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MDR-TB 
10% of MDR patients are 
estimated to have access 
to treatment worldwide, 
and far fewer in 
low-resource settings 
where prevalence is 
highest 

The percentage of TB 
cases occurring 
amongst people living 
with HIV globally: 

13%

The percentage of 
TB cases occurring 
amongst people living 
with HIV in Africa: 

44%

This figure rises to 80% 
in some countries, for 
example in southern 
Africa: 

80%

Mariam Davtyan 
(Armenia)

He told me I had drug-resistant TB (DR-TB). 
Specifically, I was resistant to three TB 
drugs: Isoniazid, Rifampicin and 
Streptomycin. I left the doctor’s room and 
went to the ward. I was crying and 
laughing at the same time. The other TB 
patients started asking me what had 
happened to me? When I told them the 
results of the examinations nobody 
believed me. They all thought I was joking 
or I was just trying to get a reaction. The 
strangest thing was that all the TB patients, 
including me, were frightened of people 
who are diagnosed with DR-TB. We tried to 
be cautious with them because we thought 
DR-TB patients could not be cured.

Christiaan Van Vuuren 
(Australia)

When I was first diagnosed in hospital, I didn’t know 
a whole lot about TB. In Australia it’s very rare, and 
although I had seen people in movies with TB, or 
heard of people dying from it many years ago, I had 
no idea of what it would mean for me that I had been 
diagnosed with it. I was lucky that because of the 
online Fully Sick Rapper videos I made, people from 
all over the world started contacting me directly 
through Youtube and Facebook. I began to have lots 
of conversations with strangers from the other side of 
the world, and lots of people were writing me online 
telling me about their own situations, so it was kind of 
like support counselling for me. Many people aren’t 
so lucky, and it is very important that throughout your 
treatment, you understand that it is very curable, and 
that there are a lot of happy success stories out there.

Lucky 
(United Kingdom)

When I was asked to be admitted to the 
hospital, it was the most dreadful day of 
my life. I asked the nurse how long I 
would have to stay there? She said the 
“doctors will let you know”, consoled me 
and asked me to relax and take a rest. 
Later I was informed that I would be 
going for an X-ray late in the night. It was 
around 2.00 am early morning; the nurse 
gave me a mask to wear as I could 
breathe only in the mask. It made me feel 
like an alien.

Madan Mishra 
(India)

I am taking my pills regularly (the nurse 
also reminds me to take them). I don’t know 
about the medicine because I am illiterate, 
but I know the time to take the medicine. 
Some diseases I am taking one pill for, but 
for TB, there are 13-14 pills to take every day 
and I can identify which ones they are. I 
am not having any side effects now, 
previously I had some side effects, such as 
vomiting. When I came to MSF in Khar 
clinic, then Rajeev Sir (MSF social 
counsellor) explained to me about the 
disease, and HIV, and the importance of 
the medicine. Now I know what to eat and 
what not to eat, to limit my salt, masala 
intake and not to drink alcohol.

Phumeza Tisile 
(South Africa)

My name is Phumeza, I am 20 years old 
from Khayelitsha outside Cape Town, South 
Africa. I was diagnosed with TB in 2010 
sometime in May. The ordinary TB drugs 
did not work so then I had to start with the 
multi-drug resistant [MDR] TB drugs at MSF’s 
Lizo Nobanda clinic in June/July 2010. 
When I first got to Lizo Nobanda I cannot 
remember, not even one thing. I was way 
too weak – I could not even talk. Then I was 
told I am no longer MDR patient I am 
Pre-XDR [that's extensive drug resistant 
tuberculosis]. I was scared but I did not 
give up hope. 

PERSONAL STORIES

TB AFFECTS AROUND 12 MILLION PEOPLE 
WORLDWIDE OF WHICH AROUND 650,000 

ARE INFECTED WITH MDR-TB

Tuberculosis (TB) is an infectious disease caused by the 
bacillus Mycobacterium tuberculosis. It typically affects the 
lungs (pulmonary TB) but can affect other sites as well 
(extrapulmonary TB). The disease is spread in the air when 
people who are sick with pulmonary TB cough or sneeze.

WHAT IS TB?
Almost one third of the world’s population – over 2 billion people – is infected 
with the TB bacilli, the microbes that cause TB. For most people, the disease will 
never become active – their bodies defend themselves effectively. But for one in 
every 10 people infected, TB becomes ‘active’. When we refer to TB and the 
symptoms of TB, we are generally referring to active TB. 

ACTIVE AND INACTIVE TB
Multidrug-resistant TB (MDR-TB) is a form of TB that does not respond to standard treatments using first-line 
drugs. It is much more difficult, and takes much longer, to treat. In the vast majority of cases, drug-resistant 
tuberculosis (DR-TB) develops when TB patients fail to complete their full course of treatment; when healthcare 
workers provide the wrong treatment; when the supply of drugs is interrupted; or when the drugs have expired 
or are of poor quality. However new data indicates that MDR-TB is also transmitting from person to person. 

WHAT IS MDR-TB?
The classic symptoms of TB are a 
cough, sputum production, fever 
and weight loss

SYMPTOMS

MDR-TB is growing as a proportion of total cases of TB 
worldwide. What’s more, MSF data indicates that this could 
be the tip of the iceberg – based on the high numbers of 
people testing positive for MDR-TB in our projects, including 
patients presenting for the first time.

Global cases of TB in 
2010: 12 million

Of which MDR-TB: 650,000

Fewer than 5% of 
new and previously 
treated TB patients 
were tested for 
MDR-TB in most 
countries in 2010 

95% of TB patients  worldwide 
still do not have access to 

proper diagnosis

95% 5%

CASES OF TB AND MDR-TB

Limited access to diagnosis and treatment is causing unnecessary deaths. 
Governments and donors around the world must take action now, so that 
• More people are diagnosed and treated
• We develop new affordable drugs to treat MDR-TB that work more quickly, 

are less toxic, and are suitable for use by children.

The TB problem goes hand in hand with HIV – two 
of the world’s biggest killers. HIV weakens the 
immune system and makes sufferers more likely to 
succumb to TB. TB is a leading killer among 
people with HIV.  So where HIV rates are high, TB is 
on the increase.

TB AND HIV CO-INFECTION

1.8 million 
HIV deaths 
per year

1.5 million 
TB deaths 
per year

1 icon= 25,000 deaths

0.4 million  
co-infected

TB is the second leading cause 
of death from an infectious 
disease worldwide

HIV COMPARISON: 
MORTALITY

ACCESS TO DIAGNOSIS AND TREATMENT

ESTIMATED ABSOLUTE 
NUMBER OF MDR-TB 
CASES 2009

0 – 4,000

Approximately 100,000

10,000 – 40,000

4,000 – 10,000

THE FUNDING GAP
In November 2011, the Global Fund to Fight AIDS, Tuberculosis and Malaria took the unprecedented step 
of cancelling a round of funding grants – round 11. No new grants for scale-up will be disbursed until 
2014, leaving countries unable to aggressively tackle their epidemics. The funding shortfall means: 

3.4 MILLION
fewer TB patients will be
treated over the next 5 years

1.7 MILLION
lives will be lost 

Due to changes in requirements that 
leave middle income countries in 
Eastern Europe ineligible for Global 
Fund money, the Fund essentially cut 
off funding in the countries with the 

highest rates of MDR-TB

Funding required to 
implement the Global Plan 
to stop TB (2011-2015) 
for drug-resistant TB alone: 

£7.1 billion 

A disruption in resources 
and supplies, which will 
lead to further drug stock- 
outs and contribute to
increases in drug resistance
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