MDR & XDR TB
· The emergence of strains of Mycobacterium tuberculosis that are resistant to antimicrobial agents is a worldwide problem. MDR-TB, defined as resistance to at least isoniazid and rifampicin, two of the most potent anti TB drugs, is a reflection of poor management of TB cases. 
· Drug resistance develops either due to infection with a resistant strain, or as a result of inadequate treatment such as when a patient is exposed to a single drug, or because of selective drug intake, poor compliance, use of inappropriate non-standardised treatment regimens, irregular drug supply, poor drug quality, or rarely erratic absorption of medications. MDR-TB is posing a potential threat to tuberculosis control in the country. 
· A major challenge for the programme in achieving the goal of TB control is multi-drug resistant TB (MDR-TB) and the potential emergence of the threat of virtually untreatable extensively drug resistant TB (XDR-TB). Drug resistance surveillance (DRS) surveys conducted in Gujarat and Maharashtra found that the prevalence of MDR-TB is less than 3% amongst new cases and 12-17% in re-treatment cases.
· Although the prevalence of MDR-TB in the country in term of percentage is quite small, these rates translate into large absolute number. Moreover, MDR-TB patients often live a number of years before succumbing to the disease. Thus, maintaining the chain of transmission of the drug resistant strains. This threatens the success of TB control strategies which are aimed at breaking this very chain of transmission.
· The most effective means of preventing the further development of MDR-TB and subsequently XDR-TB is through maintaining and improving the quality of RNTCP-DOTS, and more importantly promotion of the rational use of first and second line anti-TB drugs amongst all health care providers especially when treatment is given outside of RNTCP.
· It is vital that clinicians caring for TB patients are aware of the possibility of drug resistance and have access to laboratories that can provide early and accurate diagnosis so that effective treatment is provided as soon as possible. Effective treatment requires that all six classes of second-line drugs are available to clinicians who have special expertise in treating such cases.
· In 2007, the national programme initiated DOTS Plus services for the management of MDR-TB in Gujarat and Maharashtra. These services will be introduced in other states across the country in a phased manner in subsequent years.
· The irrational use of first and second line anti-TB drugs for the treatment of TB patients needs to be discouraged and RNTCP guidelines need to be followed for the diagnosis and treatment of TB cases, and good quality DOTS services ensured for preventing the further development of MDR-TB or XDR-TB.
· XDR-TB is the abbreviation for extensively drug-resistant tuberculosis (TB). XDR-TB can develop when these second-line drugs are also misused or mismanaged and therefore also become ineffective.
· XDR-TB is TB that is resistant to any fluoroquinolone, and at least one of three injectable second-line drugs (capreomycin, kanamycin, and amikacin), in addition to MDR-TB. This definition of XDR-TB was agreed by the WHO Global Task Force on XDR-TB in October 2006.
· The spread of TB bacteria depends on factors such as the number and concentration of infectious people in any one place together with the presence of people with a higher risk of being infected (such as those with HIV/AIDS).
· Countries can prevent XDR-TB by ensuring that the work of their national TB control programmes, and all practitioners dealing with patients of TB, is carried out according to the International Standards for TB Care. These emphasize providing proper diagnosis and treatment to all TB patients, including those with drug-resistant TB; assuring regular, timely supplies of all anti-TB drugs; proper management of anti-TB drugs and providing support to patients to maximize adherence to prescribed regimens.
· To protect health-care workers who may come into contact with infectious TB patients, appropriate and strict infection control measures must be implemented in health-care facilities at all times. Health care workers are also encouraged to make sure they are aware of their HIV status so that they can avoid putting themselves at risk of exposure.
· WHO is emphasizing that good TB control prevents the emergence of drug resistance in the first place, and that the proper treatment of MDR-TB prevents the emergence of XDR-TB. This is completely in line with the new Stop TB Strategy launched in March 2006.
