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Globally, tuberculosis(TB) remains a top cause of death from an infectious disease." This year’s theme
for World TB Day March 24™ is ‘Invest to End TB, Save Lives’. TB control requires a pragmatic,
tailored, multipronged approach to diagnose and treat all people with TB disease (DS-TB, MDR-TB,
XDR-TB), latent TB infection(LTBI), prevent transmission and mitigate the risk of drug resistance. The
COVID-19 pandemic has disrupted health services and derailed already overburdened TB control
programs worldwide including Eastern Europe, significantly setting back progress towards achieving
UN-SDG EndTB targets.?3 The ongoing armed conflict in Ukraine, with its damaging effects on health
services, health infrastructure and personnel, further fades hope for achieving UN-SDG EndTB targets
for Eastern Europe, now a seemingly insurmountable task. Whilst TB rates in Ukraine have gradually
decreased recently, Ukraine features in the WHO list of 20 countries with the highest estimated
number of people with incident DR-TB and it has one of the highest rates of HIV-TB co-infection and
latent MDR-TB infection in Europe.’ DR-TB is more difficult to diagnose, expensive to treat, requires
prolonged treatment, has a high mortality and requires careful follow-up to monitor adverse drugs’

side effects and ensure cure.

The escalation of the armed conflict in Ukraine since 24 February 2022, has as of 11" March, 2022,
created in excess of two million displaced persons, of which one million are internally displaced
persons (IDPs), and over one million refugees who have crossed borders into neighbouring countries.*
Countries hosting refugees include Poland(1,575,000), Hungary(235,000), Slovakia(185,000), other
European countries(304,000), Russian Federation(105,000), Romania(84,000), Moldova(105,000), and
other European countries(300,000).4 According to the UN Office for the Coordination of Humanitarian
Affairs, of an estimated 18 million people affected by the conflict, 6 million have been targeted for
Humanitarian Healthcare* to help cope with physical trauma and insurmountable mental, physical
and other health vulnerabilities. Refugees and IDPs have an increased risk of contracting and dying
from a range of infectious diseases and are desperately in need of shelter, water, sanitation,

nutrition, and adequate holistic healthcare.5¢

Over the past century, experiences from previous and ongoing armed conflicts in all continents show
that lower respiratory tract infections, especially TB, are the most common infectious cause of
morbidity and mortality among displaced populations.” It is well documented that during and after
several global armed conflicts, a significant rise in all clinical forms of TB occurred within conflict
zones, and in countries hosting displaced persons.”-%° A range of remedial environmental and host
factors are responsible for these increases. Overcrowding, inadequate shelter, poor living conditions
with inadequate ventilation, stress, malnutrition, existing co-morbidities such as diabetes, HIV co-
infection, emphysema, extremes of temperature and other causes of immune compromise, all endow
high risk of acquiring and contracting TB or re-activating LTBI. Poor and interrupted access to
healthcare leaves most refugees with active TB remain undiagnosed further exacerbating TB

transmission. 1011



Current UN and other humanitarian organisations’ regional refugee responses for Ukraine focus
primarily on supporting host country governments accepting refugees moving from Ukraine.*> Thus,
the management and control of TB and MDR-TB in Ukraine, Russian Federation and surrounding
countries remains critically dependent on the provision of appropriate healthcare services and TB
medicines in conflict zones, and in countries hosting refugees. Negotiating safe humanitarian
corridors for refugees as well as humanitarian aid convoys to deliver medical equipment, diagnostics,
and medications remains a complex challenge. There are high risks that medicines for TB and other
diseases are being depleted, placing TB patients at risk of interrupted or inadequate treatment which
are drivers of further Mycobacterium tuberculosis transmission, treatment failure and development
of drug resistance.”'"" The economic effects of sanctions on Russia could also lead to disruption of TB
control activities within the Russian Federation. The world must now be prepared to tackle an
increasing number of people with TB and complications arising out of delayed diagnosis and treatment

interruptions. This will no doubt impact negatively on achieving global UN-SDG EndTB targets.?

