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Abstract 

 

Transmission continues to drive the tuberculosis (TB) and drug-resistant TB epidemics, 

making infection control an essential component for public health agencies worldwide. Each 

year more than 10 million TB patients develop TB, over 80% of whom having pulmonary 

disease and over 60% are bacteriologically positive. Determining infectiousness is difficult in 

the absence of a reliable biomarker for point-of-care triage of TB patients. The challenges 

and costs of managing TB highlight the need to prevent Mycobacterium tuberculosis 

transmission, especially in healthcare facilities and congregate settings. 

  

Most important step for prevention of TB is the FAST (Find cases Actively, Separate safely, 

Treat effectively) approach, aiming to quickly identify and treat TB to reduce infectious 

particles in the air to reduce the risk of exposure to persons with infectious TB. This includes 

triage of people with TB signs and symptoms, or with TB disease, respiratory separation, 

prompt initiation of effective TB treatment of people with TB disease and respiratory hygiene 

(including cough etiquette) in people with presumed or confirmed TB.   

  

Treatment of people with suspected or confirmed TB is dependent on drug susceptibility 

results. Luckily, new developments for both drug susceptible (DS) and multidrug resistant 

(MDR) TB have led to new and shorter treatment regimens. Four-month treatment regimens 

for adults and children with DS-TB have been implemented in new WHO guidelines. And the 

new treatment regimens for multidrug resistant and pre-extensive drug resistant TB have 

been shortened from 18 to the current 6 months. 


