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Welcome to the “APEC Conference on Prevention, Control and Care for Multi-Drug 

Resistant Tuberculosis (MDR-TB), and Supply of Second-Line Anti-Tuberculosis 

Drug”.  

As we know the rising MDR-TB cases are a growing global health security concern. 

In the APEC region, the significant healthcare costs for MDR-TB treatment has 

resulted in a serious economic impact for many APEC members. Considering the 

urgent need for APEC members to take appropriate actions against the growing 

MDR-TB epidemic, Chinese Taipei proposed this conference to provide APEC 

developing economies with a platform to share and discuss preparedness efforts 

for effective management of MDR-TB. 

This conference will provide a good opportunity for APEC member to exchange and 

share experience and information on the current MDR-TB situation and the control 

strategies. Furthermore, it will introduce the programmatic management MDR-TB, 

latest surveillance systems, laboratory diagnosis and supply chain of second-line 

anti-TB drugs in order to enhance APEC developing economies’ capacity building 

for the prevention, care and control of MDR-TB.  .

On behalf of the Conference Organizer, we hope you will find this Conference 

stimulating, enjoyable and productive. Thank you for your participation and 

contributions to this event, and we wish you a wonderful time in Taipei.

Welcome Message

Steve H.S. Kuo, M.D., M.P.H., Ph.D.

Director-General 

Centers for Disease Control, Chinese Taipei
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Date
June 29-30, 2016

Venue
3rd Floor, International Conference Hall, GIS MOTC Convention Center
(No.24, Sec. 1, Hangzhou S. Rd., Zhongzheng Dist., Taipei City 100, Taiwan)

Organizer
Centers for Disease Control, Chinese Taipei

Floor Plans 
3rd Floor, International 
Conference Hall 

2nd Floor, Foyer 

Conference Information



04

Time Subject Moderator /Speaker
08:30-09:30 Registration

09:30-09:40 Opening Remarks
Tzou-Yien Lin
Minister, Ministry of Health and Welfare, 
Chinese Taipei

09:40-09:50 Group Photo (Invited Guests)

09:50-10:20 Keynote Speech
The Way Ahead to End DR-TB

Moderator
Steve Hsu-Sung Kuo
Director-General, Centers for Disease Control, 
Chinese Taipei 
Speaker
Susan Maloney 
Chief, Global TB Branch, Division of Global 
HIV and TB, Center for Global Health, Centers 
for Disease Control and Prevention, the United 
States 

10:20-10:40 Coffee Break

Session I
Sharing APEC Members 
Experiences on Programmatic 
Management of DR-TB

Moderator
Chen-Yuan Chiang
Consultant, Department of Tuberculosis and 
HIV, International Union Against Tuberculosis 
and Lung Disease

10:40-11:00 PMDT in China Economy
Yunzhou Ruan
Vice Director, Drug-resistant TB Control, 
Chinese Center for Disease Control and 
Prevention, China

11:00-11:20 Addressing MDR-TB: The 
Philippine Experience

Rosalind G. Vianzon
Division Chief, Disease Prevention and Control 
Bureau, Department of Health, the Philippines

11:20-11:40 PMDT in Japan
Takashi Yoshiyama  
Deputy Head, Respiratory Diseases Center, 
Fukujuji Hospital, Japan

11:40-12:00 PMDT in Chinese Taipei 
Economy

Anita Pei-Chun Chan
Medical Officer, Division of Chronic Infectious 
Diseases, Centers for Disease Control, Chinese 
Taipei

12:00-12:30 Panel Discussion

12:30-13:50 Lunch Break

2016
Wednesday29

June
Conference Information
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Time Subject Moderator /Speaker

Session II
Deepening Understanding of 
DR-TB Prevention, Control and 
Care Measures

Moderator
Yi-Wen Huang
President, Taiwan Society of Tuberculosis and 
Lung Disease, Chinese Taipei
Rosalind G. Vianzon
Division Chief, Disease Prevention and Control 
Bureau, Department of Health, the Philippines

13:50-14:10
DRS and Molecular 
Epidemiological Study in 
Mainland China

Yanlin Zhao
Vice Director, Chinese Center for TB Control 
and Prevention, Chinese Center for Disease 
Control and Prevention, China

14:10-14:30

Introducing Novel Diagnostic 
Tools to Fortify Laboratory 
Capacity: Experience from 
Chinese Taipei Economy

Ruwen Jou
Director, Tuberculosis Research Center, 
Centers for Disease Control, Chinese Taipei

14:30-15:10
Reinforcing Surveillance 
System of Drug-Resistant 
Tuberculosis

Peter Cegielski
Team Leader, Global TB Branch, Division of 
Global HIV and TB, Centers for Disease Control 
and Prevention, the United States
Chawetsan Namwat 
Director, Bureau of Tuberculosis, Department of 
Disease Control, Thailand

