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Glossary

The definitions given below apply to the terms as used in this document. 
They may have different meanings in other contexts.

Countries  
WHO Member States

DOTS   
The internationally-recommended approach to basic TB 
control.

DRS   
Drug resistance survey is a discrete study measuring 
the proportion of drug resistance among a sample of 
patients representative of an entire patient population 
in a country or geographical area.

DST   
Drug susceptibility testing (defined as the testing of a 
strain of Mycobacterium tuberculosis for its susceptibility 
or resistance to one or more anti-TB drugs).

GLC   
Green Light Committee is an initiative of WHO and the 
Stop TB Partnership that helps countries gain access 
to high-quality second-line anti-TB drugs so they can 
provide treatment for people with multidrug-resistant 
tuberculosis (MDR-TB) in line with the WHO guidelines.

MDR-TB   
Multidrug-resistant tuberculosis (defined as TB caused 
by strains of Mycobacterium tuberculosis that are 
resistant to at least isoniazid and rifampicin).

New case   
A newly registered episode of TB in a patient who, in 
response to direct questioning, denies having had any 
prior anti-TB treatment (for up to one month), and in 
countries where adequate documentation is available, 
for whom there is no evidence of such history.

PPM   
Public–private mix is a comprehensive approach 
for systematic involvement of all relevant health-
care providers in TB control to promote the use of 
international standards for TB care and achieve 
national and global TB control targets.

Previously treated case   
A newly registered episode of TB in a patient who, in 
response to direct questioning admits having been 
treated for TB for one month or more, or, in countries 
where adequate documentation is available, there is 
evidence of such history. Chemoprophylaxis should not 
be considered treatment for TB.

Relapse case   
A patient previously treated for TB who was declared 
cured or successfully completed treatment, and is again 
diagnosed with bacteriologically positive (smear or 
culture) TB.

XDR-TB   
Extensively drug-resistant tuberculosis (defined as 
MDR-TB plus resistance to a fluoroquinolone and 
at least one second-line injectable agent: amikacin, 
kanamycin and/or capreomycin).
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