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Recent WHO guideline documents related to DST

Current WHO documents contain some errors that are in the process of being corrected!



https://iris.who.int/handle/10665/376155



Resistant control strains for second-line drugs now available from BCCM/ITM

https://iris.who.int/handle/10665/376286



Availability of novel TB drugs for DST

• Key drugs can now be order from BEI (www.beiresources.org):

– Bedaquiline: ARP-12702.

– Delamanid: NR-51636 (please remember that this drug is photosensitive!).

– Pretomanid: NR-59591.



Survey methodology for phenotypic and genotypic DST capacity in WHO European Region

• Online questionnaire sent to officially selected representatives of all countries/regions, WHO Supranational Reference Laboratories, 
and National Centres of Excellence (i.e. sometimes more than one response per country).

• Main focus on BPaL(M) drugs, but all other drugs were included, except for carbapenems, for which phenotypic DST is currently 
impossible.

• All commercial genotypic DST assays were included, even if not WHO-recommended, to get a comprehensive view of the current 
capacity.

• We asked whether at least one laboratory in the country tested a particular drug/used an assay for patient care or was in the process 
of validating it (i.e. this excluded assays used for research only and means that some assays are only used at the reference laboratory 
level).

• Limitations:

– Incomplete results for countries with decentralised testing in private laboratories (mostly in Western European countries).

– We did not ask to which standard a test/assay was ‘validated’ or to what extent internal/external quality assessment is carried 
out.



Preliminary results to be discussed in this presentation

• 11 EECA countries that are supported by the Global Fund:

– Armenia

– Azerbaijan

– Belarus

– Georgia

– Kazakhstan

– Kyrgyzstan

– Republic of Moldova

– Tajikistan

– Turkmenistan

– Ukraine

– Uzbekistan

• All results from one country and genotypic DST results from two countries were excluded pending clarifications.
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• All countries have phenotypic DST capacity to detect MDR-, pre-XDR, and XDR-TB.

• Confusion about interpretation of pretomanid results reported due to lack and/or contradictory guidance by EUCAST, EMA, and WHO.
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• For any questions that cannot be answered by those on this call, please email cuk21@cam.ac.uk.

Thank you for your attention
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