30HMaA3NA0OM 6 Mec.
[soniazid prophylaxis for 6 months

Hin
o pUPaMNULUNH+U30HNAZUAOM 3 MecC.

or: Rifampicin with Isoniazid for 3 months

i
o PUaMNULLUH: 4 MecC.

or: Rifampicin for 4 months



YMNPABJEHUE PUCKAMKU:
HAVBUAYAJIbHBI UHGEKLIMOHHbIV
HAZ30P

Risk management: Infection control, individually (1/2)

. «JlepxuTte ceou baktepuu npu cebe»
(KnnHuka Mawno)
,Keep your germs to yourself* (Mayo Clinic)

« 3aLLNTNTE YNEHOB CeMbU N ApPY3eH

Protect your family and friends

. Hocute nuueBylo MacKy nepsbie 3
HeAenun nocsie Havyasa eyeHus

Wear a mask for the first 3 weeks of treatment



YNPABJIEHUE PUCKAMMW:
HANBUAYAJIbHbIN
NHOPEKLLMOHHbBIN HAL3OP

Risk management: Infection control, individually (2/2)

. MpupepxmBanTech BCero Kypca
NleYyeHus A0 CaMOro KoHua

Continue your treatment:
Finish your entire course of medication!



YMNPABJIEHUE PUCKAMU: KOHTPOJ1b
OKPYXAKOWNN CPEADI

Risk management. Environmental control (1/2)

. [lpepoTBpaTUTE pacnpocTpaHeHue U
YME@HbLNTE KOHUEeHTpPaL U0 3apa3HbiX
Karnesib B OKpy)<aloLLeM BacC Bo3ayxe

prevent the spread and reduce the concentration of infectious
droplets in ambient air

. [loCcTaToOYyHOE NpoBeTpMBaHME KOMHAT

adequate room ventilation



YMNPABJIEHUE PUCKAMU: KOHTPOJ1b
OKPYXAKOWNN CPEADI

Risk management. Environmental control (2/2)

. ObyyeHne/MHDOpMMpOBaHME
NaLMeHTOB O AbIXaTe/IbHOW FMreHe m

«I3TUKETAX Kalliga»

training patients on respiratory hygiene and cough etiquette
procedures



YINMPABJIEHUE PUCKAMMN:
AAMUHUCTPABTUBHBIE MOMEHTDI

Risk management: Administrative issues

. MNaH NHpeKLNOHHOro KOHTpONA AN
60/IbHUL, U NMONTUKNUHUK

1B infection control plan for hospitals and outpatient clinics

« OTBEeTCTBEHHbIU PYKOBOAUTESD
nporpamMmm Thb

Responsible TB program manager



KOHTPOIJ1Ib Th: 3-U
TB Control: The 3 I's

o Npentudukauus niogeii c Tb

Identification of persons with TB

o NHTencndukauma neyeHus

Intensification of Treatment

o 3oHnaumnaHas npodunaktuka

[soniazid prophylaxis



[MPOTUBOTYBEPKYJIE3HAS
BAKLWMHAL NA

Tuberculosis vaccine (1/2)

. baunnna Kanbmetta-repeHa (bLLXK)

Bacillus Calmette-Guérin (BCG) vaccine

. ’KuBas BakumHa (LuTaMM ocnabneHHoON
XXNBOW KOpoBben Tybepkyné3HoM
NasioyKun)

Live vaccine (attenuated M. bovis)

. He pekoMeHayeTca ana JIXXB

Not recommended for persons with HIV



[MPOTUBOTYBEPKYJNNESHAA
BAKLUHALUA

Tuberculosis vaccine (2/2)

. B obwem, BLIXK 6e30nacHa, HO He
ABnaeTca 3awmton ot Thb ans
B3POC/1bIX

Generally safe, but no protection from TB infection in adults

. HeyacTble cnyyam MeHUHIruTHoro Tb
cpeau neteu

Lower incidence of TB meningitis in children



bnaropapio 3a BHUMaHuUe!

Thank you for your attention!



