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 Tuberculosis remains one of the most serious health and developmental problems in 

the South -East Asia Region of WHO. The Region accounts for over a third of the global TB 

burden.  It is estimated that about 3.2 million new cases of TB occur each year and about 

half a million people die of this disease annually.  

 

 The sustained progress made by national TB programmes in the Region has 

contributed to preventing, and in some countries, reversing the emergence of significant 

rates of anti-TB drug resistance in the community. Relatively low levels of multi drug-

resistance (2.8%) are reported among newly detected cases but higher rates (18%) are 

reported among previously treated cases in the Region. However, given the large numbers 

of TB cases, over a third (34%) or nearly 180 000 of the world’s multidrug-resistant 

tuberculosis  cases are estimated to occur annually in the South-East Asia Region. 

Extensively drug resistant TB (XDR-TB) has also been reported from six countries in the 

Region. In areas of high HIV prevalence, the potential for increased transmission of 

multidrug-resistant tuberculosis (MDR-TB) is also high.  
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 The first priority in addressing MDR-TB remains prevention of acquired drug 

resistance by ensuring higher case detection and cure rates through high quality of DOTS 

services.  In this context, national TB programmes have recognized the need to 

simultaneously address the existing pool of MDR-TB cases in line with internationally 

recommended protocols, including good infection control measures.  

 

 During the past two years, steady progress has been made in the Region in initiating 

MDR-TB cases on treatment. The Green Light Committee was established by the Stop TB 

Partnership to technically support countries to introduce and expand accredited 

programmes for the management of MDR-TB. The Committee also approves applications 

to access second-line anti-TB drugs through the Global Drug Facility and had approved the 

case management of patients with MDR-TB under national programmes. The introduction 

of diagnosis and case management of MDR-TB at health facilities up to the district and 

sub-district levels in countries from 2008 onwards has highlighted the need for updating 

guidelines for the programmatic management of drug-resistant TB. Designing better 

recording and reporting systems to monitor outcomes has also become a felt need for 

national TB control programmes in the Region.  

 

 The Sixtieth World Health Assembly (WHA) in 2007 urged Member States to 

develop and implement long-term plans for tuberculosis including M/XDR-TB prevention 

and control, in line with the global Plan to Stop TB 2006-2015.  The Beijing Ministerial Call 

for Action on tuberculosis control and patient care in April 2009 and the resolution on 

“Prevention and control of Multidrug-resistant tuberculosis and extensively Drug-resistant 
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Tuberculosis” endorsed at the Sixty-second World Health Assembly (WHA) reiterated the 

need for urgent action to address M/XDR-TB. 

 

 Thus, this Workshop will provide guidance to national TB control programmes on the 

best measures for managing multidrug-resistant and extensively drug-resistant 

tuberculosis. It will also help in improving information systems at the different levels of 

health care facilities in countries to report on the outcomes of MDR-TB cases detected and 

treated under national TB programmes, based on recently updated WHO guidelines.  

 

 


