MULTIDRUG-RESISTANT
TUBERCULOSIS (MDR-TB)
FACT SHEET
Tuberculosis (TB) is considered one of the world’s deadliest
infectious diseases. It is airborne and highly contagious,
meaning a person must only breathe in these bacteria to
become infected. One third of the world’s population is
estimated to be infected with TB. In 2012, 8.6 million people
became sick, and nearly 1.3 million people died from the
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disease, including 320,000 deaths among HIV-positive people.
The emergence of (MDR-TB) has become a major global health
concern to many countries, especially those in low and middleincome settings. Among all cases of TB globally, the World
Health Organization (WHO) estimates that nearly 4% of new
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cases and 20% of retreatment cases are multidrug-resistant.
Among MDR-TB cases there are those that respond to even
fewer available medicines, including the most effective secondline anti-TB treatments. These people have what is known as
extensively drug-resistant TB (XDR-TB), and they make up
1
almost 10% of MDR-TB cases.
In the last 40 years there has been little advancement in TB
treatment, which has contributed to the rise in drug resistance.
In order to bring new treatments to bear, an increase in
infrastructure and clinical trial capacity, new trial designs, clear
regulatory guidelines, biomarkers for prediction of long-term
3
outcome and ultimately novel drug combinations are needed.

WHO’S AT RISK FOR TB?
• People infected with TB bacteria
have a 10% risk of falling ill with TB
in their lifetime.
• People with compromised immune
systems—those living with HIV,
diabetes, or tobacco users—have
a higher risk of falling ill.
• In 2012, about half a million children
ages 14 and younger fell ill with TB
and 74,000 died.
Source: WHO Global TB Report 2013

FAST FACTS ABOUT
MDR-TB:
• Drug resistant TB is the man-made
result of interrupted, erratic, or
inadequate TB therapy.
• There were approximately 450,000
new cases of MDR-TB reported
in 2012.
• Nearly 4% of new TB cases and 20%
of retreatment cases are estimated to
be multidrug-resistant.

ABOUT MDR-TB
The emergence of MDR-TB has become a major global health
concern. MDR-TB occurs when a person becomes resistant to
at least rifampicin and isoniazid, two of the first line anti-TB
medicines. Resistance to anti-TB drugs can occur when they
are misused or mismanaged, including failure to complete a full
course of treatment; inappropriate treatment administration,
drug supply issues, or poor quality drugs.
Approximately 450,000 new cases of MDR-TB emerged in
1
2012, but less than half of patients were successfully treated.

• MDR-TB is nearly twice as prevalent
in those infected with both TB and
HIV/AIDS than in those with TB
alone.
• Approximately 170,000 people die
annually from MDR-TB.
• In 2012, over half of all MDR-TB
cases were in India, China, and the
Russian Federation.
• Many countries have developed
plans to address MDR-TB, but the
response globally is still insufficient.
Source: WHO Global TB Report 2013

A GROWING ECONOMIC BURDEN
Despite substantial progress in efforts to control TB, its global burden remains high. MDR-TB is most
prevalent in 27 countries—15 in the European region—that account for over 85% of all cases. In 2012, more
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than half of the estimated cases of MDR-TB were found in three countries :
 India with 64,000 cases
 China with 59,000 cases
 The Russian Federation with 46,000 cases
The below map provides further insights to MDR-TB distribution among new TB cases globally.

DIAGNOSIS AND TREATMENT OF MDR-TB
While a number of diagnostic tests exist, TB is typically diagnosed in many settings throughout the world
based on clinical symptoms and on a sputum smear test in which the sputum smear is stained and viewed
under a microscope. The results are often confirmed by culturing the sputum to check for growth of the TB
bacteria. However, the diagnosis of MDR-TB is more difficult as it requires special laboratory diagnostic
capacity for drug-susceptibility testing, but many countries, especially in low-income settings, have little or
no diagnostic capacity for MDR-TB. Globally, only 5% of new cases and 9% of previously treated cases
received testing for drug-resistance. Detection of TB without testing for drug-resistance can lead to poor
treatment outcomes, additional and unnecessary suffering and costs for patients and further spread of drug
1
resistant strains.
In order to bring new treatments to bear, increased infrastructure, new trial designs, increased clinical trial
capacity, clear regulatory guidelines, biomarkers for prediction of long-term outcome and ultimately novel
drug combinations are needed.
In the last 40 years there has been little advancement in TB treatment, which has contributed to a rise in
multidrug-resistance. There are currently several drugs available for the treatment of TB. However, these
treatments are older and a significant amount of drug resistance has developed over the years. When firstline drugs fail, second-line drugs are used to treat MDR-TB. They must be taken for up to two years in order
to cure the infection, placing patients at an increased risk for side-effects and drug interactions. Failure to
comply with this treatment regimen can lead to XDR-TB, which occurs when patients become resistant to at
least one of the injectable second-line anti-TB medicines, amikacin, kanamycin and/or capreomycin, and to
a fluoroquinolone. In countries with high proportions of TB drug resistance and those with a large population
of TB and HIV/AIDS co-infection, developing rapid detection methods and improving the management of
patients with drug-resistant TB is an urgent priority.

ADDITIONAL RESOURCES
World Health Organization (WHO)
Global Tuberculosis Report 2013
http://apps.who.int/iris/bitstream/10665/91355/1/9789241564656_eng.pdf
World Health Organization (WHO)
Global Tuberculosis Report 2012
http://apps.who.int/iris/bitstream/10665/75938/1/9789241564502_eng.pdf
Treatment of Tuberculosis Guidelines (fourth edition) http://whqlibdoc.who.int/publications/2010/9789241547833_eng.pdf
Guidelines for the Programmatic Management of Drug-Resistant Tuberculosis 2011 Update
http://whqlibdoc.who.int/publications/2011/9789241501583_eng.pdf
Multidrug and extensively drug-resistant TB (M/XDR-TB): 2010 Global Report on Surveillance and Response
http://whqlibdoc.who.int/publications/2010/9789241599191_eng.pdf
Stop-TB Partnership
Pathways to better diagnostics for tuberculosis
http://www.stoptb.org/assets/documents/resources/publications/technical/BluePrintTB_annex_web.pdf
Centers for Disease Control (CDC)
Fact sheet on MDR-TB
http://www.cdc.gov/tb/publications/factsheets/drtb/mdrtb.htm
European Centre for Disease Prevention and Control (ECDC)
http://www.ecdc.europa.eu/en/Pages/home.aspx
European Respiratory Society (ERS)
http://www.ersnet.org/; http://tbinnovation.org/
American Thoracic Society (ATS)
International Standards for Tuberculosis Care
http://www.thoracic.org/assemblies/mtpi/resources/istc-report.pdf
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