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WHO seeks over 2 billion dollars to tackle drug-restant TB ¥GU%UuG®QSQV.3>Rbi! %DINR #O't.lg5&Up2TQb:CHT

GENEVA (AFP) - The World Health Organisation sartRy it is seeking 8t$ Gu 2d8?KI  ¥GU%UGE®QSQV)-8@9I®H#Z+KE=16B>8H
2.15 billion dollars (1.6 billion euros) in its fig against drug-resistant strains unR #0 %p#N=T#0G-! ."lg5&UpQb:CgeV[ &1 [6&UAS, +15$|
of tuberculosis, amid warnings of a "return to ni?le-antibiotlc era" if they bhO Qb:CWe1...1090 &4 { )m$;S$USLGE®OB...Ir ’

spread unchecked. ' ol ¢

Between 400,000 and 450,000 people worldwide sérben multi-drug ¥%UQSQVQb:CHT ¢.E"IQ&Li20)-8t$ Gu&UAXM?R” & ¥GUU)f$ 9°
resistant tuberculosis (MDR-TB), and an estima&@@0-30,000 from the  )i%D—$¢)j%b¥ 1132 9™+@\5&UP2Qb:CO" S5 7% el"0973 —
more severe extensively drug-resistant TB (XDR-TBHO tuberculosis #%O0$ ~ 132979 “d\I 7j5&Up2TQb:C ;'S 7% |

expert Paul Nunn told journalists in Geneva.

At least 37 countries worldwide have reported ast@ne case of XDR-TB, heezo#O'f €9°T,. “%D ' 1)E.E0-Q"54&U! T,. «" ?j5&Up 27Qb:C
added. HTi

The WHO and Stop TB Partnership's "Global Resp&tae" aims to save the ¥GU%UG®QSQV' $A=AQb:CHT!"TAQSEWVI\1#°0$; "I I}:-8% &
lives of 134,000 MDR and XDR-TB patients over tleintwo years, by )1Y& 31 d[517a%D " -)j  %O&oahERUP2T" ?j5&Up2Qb:CHT32R’
working to better diagnose and treat "basic" TBobefirug-resistance occurs,! G® €'ei{=0)-%9%*."%.9»Qb:C) $%oF?5&Up2PSUQN! 9f , I 'Y
and also to develop treatments that are effectjeénat the new strains. B<?JHE eN&Y1-8 . "87g-V[77xI 2IH&AU>D |

"We're anticipating, if this plan is fully funded tenfold increase in the QL2g"f &, :+bh 110$i9"B+®I _Od" €4 {k 9®+©  d\5&Up2MPb:C2&
number of cases diagnosed and treated for MDR-B¥82007-8 from 2005, $¢"Y8<' 2JH&I 7yd™]! 2241 8! 22" 2#01 'O0+-%/%D"ce’i
Nunn said.

Some two thirds of MDR-TB cases are in China, lratid Russia, with China !'e5-$%. +1Q5 “$¢ U! | +© d\5&URIQb:CHT" & G®)- ¥)E &%y15 &

alone accounting for at least 140,000 cases eat) lye noted. '"SQee8> e!T Va)E « 1)E.E>"1 .AT,. 9°%D)j —" i

So far, only Hong Kong has reported a case of XIBER{ut Nunn said it $¢ 113U E=f e&y97I(@¥454&UbV +" 2j5&Up2T Qb | ceb\QL2a"f,
would be "rather surprising" if no such cases hexliced on the Chinese + ¥a)E+ThObg?09°& GEbVDNL\HT ec28als!i&’3Yl " ilef &
mainland. The problem is that China does not haffecEent laboratory hik'8%: ¥4)E?09™ B+®! .-m .3SE%*&J;0?Ubh: I HT" |

capacity to detect such cases, he said.

The WHO first became concerned about XDR-TB in Ma&606, and a QL2g"f € ¥%UQSQV)2 2#(i1 "9— 1+,Z ."?j5&Up21Qb:CHT3®$T
deadly outbreak among HIV patients in South Afdd@vazulu-Natal 2v &c21 8el*8..." bhL\HT)-%aeiil"GuKao QB*alDAAZHT!I Vil Tf'
province later that year only confirmed their fetsnn said. Wel12g2yp el 2B3vi

In a worst case scenario, the 8.8 million annusésaf treatable TB le]6&UNf €9¢)bl 3T$D § e#+ ¥GU>M #al #1%D —&~%E2JI Qb:CHT

worldwide could be replaced by an equivalent nunaietDR-TB cases, he " &-SE[:&:A7yd"l ?j58Up21Qb:CHT4l&e!r ele5-$%. «" Qb:CHT
warned, noting that each one case of TB infectsdmn 10 to 15 other peoplel'©! :bQh %BbS$¢ %D
each year.
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"The possibility is that you could replace thatdgmnic with a drug-resistant  QL2g"f §&~S@&I 8BhL\I :bHT!O[:5&Up21 I:bHT&e!r 5A&tNIN f
epidemic, in other words you could have 8.8 millaases of drug-resistant TB%~S®97#ul #1%D —5&Up2Qb:CHT3RR™+*?D%7ec2: /I li.
wandering around -- and then you will be back ®he-antibiotic era," Nunn '©)m$¢$US&G@8...Ir i”

said.

"The paradox is that the frightening XDR-TB is fufireventable by properly * <=6 13."1#1 8% ébhL\&~2xal ?j5&Up21Qb:CHT8%&~!tb©bVb'1al ~Y
diagnosing people and treating them as prescribibdeffective drugs,” said 8< 977xI +*8HUpD@?IH&R>2&$¢,. #+1 k hA” e$3A=fQb:CHTIAQS

Leo Reichmann of the Stop TB Partnership. QVI 9Y=1iit#U9Nf i
Nunn echoed this point and stressed the needrf@ssive increase in QL2g_i&bh AQCH &1 1EN972T\ +100+-%/.-m .3SEY%*I"Y 2IHT
laboratory capacity to diagnose and treat patigraigicularly in the world's !l €.3$ 8%)- ¥GU ™9+_°M I )E.Ed[ i

poorest countries.

"There is no way that we can even begin to diagaosktreat the number of lerf & “hdii +1\S<°)¢+-%/ dm .3SE%*&u$4 {GOT,80?d1s,Z. i
patients that need to be diagnosed and treatedsuwie have a huge scale-up\ *Y?JI HT!IbjZUNY?J ” &le5-$%o &IT%zeii+)ES5t9™ | bhO .-m .37y
in lab capacity," he said, noting that there areevsuich laboratories in South @"A>C 7'W5XIt%zeii?A4I97)E.Ebg+© |

Africa alone than in all of sub-Saharan Africa.
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