There is an urgent need to emphasize implementation of effective measures for proactively detecting
and treating all forms of TB with follow-up care of both refugees and IDPs. The International Covenant
on Economic, Social and Cultural Rights guarantees universal and equitable access to health services
within the scope of universal health coverage. It is imperative that these be provided by governments
to refugee populations, regardless of ethnicity, age, gender, or legal status. Optimal care for TB and
other airborne infections for refugees and IDPs in Ukraine and at all settings globally, will require
more a comprehensive set of investments(Table). Whilst we work towards these ideal goals, for the
Ukraine refugees, a minimum package of TB care and control with cross-border collaboration must
be put in place and taken forward immediately to make available rapid diagnostic tests and TB drugs

and ensure effective management for all forms of TB."2

Decades of armed conflicts across continents,”® especially in high TB endemic countries, have
created fragile health systems unable to provide adequate healthcare for refugees, IDPs and the local
populations. To cease the never ending, heart wrenching plight of refugees and IDPs, and other
populations under siege, every effort must be made by politicians, scientific and humanitarian
communities worldwide to bring an end to the armed conflicts in Ukraine and other conflict zones
globally. This will be essential for recalibrating global efforts at achieving UN-SDG EndTB targets and
end the TB pandemic.
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Table/Figure: Elements, goals, and actions in a proposed comprehensive package for cross-border

prevention and management of Tuberculosis in Europe in response to Ukraine conflict and refugee crisis.

Governance

Adequate legal
framework in the
countries involved

Establishment of peace/security pre-conditions.
Implement the Geneva refugee policy.

Commit to cross border TB care and control and national,
regional (EU) and global level (UN).

Establish the legal basis for this within and between EU
and non-EU and countries, consistent with IHR.

Specific and
adequate funding

Ensure funding from Governments, bilateral and
multilateral funding mechanisms (eg. EU and Global
Fund) via a special rapidly implemented scheme).

Inter-country

Create and maintain a live list of TB service providers in
all countries of the region.

Service Delivery
(prevention,
diagnosis and
treatment)

correspondence e Ensure adequate communication and outpatient and
inpatient capacity, consistent with IHR.
e Provide services for diagnosis and treatment of LTBI
Prevention e Ensure access to vaccines (BCG and other vaccine

preventable infections)

Infection control

Facilitate adequate implementation of administrative,
environmental, and personal protection measures.

Ensure availability of reagents and diagnostic tests for

Diagnosis LTBI, DS- and DR-TB, enabling prompt early diagnosis.
e Ensure uninterrupted supply of quality drugs for DS and
DR-TB.
Treatment e Facilitate prompt and effective treatment until cure.

Enable integrated TB-HIV care and treatment of HBV,
HCV, diabetes, and other co-morbid conditions.

Continuity of care
and Follow-up

Increase the use of digital technology, sharing of cross-
border treatment files for continuity of care and global
TB consilium.

Avoid deportation until the end of intensive phase and
ensuring follow-up of continuation phase until cure.
Provide follow-up of patients for at least 2 years.

Surveillance &

Individual patient
data

Enable effective transfer of patient’s records.

Provide feedback to the centre referring patients.

monitoring Programme e Track and monitor relevant indicators at country and
erformance regional level to measure progress, in collaboration with
P WHO and ECDC.
Enablers and e Provide stigma and discrimination-free counselling,
incentives testing, psycho-social support to patients, families and
contacts.
e Empower communities for providing refugee/migrant-
. sensitive services.
SupPortlve . Advocacy e Improve communication with refugee/displaced
environmen ’ .
communication communities. .
and social e Advocate for full engagement of health authorities and
mobilization stakeholders.

Rebuild the capacity of conflict afflicted country national
TB program, with support and training of staff and supply
chain integration.




