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The use of short regimens for treatment of
multidrug-resistant tuberculosis

10 August 2012 | The current WHO guidelines on treatment regimens for MDR-TB
recommend an intensive phase of treatment of 8 months and a total duration of
treatment of 20 months for most patients(1). The guidelines were developed
following the GRADE process for guideline development that has been adopted by
WHO, and recommendations were based on an analysis of more than 9,000 cases
treated in observational studies. The results fram an observational study in
Bangladesh showed much better rates of treatment success using regimens having
a duration of 12 months or less compared with those usually achieved when the
longer regimens are used (2). However, there is much less evidence on the
effectiveness and safety of these so-called “short-regimens” compared with
regimens lasting 20 months.

WHO's position is that regimens which are markedly different from the ones which
represent the current norm and have undergone GRADE review should only be
used within the context of research and under close monitoring for a period of at
least 12 months beyond the end of treatment. This follow-up after treatment
completion is aimed at early identification of those patients who may have a high
risk of relapse and acquired resistance. Proper attention to drug regulatory and
ethical issues will be needed to facilitate the gathering of additional evidence that
can be used for future updates of current WHO guidelines on the treatment of MDR.
-TB. Until sufficient evidence is available to inform a policy update, WHO is advising
countries to introduce short MOR-TB treatment regimens only in projects that
adhere to the following criteria:
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http://www.who.int/tb/challenges/mdr/short_regimen_use/en/index.html




Use of shorter regimens for MDR-TB

Countries using shorter MDR-TB regimens under
observational study conditions, by October 2014

No Planning to start. Started
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By Implementation may be limited to a few sites and not nationwide v
Ethiopia, South Africa and Viet Nam are taking part in the STREAM study

Not showing countries with plans to start but without a study protocol



Promoting access to quality-
assured drugs for MDR-TB
management

 WHO Essential Medicines List (April 2015)

 WHO Expression of Interest (ongoing)



Next steps: updating of policies in 2015

« Safety and efficacy of group
5 second-line drugs (SLDs)

Re-grouping of SLDs

Guidelines for
the programmatic Treatment of XDR-TB

management of
drug-resistant Treatment of

tuberculosis mono/polyresistance

Models of care for patients
without treatment options

Social support to enhance
treatment adherence and
iImprove quality of life




Emerging ethical issues in MDR-TB
management: updating the guidance in 2015

« (Caring for patients who are a
source of infection but have no

Guidance on ethics effective treatment alternatives
of tuberculosis prevention,
care and control - Forced repatriation of legal and

illegal migrant TB patients
« TB management in prisons

« Advocacy for TB in the era of
DR

 Ethics of preventive therapy in
the context of the TB elimination
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LET’S NOT FORGET TB INFECTION CONTROL!
(the vice-chair of that group is around!)

* |nfection control through means other than early diagnosis
and effective treatment is also paramount when:

— diagnosis is made in the absence of effective treatment

— treatment fails in patients with XDR-TB
— health care workforce faces avoidable infection risks

» Updating of WHO
policy on TB infection
s will start in 2015
following well
established process
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