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The review of multi-drug resistance tuberculosis control strategies
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[ Abstract] At present, in order to control Multi-Drug Resistance Tuberculosis, according to DOTS and DOTS-
Plus strategies proposed by WHO, many countries have implemented many specific strategies, such as involving all
providers into TB control, limiting the acquirement of anti-tuberculosis drugs, strengthening the training of human re-
sources and using Fixed Dose Combination etc. China has made some progress in the MDR-TB control in terms of set-
ting up MDR-TB surveillance system, engaging different health providers into TB control and designing MDR-TB con-
trol guidelines, but currently at the national level the overall MDR-TB control strategies is still lacked, the collabora-
tion between hospitals and TB dispensaries should be further strengthened, human resources aren’t enough and anti-
tuberculosis can be bought easily. We can adopt suggestions such as improving collaboration between hospitals and
TB dispensaries, working out designated hospitals reimbursement mechanism, enhancing TB workers’ straining, de-
signing guidelines on anti-tuberculosis drugs and protecting patients from catastrophic expenditure.
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