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" A
Countries with no data

n Despite high TB incidence and
prevalence, and high HIV prevalence,
MDR-TB Is considered low In Africa

n NTP are operating well
n Rifampicin introduced later
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Performance of NTP (1997-2008)

Case Detection | Treatment Success
Estonia 69% 68%
Kazakhstan 76% 716%
Latvia 73% 70%
Lithuania 78% 718%
Russian 43% 64%
Federation
Uzbekistan 42% 79%
AFRO 21% 70%

Source: WHO reports 1997 - 2008
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Introduction of Rifampicin

Country Year
South Africa 1979
Tanzania 1982
Botswana 1986
Gambia 1986
Mozambique 1986
Zambia 1989




Countries with no data

n One might speculate that the countries capable
of providing DRS data may have been the ones

most likely to have a wel
laboratory structures anc

n MDR-TB rates are likely

functioning NTP,
transport networks.

nigher in the African

countries which were never surveyed than in the
countries already surveyed



Countries with known MDR-TB rate
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Countries with known MDR-TB rate
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Most new countries surveyed are either moderate or high MDR levels




" I
Countries with known MDR-TB rate

n 14 /21 surveys are older than 5 years

n Few settings in Africa with repeat surveys
show rising MDR-TB rates (Botswana)

n We can assume that current rates of

MDR-TB In repeat surveys would be
higher
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Countries with known MDR-TB rate

Map 1

Map 2
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" I
Countries with known MDR-TB rate

n Current DRS only include SS+ TB cases

n 2 countries (Latvia and Ukraine) with MDR-TB
rates segregated based on HIV status show

significant association between HIV+ and MDR-
B

n HIV + are more likely to be SS-

n In high HIV prevalence settings, current DRS
orotocol may underestimate actual MDR-TB
evels
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Indicators of MDR-TB rates

n Investigate association between country specific
factors and MDR-TB levels in Africa

n No linear relationship between MDR-TB rates and
average case detection rate, average TB
Incidence rate or TB prevalence

n Retreatment failure rate was the most predictive
iIndicator of MDR-TB rates
Association without causation
Current retreatment regimen may cause MDR-TB
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Conclusions

MDR-TB likely to be
underestimateo

Diagnosis of MDR-TB
not widely available

Second line drugs
not available

Current Category Il
regimen may be
creating MDR-TB
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