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1500 deaths a day:
the unbearable cost
of TB in Africa

o Put TB on
development
agendas

o Strengthen DOTS

o Expand TB/HIV
activities

o Support
partnerships

to control TB
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Global Tuberculosis Control
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The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World Health
Organization concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.
Dotted lines on maps represent approximate border lines for which there may not yet be full agreement.

WHO 2006. All rights reserved
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WHO/IUATLD - Antituberculosis Drug Resistance in the

World - Report N°2 - 2000
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[ncreasin ¢ dccess to essen tal

anti-I B drugs by lowering costs

The Warking Group has worled extensively with the pharma-
ceutical industry to form partnerships to combat MDR-TE. As part of
this callaboration, members of the pharmaceutical industry have
agreed to provide preferential prices to DOTS-Plus pilot projects. In
order for projects to benefit from any pricing arrangements negoti-
ated by the Working Group, the Green Light Committee must
validate those projects.
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oo 12
Any
MDR resistance
DR in HIV
unknown
TB cases 765/5,162 1,782/5,162
(%) (14.8) (34.5)
DR in HIV
positive
TB cases 39/148 66/148
(%) (26.4) (44.6)
Odds
Ratio 2.1 1.5
(95% CL) (1.4 to 3.0) (1.1to 2.1)
p value <0.01 <0.05

+ 1 U
Any
MDR resistance
DR in HIV
negative
TB cases 272/1,143 551/1,143
(%0) (23.8) (48.2)
DR in HIV
positive
TB cases 97/307 173/307
(%) (31.6) (56.4)
Odds
Ratio 1.5 1.4
(95% CL) | (1.1to0 2.0) (1.1t0 1.8)
p value <0.01 <0.05
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Dlespite indications hit SA i in the forelront of infection, health miistar tries to put  clamg on news and snubs global conference
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Prospect of an epidemic
sets medics trembling
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Paul Nunn, Global Task Force on XDR TB, Geneva, 2006
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Morbidity and Mortality Weekly Report

Weekly

March 24, 2006 / Vol. 55/ No. 11

World TB Day — March 24, 2006

World TB Day is March 24. This annual event com-
memorates the date in 1882 when Roberr Koch
announced his disccvery of Mycobdcrﬂfmm raberculosis,
the bacrerium that causes ruberculosis (TB). Worldwide,
TB remains one of rhe leading causes of death from
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Emergence of Mycobacterium
tuberculosis with Extensive
Resistance to Second-Line Drugs —
Worldwide, 2000-2004

During the 1990s, mulddrug-resistant (MDR) ruberculo-

sis [ TB), defined as resistance to at least isoniazid and rifampin,
[PPSR [, PO 1 = R —— 1 Lol Jin el a TTamdend Conenn

*Defined as cases in persons with TB whose isolates were resistant to isoniazid
and riftampinand ar least three of the six main classes of SLDs (aminoglvcosides,
polvpeptides., luoroquinolones, thicamides, cvcloserine, and para-

aminosalicyclic acid).
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“Failure to act now to contain
the threat posed by XDR-TB
will have devastating
consequences for patients

with TB, particularly those
co-infected with HIV/AIDS.”

Ces Editorial page 164

Artides Seminar
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MRC Consultation, Johannesburg, South Africa, 2006
WHO XDR TB Task Force, 2006
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MMWR 2002;51:214-5



Lopes-Cortes et al., Clin Pharmacokinet 2002;41:681-690
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Adapted from a slide provided by Dr. Paul Nunn, WHO Geneva
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