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 There were an estimated 10.4 million new TB 
cases in 2015, higher than previous estimates

 Only 6.1 million TB cases were detected and 
officially reported in 2015 

 demonstrating a major gap in finding and testing 
people who may have TB

 Six countries accounted for 60% of the total 
global burden of TB

 China, India, Indonesia, Nigeria, Pakistan and South 
Africa



 The rising burden of MDR TB
 Only one in five people who are eligible received 

treatment for MDR TB in 2015

 the cure rate for MDR TB remains disappointingly low, 
at 52% globally.

 Urgent action is needed to prevent the 
development and spread of drug resistance 

 Investment in research to find new therapies 
to replace those rendered ineffective through 
drug resistance is critical
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 A VACCINE that protects those of all ages who are 
not yet infected from getting TB disease –
preferably one that can also prevent people with 
latent TB from becoming ill with the disease;

 Highly sensitive DIAGNOSTIC TESTS for all forms of 
TB that can be implemented at the point of care;

 DRUG REGIMENS (including regimens forTB
infection caused by drug-resistant TB) that are not 
only highly effective, but also not lengthy or toxic.



 Xpert MTB/RIF should be used rather than conventional 
microscopy, culture and DST as the initial diagnostic test in 
adults suspected of having MDR-TB or HIV-associated TB (strong 
recommendation, high-quality evidence). 

 Xpert MTB/RIF may be used rather than conventional microscopy 
and culture as the initial diagnostic test in all adults suspected of 
having TB (conditional recommendation acknowledging resource 
implications, high-quality evidence)  

 Xpert MTB/RIF may be used as a follow-on test to microscopy in 
adults suspected of having TB but who are not at risk of MDR-TB 
or HIV associated TB, especially in further testing of smear-
negative specimens (conditional recommendation acknowledging 
resource implications, high-quality evidence). 



 These recommendations also apply to gastric lavage and 
aspirates from adults and children based on the generalization of 
data from children 

 These recommendations support the use of a single sputum 
specimen for diagnostic testing, acknowledging that processing 
multiple specimens increase the sensitivity of Xpert MTB/RIF but 
has resource implications; 

 Conventional microscopy and culture remains essential for 
monitoring of therapy and for performing DST other than 
rifampicin (including for isoniazid and 2nd-line anti-TB drugs); 

 . 



 Expanding the scope of Xpert MTB/RIF use and its 
placement in diagnostic algorithms will have 
significant operational implementation implications 
and should be phased in within the context of TB 
national strategic plans; 

 Emerging data show that Xpert MTB/RIF detects some 
rifampicin-resistant strains that are susceptible on 
phenotypic DST. Sequencing of these discordant 
results usually resolves in favour of Xpert MTB/RIF, 
and patients missed by phenotypic DST have poor 
treatment outcomes on 1st-line treatment



 Xpert MTB/RIF should be used in preference to conventional 
microscopy and culture as the initial diagnostic test in testing 
cerebrospinal fluid specimens from patients suspected of having 
TB meningitis (strong recommendation given the urgency of rapid 
diagnosis, very low quality of evidence). 

 Xpert MTB/RIF may be used as a replacement test for usual 
practice (including conventional microscopy, culture, and/or 
histopathology) for testing of specific non-respiratory specimens 
(lymph nodes and other tissues) from patients suspected of having 
extrapulmonary TB (conditional recommendation, very low quality 
of evidence). 

 These recommendations do not apply to stool, urine or blood, given the lack of data on 
the utility of Xpert MTB/RIF for these specimens 



 In 2016, four diagnostic tests were 
reviewed and recommended by 
WHO: 

1. TB-LAMP 

2. LPA for the detection of resistance to 
the 1st line anti-TB drugs isoniazid 
and rifampicin, 

3. LPA for the detection of resistance to 
2nd -line anti-TB drugs. 

4. Xpert Ultra and GeneXpert Omni









 New drugs : bedaquiline, delanamide, 
linezolide and clofazimine
  Individulized regimen 

 Shorter regimen :
 9-12 months

 Standardized 

 New recommendation by WHO in 2016 to 
provide to select patients 
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