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Acronyms

aDSM active TB drug safety monitoring and management

Am amikacin

Bdq bedaquiline

BEAT-TB Building Evidence for Advance Treatment against Tuberculosis
BPalL (regimen comprising of) bedaquiline, pretomanid and linezolid
C&DST culture and drug susceptibility testing

CDC Centers for Disease Control and Prevention, Atlanta, USA

Cfz clofazimine

Cs cycloserine

DAT Digital Adherence Technologies
DIm delamanid

DNA deoxyribonucleic acid
DOT directly observed treatment
DR-TB drug-resistant tuberculosis
DST drug susceptibility test
DS-TB drug susceptible TB
E ethambutol
Eto ethionamide
FQ fluoroquinolones
EQA external quality assessment
GF the Global Fund
GDF Stop TB Partnership’s Global Drug Facility
GDI Global Drug-resistant Tuberculosis Initiative
GX GeneXpert
HC health centre
isoniazid nigh dose
Royal Dutch Tuberculosis Association
levofloxacin
line probe assay test
linezolid
multidrug-resistant tuberculosis
moxifloxacin nigh dose
Ministry of Health
Memorandum of Understanding
nucleic acid amplification test

Next Generation Sequencing




National Reference Laboratories

National Strategic Plan

National Tuberculosis Control Programme
national tuberculosis reference laboratory
Operational Research

polymerase chain reaction

programmatic management of drug-resistant tuberculosis
public private mix

pharmacovigilance

Regional Green Light Committee
rifampicin-resistant tuberculosis
recording and reporting

South-East Asia Region

second-line TB drugs

second-line TB injectable

single nucleotide polymorphisms
supranational reference laboratory

shorter treatment regimen (for RR-/MDR-TB) (if prefixed by “m”, it means modified
STR)

technical assistance
tuberculosis

TB preventive treatment
technical working group
universal health coverage
United Nations

virtual/video observed therapy

whole-genome sequencing
extensively drug-resistant tuberculosis

pyrazinamide
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Background

The WHO South-East Asia Region (SEAR) accounts for an estimated 171 000 rifampicin-resistant
tuberculosis (RR-TB) and multidrug-resistant tuberculosis (MDR-TB) cases emerging each year (WHO
Global TB Report 2020). There has been a steady improvement in screening and enrolment of drug-
resistant TB (DR-TB) patients with 70 120 RR-/MDR-TB enrolled on treatment in 2019. However, a
slight decline in extensively drug-resistant tuberculosis (XDR-TB) enrolment to 2 008 patients was
seen in the same year. The treatment success rate for RR-/MDR-TB patients remained at 52%, similar
to earlier cohorts, and the treatment success for XDR-TB patients was only 37%.

The SEA Regional Green Light Committee (rGLC) has been undertaking technical assistance, capacity
building and programme review missions in Member States. This has been a major challenge in 2020
due to the COVID-19 pandemic related travel restrictions that have been imposed.

The rGLC annual meeting provides an opportunity to review the mission reports and discuss the
findings collectively, in light of the global recommendations that will help identify key areas to be
worked on in the coming year.

The thirteenth meeting of the SEA rGLC (also called the “MDR-TB advisory committee”) was held
virtually from 2 to 4 February 2021. Participation was invited from 11 rGLC members, MDR-TB focal
points from national programmes of six high-burden countries and Nepal, the Global Fund, Stop TB
Partnership’s Global Drug Facility (GDF), Stop TB Partnership and the US Agency for International
Development (USAID). Out of the 11 members and one standing invitee, ten participated in the
meeting for all three days, while one member could attend only for two days. The list of participants
is attached at the end of the report along with the agenda of the meeting (Annexures 1 and 2).
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