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TB policies in 8 countries 
ÅTesting 
ÅTreatment & models of care 
ÅPrevention 
ÅDrug regulatory environment 
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WHO Guidelines 
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(a) The initial diagnostic test is microscopy, but regardless of microscopy result, every person to be evaluated for TB is tested with 

Xpert. (b) Part of an initial diagnostic package of tests. (c) At facilities that offer DR-TB regimens with BDQ or DLM. (d) Xpert is part 

of a package of diagnostic tools; other diagnostic tests can be used, including other rapid molecular methods. 

Xpert MTB/RIF is the initial TB diagnostic test for all 

 

6 of 8 countries have adopted the policy 

 

3 countries are implementing the policy widely 

(a) The initial diagnostic test is microscopy, but regardless of microscopy result, every 

person to be evaluated for TB is tested with Xpert.  

(b) Part of an initial diagnostic package of tests.  

(c) At facilities that offer DR-TB regimens with BDQ or DLM.  

(d) Xpert is part of a package of diagnostic tools; other diagnostic tests can be used, 

including other rapid molecular methods. 



(a) The initial diagnostic test is microscopy, but regardless of microscopy result, every person to be evaluated for TB is tested with 

Xpert. (b) Part of an initial diagnostic package of tests. (c) At facilities that offer DR-TB regimens with BDQ or DLM. (d) Xpert is part 

of a package of diagnostic tools; other diagnostic tests can be used, including other rapid molecular methods. 

Rifampicin resistance testing for bacteriologically confirmed TB 

 

8 of 8 countries have adopted the policy 

 

6 countries are implementing the policy widely 



(a) The initial diagnostic test is microscopy, but regardless of microscopy result, every person to be evaluated for TB is tested with 

Xpert. (b) Part of an initial diagnostic package of tests. (c) At facilities that offer DR-TB regimens with BDQ or DLM. (d) Xpert is part 

of a package of diagnostic tools; other diagnostic tests can be used, including other rapid molecular methods. 

Second-line DST for all RR- and MDR-TB cases 

 

8 of 8 countries have adopted the policy 

 

5 countries are implementing the policy widely 
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o 52% of the countries have Xpert for all as the initial test 

Only 7 have implemented it widely. 

V Double the number compared to 2015 

5 of the countries with highest number of missed cases have not introduced Xpert 

as first line test.  

o 97% recommend Xpert for high risk groups 

Å 54% implement widely 

o 1st line DST is widely implemented in 89% of the countries 

o 2nd line DST is widely implemented in 83% of the countries 

Testing policies in 29 countries 
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DS-TB treatment is started at the primary health care level 

 

3 of 8 countries have adopted the policy 

 

1 country is implementing the policy widely 

(*) Including smear-positive individuals. In some countries exceptions are made for people who 

are smear-negative and on a case by case basis.  

(a) Except for people who are smear-negative and on a case by case basis. 

(b) Patient receives a prescription at TB facilities. 



DR-TB treatment is started at the district level 

 

5 of 8 countries have adopted the policy 

 

2 countries are implementing the policy widely 

(*) Including smear-positive individuals. In some countries exceptions are made for people 

who are smear-negative and on a case by case basis. 

(a) Except for people who are smear-negative and on a case by case basis.  

(c) DR-TB treatment can be started and dispensed from the district level, but only after 

decision and prescription from the regional TB committee. 



Hospitalisation is NOT required for DS-TB treatment 

 

2 of 8 countries have adopted the policy 

 

2 countries are implementing the policy widely 

(a) Except for people who are smear-negative and on a case by case basis 



Hospitalisation is NOT required for DR-TB treatment 

 

2 of 8 countries have adopted the policy 

 

2 countries are implementing the policy widely 

(*) Including smear-positive individuals. In some countries exceptions are made for people who 

are smear-negative and on a case by case basis.  

(ƴ) The implementation of the policy was not assessed for the hospitalisation questions. 

(a) Except for people who are smear-negative and on a case by case basis. 





National protocol reflect WHO bedaquiline guidance 

 

6 of 8 countries have adopted the policy 

 

4 countries are implementing the policy widely 

(a) Implementation in pilot sites. 



National protocol reflect WHO delamanid guidance 

 

5 of 8 countries have adopted the policy 

 

2 countries are implementing the policy widely 

(a) Implementation in pilot sites. 



National protocol reflect WHO delamanid guidance 

 

2 of 8 countries have adopted the policy 

 

No countries are implementing the policy widely 





Country is enrolled in WHO Collaborative Registration 

Procedure (CRP) 

 

4 of 8 countries are enrolled in the WHO CRP 
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Treatment & Drug Regulations in 29 countries 

Shorter Treatment Regimen included in less than 50% 

EML with full set of WHO recommended DRTB drugs (50%) and with either 

Bedaquiline or Delamanid (28%)  

National TB guidelines including Bdq. (79%) and Del. (62%) 

Countries enrolled in WHO Collaborative Registration Procedure (41%) 

VAccelerated registration for new drugs possible in 78% of the countries 

VAlternative legal mechanisms to import and use unregistered drugs (89%) 
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