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Ladies and Gentlemen, 

It is my pleasure to welcome you to this training workshop on management of multi-drug 

resistant tuberculosis. 

As all of you know, the DOTS strategy has proved to be very effective in curing a high 

proportion of new tuberculosis cases with bacilli sensitive to all or most of the first line anti-

TB drugs. However, an increasing number of drug-resistant and multi-drug resistant cases are 

being detected. According to the third global report on anti-TB drug resistance, overall drug 

resistance ranges from 0% (Andorra, Iceland, Malta) to 57.1% (Kazakhstan), with a median of 

10.2%. In the Eastern Mediterranean Region, the overall drug resistance is 9.9%, ranging from 

5.3% in Oman to 30.5% in Egypt. The average prevalence of multi-drug resistant tuberculosis 

in four countries tested nationally in the Region is 0.4%.  

These cases developed multi-drug resistant tuberculosis (MDR-TB) largely as a result of 

poor case management and mishandling of tuberculosis drugs under inappropriate programme 

or treatment conditions. Patients with MDR-TB can be cured by using second-line anti-TB 

drugs. However, these drugs are not as strong as the first-line anti-TB drugs, and have more 

severe adverse reactions. The treatment is much longer (around 2 years at least), and more 

expensive. 

In summary, MDR-TB management strategies are more complex, and require more 

resources, technically, logistically and economically, than the usual tuberculosis management. 

This poses a greater burden on the health systems of poor countries and threatens the success 

of TB control. Therefore, the management of multi-drug resistance is an essential component 
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in the Stop TB strategy. The Green Light Committee (GLC) was established as part of the Stop 

TB partnership hosted by WHO, mainly to facilitate access to lower priced, high quality 

second-line anti-TB drugs.  

It is worth noting that management of MDR-TB is designed to be used in areas where 

DOTS is in place, and where the factors that lead to MDR-TB are addressed. It should be an 

integral part of a strong tuberculosis control programme, otherwise poor multi-drug resistance 

treatment will certainly lead to extensive drug resistance (XDR), where the tuberculosis bacilli 

are resistant even to the second-line drugs. 

The Regional Office has supported countries in piloting multi-drug resistance management 

through collaboration with the GLC since 2003–2004. Five countries, namely Egypt, Jordan, 

Lebanon, Syrian Arab Republic and Tunisia, have started standardized treatment for multi-drug 

resistant cases, with different levels of implementation. The Regional Office/GLC support 

includes conducting national drug resistance surveys, evaluation of the country situation prior to 

writing a GLC proposal, training on writing GLC proposals, supporting the administration 

process of medicines procurement, training on implementation, and evaluation of pilot projects.  

The GLC is conducting periodic evaluation of the pilot projects in the Region, in close 

collaboration with the Regional Office to ensure that countries are ready for further expansion. 

This was the case of Egypt, Jordan and Lebanon. However, there is an urgent need to 

accelerate the implementation of proper multi-drug resistance management in the countries of 

the Region. The main obstacles are weak laboratory capacity to conduct drug resistance 

surveys and the complexity of the preparation for multi-drug resistance management in 

hospitals and for ambulatory treatment.  

Ladies and Gentlemen, 

Your task is great. This workshop aims to provide you with the knowledge and skills 

needed to properly manage MDR-TB cases in your country, including writing a proposal to the 

GLC for multi-drug resistance management and use of second-line drugs.  

I hope this workshop will meet its objectives, and we are sure that the knowledge and 

skills gained during the workshop will be fully utilized and put into practice to guarantee the 

success of MDR management in your country. 

I wish you a successful and pleasant stay in Cairo. 