15:10-15:30 Coffee Break

15:30-16:30
Promising Specialized and 
Friendly Patient-Centered 
Care

Hoang Thi Thanh Thuy
Focal Person, Programmatic Management 
of Drug-Resistant Tuberculosis, National TB 
Programme, Vietnam  
Hyungseok Kang
Director, Department of Chest Medicine, Masan 
National Hospital, Republic of Korea
Chou-Jui Lin
Attending Physician, Taoyuan General Hospital, 
Ministry of Health and Welfare, Chinese Taipei

16:30-17:00 Panel Discussion

17:00-17:20 Group Photo (All Participants)

18:00-20:00 Welcome Party (Invited Only)
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Time Subject Moderator /Speaker
08:30-09:30 Registration

Session III Taking Action to Secure Supply 
of Second Line Drugs

Moderator
Jen Suo 
Physician, Taiwan Anti-Tuberculosis 
Association, Chinese Taipei
Peter Cegielski
Team Leader, Global TB Branch, Division of 
Global HIV and TB, Centers for Disease Control 
and Prevention, the United States

09:30-10:00
Access to Quality and 
Affordable Drugs through the 
Global Drug Facility Kaspars Lunte

Team Leader, Global Drug Facility, Stop TB 
Partnership

10:00-10:30
Supply Chain Management: 
Tackling Challenges to 
Secure Second Line Drugs at 
Regional and Country Levels

10:30-10:50 Coffee Break

10:50-11:20
Supply Chain Management of 
Second Line Drugs: Russian 
Example

Vadim Testov
Leading Researcher, Central TB Research 
Institute, Russian Federal Agency of Scientific 
Organizations, Russia

11:20-11:50 Novel Regimen Options for 
DR-TB Treatment

Chen-Yuan Chiang
Consultant, Department of Tuberculosis and 
HIV, International Union Against Tuberculosis 
and Lung Disease

11:50-12:20 Panel Discussion

12:20-12:30 Closing Remarks
Steve Hsu-Sung Kuo
Director-General, Centers for Disease Control, 
Chinese Taipei 

12:30-13:30 Lunch Break

Session IV Site Visit to Taiwan MDR-TB
Consortium (Invited Only)

Place: Taipei Municipal
Wan Fang Hospital

14:00-14:30
Patient Centered Care 
of DR-TB Cases - TMTC 
experiences

Kuan-Jen Bai
Vice Director, Taipei Municipal Wan Fang 
Hospital, Chinese Taipei

14:30-15:30 Visiting Negative Pressure 
Isolation Wards

Ming-Chih Yu
Vice Director, Taipei Municipal Wan Fang 
Hospital, Chinese Taipei

15:30-16:00 Panel Discussion

2016
T h u r s d a y30

June
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Opening Remarks Speaker
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  Educational Background 

•	 Fellow, Pediatric Infectious Diseases, Children’s Medical Center, Dallas University of Texas Health Science Center 
at Dallas, 1982-1984

•	 Fellow, Pediatric Infectious Diseases, Buffalo Children’s Hospital, State University of New York at Buffalo, 1981-1982
•	 M.D., Taipei Medical College, 1966-1973

    Professional Experience 

•	 Distinguished Professor, Chang Gung University, College of Medicine, 2015 Dec. to Now
•	 Emeritus Superintendent, Chang Gung Children’s Medical Center, 2015 Dec. to Now	
•	 Political Deputy Minister, Ministry of Health and Welfare, 2013-2015
•	 Deputy Minister, Department of Health, Executive Yuan, 2011-2013
•	 Professor, Chang Gung University Medical College, 2003-2011
•	 Superintendent, Chang Gung Children’s Hospital, 1997-2011
•	 Deputy Superintendent, Chang Gung Children’s Hospital, 1993-1997
•	 Associate Professor, Chang Gung University Medical College, 1989-2003	
•	 Attending Pediatrician, Chang Gung Memorial Hospital & Chang Gung Children’s Hospital, 1984-2011

	   Recent Publications

•	 Chang SC, Li WC, Huang KY, Huang YC, Chiu CH, Chen CJ, Hsieh YC. Kuo CY, Shih SR, Lin TY*. Efficacy of 
alcohols and alcohol-based hand disinfectants against human enterovirus 71. J Hosp Infect 2013;83:288-93.  
(Corresponding author) 

•	 Chen CJ, Lee PI, Chang SC, Huang YC, Chiu CH, Hsieh YC, Chang SC, Chang FY, Lee JJ, Su SC, Shen GH, 
Chuang YC, Chen YS, Liu JW, Lin TY*. Seroprevalence and severity of 2009 pandemic influenza A H1N1 in Taiwan. 
PLoS One 2011;6(9):e24440. (Corresponding author) 

•	 Chen CC, Kong MS, Lai MW, Chao HC, Chang KW, Chen SY, Huang YC, Chiu CH, Li WC, Lin PY, Chen CJ, Lin 
TY*. Probiotics have clinical, microbiologic, and immunologic efficacy in acute infectious Diarrhea. Pediatr Infect Dis 
J 2010;29(2):135-8. (Corresponding author)

