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Weak TB Control Creates MDR-TB & XDR-TB 
• Multidrug-resistant TB (MDR-TB) is a dangerous form of TB that is resistant to the two most powerful anti-TB drugs. 

MDR-TB is caused by inconsistent or incorrect treatment. 
• Ineffective treatment of MDR-TB gives rise to extremely drug-resistant tuberculosis, XDR-TB. Resistant to a number of 

critical first- and second-line TB drugs, XDR-TB is extremely difficult and costly to treat and is highly fatal. 
• XDR-TB does not have to be a death sentence. With early and accurate diagnosis and access to all second-line drugs, 

countries with good TB control programs have demonstrated that a cure rate of 50–60 percent is possible in some 
settings. 
 

New Data Warns XDR-TB Increasing at an Alarming Rate 
• The World Health Organization estimates there were at approximately 440,000 new cases of MDR-TB in 2008.  5.4% of 

these cases are XDR. 
• XDR-TB has now been reported in 58 countries, including the United States, Canada, and Mexico.  
• The first reported outbreak of XDR-TB in KwaZulu Natal (KZN), South Africa, in 2006 killed 52 of 53 infected patients. 

Many patients with drug-resistant TB die before the disease can be accurately diagnosed. 
 

Drug-Resistant TB Threatens Progress in the Fight against HIV/AIDS 
• Due to the high risk of death for HIV-positive patients with XDR-TB (even those on antiretroviral therapy), XDR-TB 

threatens to reverse progress made against HIV/AIDS. 
• Nearly 70 percent of HIV/AIDS deaths in KZN are due to drug-resistant TB. 
• According to the World Health Organization, one-third of the 33.4 million people living with HIV/AIDS worldwide are co-

infected with TB, the majority of them live in sub-Saharan Africa.  
 

New Resources and Political Commitment are Desperately Needed 
• TB programs must be strengthened and expanded to prevent drug-resistance. Increased resources are needed to 

support better diagnostics, laboratory strengthening, treatment, and patient follow-up. 
• XDR-TB demonstrates the desperate need for new drugs and diagnostics. No new TB drugs have been developed 

in over 40 years, no effective TB vaccine exists, and the diagnostic test used in most poor countries has changed little 
in a century.  

• The standard diagnostic fails to accurately diagnose most TB cases in people with HIV.  However, a new 
diagnostic, Xpert MTB/RIF, quickly and accurately detects TB resistant to the drug rifampicin.  Resistance to rifampicin 
suggests MDR-TB.  Resources are urgently needed to make Xpert MTB/RIF available worldwide.   

• We must stop the spread of TB in public settings, including hospitals and clinics.  To prevent the spread of drug-
resistant strains, especially where HIV is common, more resources are needed to support TB control programs. Cost-
effective infection control measures could reduce the spread of XDR-TB by 50 percent. 

 
 
 


