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Abstract :  Despite considerable experience in implementation of  the best  international  approaches and services within
response to epidemy of multi-drug resistant tuberculosis, the results of situation analysis indicate the presence of faults in this
area. In 2014, Ukraine (for the first time) was included in the world’s five countries with the highest level of drug-resistant
tuberculosis. The effectiveness of its treatment constitutes only 35% in the country. In this context, the increase in allocation of
funds  to  control  the  epidemic  of  multidrug-resistant  tuberculosis  does  not  produce  perceptible  positive  results.  During
2001-2016, only the Global Fund to fight AIDS, Tuberculosis, and Malaria allocated to Ukraine more than USD 521,3 million for
programs of tuberculosis and HIV/AIDS control. However, current conditions in post-Semashko system create little motivation
for rational use of resources or cost control at inpatient TB facilities. There is no motivation to reduce overdue hospitalization
and to target resources to priority sectors of modern tuberculosis control, including a model of care focused on the patient. In
the presence of a line-item budget at medical institutions, based on the input factors as the ratios of beds and staff, there is a
passive disposal of budgetary funds by health care institutions and their employees who have no motivation to improve quality
and efficiency of service provision. Outpatient treatment of tuberculosis is being implemented in Ukraine since 2011 and has
many risks, namely creation of parallel systems, low consistency through dependence on funding for the project, reduced the
role of the family doctor, the fragmentation of financing, etc. In terms of reforming approaches to health system financing,
which began in Ukraine in late 2016, NGO Infection Control in Ukraine conducted piloting of a new, motivating method of
remuneration of employees in primary health care. The innovative aspect of this funding mechanism is cost according to results
of treatment. The existing method of payment on the basis of the standard per inhabitant (per capita ratio) was added with
motivating costs according to results of work. The effectiveness of such treatment of TB patients at the outpatient stage is 90%,
while in whole on the basis of a current system the effectiveness of treatment of newly diagnosed pulmonary TB with positive
swab is around 60% in the country. Even though Ukraine has 5.24 TB beds per 10 000 citizens. Implemented pilot model of
ambulatory treatment will be used for the creation of costs system according to results of activities, the integration of TB and
primary health and social services and their focus on achieving results, the reduction of inpatient treatment of tuberculosis.
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