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Effectiveness of TB treatment 
by drug resistance pattern

Resistance Cure rates

Absent Virtually 100%

MDR-TB (resistance to at least R-H) Up to 80%

XDR-TB (resistance to R-H and Fqs and Am or Km or Cm) Up to 60%



Worldwide use of second-line TB drugs by 
October 2004

No information
Second-line drugs NOT available
Second-line drugs widely available

Source: WHO/STB/THD



Seth W. Glickman et al (2006) A Portfolio Model of Drug Development for Tuberculosis 
Science 3 March  2006; 311: 1246-7



Most of the MDR-TB burden estimated 
in 2003 had not yet been diagnosed
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HIV epidemic worsening in the areas with the 
highest number of MDR-TB cases estimated in 2003
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XDR-TB: extensive drug-resistance TB

XDR: MDR-TB plus resistance 
to any fluoroquinolone and, at 
least, 1 of 3 injectables (ami, 
kana or capreo)

Of 17,690 isolates from 49 
countries during 2000-2004 
20% were MDR; 2% XDR

XDR found in:  
USA: 4% of MDR
Latvia: 19% of MDR
S Korea: 15% of MDR

XDR found in Southern 
Africa associated with 
HIV



58th World Health Assembly resolution, 
23 May 2005

• Requests the Director General of WHO to 

"strengthen strategies for the effective 
control of, and management of persons 

with, drug resistant tuberculosis"



WHO vision on MDR-TB
(2006-2015)

Drug resistance surveillance and 
management of MDR-TB integrated as 

routine components of TB control, 
providing access to diagnosis and 

treatment for all TB patients and by all
health care providers.



The global plan for TB control:
MDR-TB management has a place

•800,000 patients to 
be treated, at least.

•USD 6 billions to be 
raised.

•To be updated with 
XDR-TB new 

evidence.

•800,000 patients to 
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The strategy for TB control: MDR-TB 
management should be part of sound TB control



Financial tools:
Global Fund to Fight AIDS, tuberculosis and malaria

• Funding for capacity development and 
commodities needed to manage MDR-
TB in eligible countries since 2002

• Limited funding for services of the 
Green Light Committee expected 
since 2007



GFATM endorses GLCGFATM endorses GLC
• "To help contain resistance to second-line anti-TB 

drugs and consistent with the policies of other 
international funding sources, all procurement of 
medications to treat MDR-TB must be conducted 
through the Green Light Committee (GLC)" 

Third Board Meeting, 10-11 October, 2002

“The board reaffirms its decision taken at its Third 
Board Meeting…all procurement of medications to 
treat MDR-TB must be conducted through the Green 
Light Committee (GLC)" 

Thirteenth Board Meeting, 27-28 April, 2006
The Global Fund to Fight AIDS, Tuberculosis and Malaria



Financial tools:
UNITAID

• Sustained funding for…

– Procurement of quality assured 
second-line anti-TB drugs (SLD) for 
selected countries

– Buffer stock of SLD

– WHO Prequalification programme



Technical resources
The supranational reference laboratory network 

SRL
Under evaluation

Coordinating Centre



WHO Guidelines for the programmatic 
management of drug resistant TB

•Drawing on the best 
evidence available

•Based on the DOTS 
framework



Working Group on MDR-TB

• Core Group
• Subgroups

– GLC
– Drug management
– Research
– Spokes persons in SCLS
– Resource mobilization
– Infection control (provisionally)



The WHO Green Light Committee 
mechanism

• A technical panel
– A legal advisory body of WHO
– A sub-group of the Working Group on MDR-

TB
• Which reviews applications 
• Monitors approved projects
• Assists WHO on MDR-TB policy

• A drug management function at the GDF



The context for MDR-TB management?

• Public health problem acknowledged 

• Policy 

• Strategy

• Plan

• Technical guidelines

• Tools 
– Working Group on MDR-TB 
– Global surveillance project
– Green Light Committee mechanism
– Global Fund to Fight AIDS, Tuberculosis, and Malaria
– UNITAID
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