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Dear Colleagues, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you all to the Intercountry Workshop on 

Management of Multidrugs-resistant Tuberculosis Cases. 

 As all of you know, the DOTS strategy 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-tuberculosis drugs. However, an increased number of drug resistant and 

multidrug-resistant cases are being detected. These cases developed multidrug-resistant 

tuberculosis mostly due to poor previous tuberculosis case management and mishandling 

of tuberculosis drugs under inappropriate programme conditions in weak tuberculosis 

control programmes. 

Patients with multidrug-resistant tuberculosis can be cured by using second-line anti-

tuberculosis drugs. However, those drugs are not as strong as the first-line anti- 

tuberculosis drugs, and have more severe adverse reactions. The treatment is much 

longer, around two years at least, and more expensive. 

Furthermore, multidrug resistance management strategies are more complex, and 

require more resources technically, logistically and economically than normal 

tuberculosis management. This poses greater burden on the health systems of poor 

countries. 
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Clearly, multidrug resistance threatens the success of tuberculosis control. 

Accordingly, in 1999 WHO created the working group on DOTS-Plus for multidrug-

resistant tuberculosis to tackle a number of issues related to proper management of drug 

resistant and multidrug-resistant tuberculosis cases with second-line anti-tuberculosis 

drugs. The Green Light Committee was also established under this working group as part 

of the Stop Tuberculosis partnership hosted by WHO, mainly to facilitate access to lower 

price, high quality second-line anti-tuberculosis drugs.  

DOTS-Plus for multidrug-resistant tuberculosis is designed to manage multidrug 

resistance in areas where DOTS is in place and the factors leading to multidrug resistance 

are addressed. It should be an integral part of a strong tuberculosis control programme. 

In order to reach more standardized multidrug-resistant tuberculosis management 

strategies, DOTS-Plus projects currently being implemented should be considered as 

pilot projects, and should be strictly monitored and evaluated to provide evidence-based 

recommendations for better multidrug-resistant management. 

Ladies and Gentlemen, 

This is the right time to move towards multidrug-resistant tuberculosis management 

in your countries. The DOTS strategy is in place and reference laboratories have finished 

or are in the final stages of drug resistance studies to evaluate the burden of drug 

resistance in your countries. Your task is considerable and this workshop aims to provide 

you, as the key staff in the pilot project, with the knowledge and skills needed to properly 

manage the multidrug-resistant tuberculosis cases in your country. 

I am confident that this workshop will meet its objectives, and that the knowledge 

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

guarantee the success of DOTS-Plus pilot projects in your countries. 

I wish you a successful workshop and a very pleasant stay in Damascus. 


