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Tanzania stated MDR-TB case management in Nov 2009 
 

        

        Background 
 

KNTH 

Capacity building UCSF 

Scaling up to 

Regional referral hospital  

2015 at least 6 

Regional Hospitals 

HSSP III 2009 - 2015 



From Nov 2009  until yesterday  

  – admitted 339 MDR-TB patients 
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Year 2011 Year 2012 Year 2013 Year 2014 

Series1 

MDR-TB cases reported for treatment at Kibong’oto hospital 

Current 161 
cases 

Expected 189 

Planned 

120 at the 

End of 2014 

        

        Background 
 



HSSP 2009 – 2015 
 Scale MDR-TB to the regional referral hospitals 

Scale depends 

On the # of cases  

diagnosed 

        

        Scaling of MDR-TB Centers 



        

        Background 
 

MDR-TB case management 

Intensive phase = 8months 
 
Continuation phase = 12-18 

Microbiological monitoring 
Monthly culture/smear 
 
Adverse events monitoring 
Daily 



        

        Background 
 

Distribution of culture conversion in MDR-TB Patients 

Mpagama et al, PLoS ONE. 2013 



Drug Susceptibility Testing of MTB 
 from MDR-TB Patients 

Characteristics Sub-category Number 

Secondline(DST) resistant 
MTB 

XDR-TB 2 ( 13%) 

Ethionamide 6 (40%) 

PAS 5 (23%) 

Moxifloxacin 1 (5%) 

Amikacin/Kana
mycin 

2(10%) 

Mpagama et al, BMC Infect Dis 2013 



        

        Treatment monitoring 
 

Mpagama et al, PLoS ONE. 2013 

Distribution of adverse events (reported top 10 events 

Ototoxicity = 3 (1%)   
 
Nephrotoxicity = (2%) 
 
Both nephrotoxicity 
Ototoxicity  = ( 1 )  



        

      Challenges in diagnosis 
 

 
 

Estimate of MDR-TB Burden in 2012 ( WHO Report 2013) 

 
TB case notification 2012 

 
Prevalence of  
MDR-TB 

 
# Tested 

  
MDR-TB 
diagnosed 

New  (61,126) 1.1% 639 (3%) 12 

Retreatment ( 2, 766) 5.9% 108 (4%) 12 



        

        Challenges in MDR-TB treatment 
 

Treatment Regimen 

Lengthy 

Complex 

Poor tolerated 



Bridgden et al , 2013 

Regimen contain at least 1 new class of drug 

Treat both MDR or XDR TB 

Contain 3 -4 effective drugs from a different drug class 

Exclusive oral delivery 



Simple dosing schedule 

 Good side effect profile that allow limited 

 monitoring 

Minimal interaction with ART drugs 

 Maximal duration of 6 months 



1997 - 2007 

Treated 207 

Short regimen 9 month   

Containing  Gatifloxacin, Clofazimine, Ethambuto, Pyrazinamide throughout 

Supplemented by Kanamycin, High dose Isoniazid and Prothionamide for a minimum of 4/12 

 

  Relapse free 87.9% 



-Ethiopia  
-South Africa 