•	 Hsieh YC, Lin PY, Chiu CH, Huang YC, Chang KY, Liao CH, Chiu NC, Chuang YC, Chen PY, Chang SC, Liu JW, 
Yen MY, Wang JH, Liu CY, Lin TY*. National survey of invasive pneumococcal diseases in Taiwan under partial 
PCV7 vaccination in 2007: Emergence of serotype 19A with high invasive potential. Vaccine 2009;27:5513-8. 
(Corresponding author) 

•	 Chang LY, Chang IS, Chen WJ, Huang YC, Chen GW, Shih SR, Juang JL, Shih HM, Hsiung CA, Lin TY*, Huang LM. 
HLA-A33 is Associated With Susceptibility to Enterovirus 71 Infection. Pediatrics 2008;122:1271-6. (Corresponding 
author)

Over 308 monographs

Position:	Minister
Department/Organisation: Ministry of Health and Welfare
Economy: Chinese Taipei

Tzou-Yien Lin
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Keynote Speech

Moderator: 

Steve Hsu-Sung Kuo
Director-General, Centers for Disease Control, Chinese Taipei

Speaker: 

Susan Maloney
Chief, Global TB Branch, Division of Global HIV and TB, Center for Global Health, 

Centers for Disease Control and Prevention, the United States
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  Educational Background 

•	 SEF.  2002 John F. Kennedy School of Government, Harvard University, U.S.A.
•	 Ph.D. 1987-91 Department of Epidemiology and Public Health, School of Medicine, Yale University, U.S.A.
•	 M.P.H.1982-84 College of Public Health, National Taiwan University, Chinese Taipei
•	 M.D. 1975-82 National Yang-Ming Medical College, Chinese Taipei

  Professional Experience 

•	 2014-present Director-General, Centers for Disease Control, Ministry of Health and Welfare, Chinese Taipei 
•	 2010-2014 Senior Advisor, Taipei Economic and Cultural Representative Office (TECRO), Washington, D.C., U.S.A.
•	 2004-2010 Director-General, Centers for Disease Control, Department of Health (currently known as Ministry of 
Health and Welfare), Chinese Taipei

•	 2003 Chief Coordination Officer and Spokesman of the Taiwan SARS Task Force
•	 1998-2002 Director-General, Bureau of Health Planning and Evaluation, Department of Health (currently known as 
Ministry of Health and Welfare), Chinese Taipei

•	 1991-1998
	 Secretary General, National Yang-Ming University, Chinese Taipei 
	 Associate Dean, Faculty of Medicine, National Yang-Ming University, Chinese Taipei
	 Associate Professor, Epidemiology and Medicine, National Yang-Ming University, Chinese Taipei

  Recent Publications

•	 Lu CY, Ni YH, Chiang BL, Chen PJ, Chang MH, Chang LY, Su IJ, Kuo HS. Humoral and cellular immune responses 
to a hepatitis B vaccine booster 15-18 years after neonatal immunization. J Infect Dis. 2008, 197(10):1419-26.

•	 Chan PC, Huang LM, Kuo HS. Is neonatal bacillus calmette-guerin vaccination protective in Taiwan? J Formos Med 
Assoc. 2008, 107(3):195-7. No abstract available.

•	 Chang CM, Lin WC, Kuo HS. Estimation and prediction system for multi-state disease process: application to 
analysis of organized screening regime. J Eval Clin Pract. 2007, 13(6):867-81.

•	 Wang TH, Wei KC, Hsiung CA, Maloney SA, Eidex RB, Posey DL, Chou WH, Shih WY, Kuo HS. Optimizing severe 
acute respiratory syndrome response strategies: lessons learned from quarantine. Am J Public Health. 2007, 97 
Suppl 1:S98-100.

•	 Chien YC, Jan CF, Kuo HS, Chen CJ. Nationwide hepatitis B vaccination program in Taiwan: effectiveness in the 20 
years after it was launched. Epidemiol Rev. 2006;28:126-35.

Position:	Director-General
Department/Organisation: Centers for Disease Control
Economy: Chinese Taipei

Steve Hsu-Sung Kuo
Moderator
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  Educational Background 

•	 BS, MD, MHSc.

  Professional Experience 

•	 Chief, Global TB Branch, CDC
•	 Global TB Coordinator, CDC
•	 Director, Global Disease Detection Centers for Disease Control and Prevention, US CDC, Bangkok, Thailand

  Recent Publications

•	 Chuke SO, Yen NTN, Laserson KF, Phuoc NH, Trinh NA, Nhung DTC, Mai VTC, Qui AD, Hai HH, Loan LTH, Jones 
WG, Whitworth WC, Shah JJ, Painter JA, Mazurek GH, Maloney SA. Tuberculin Skin Tests versus Interferon-
Gamma Release Assays in Tuberculosis Screening among Immigrant Visa Applicants.    Tuberculosis Research 
and Treatment; vol 2014, Article ID 217969, 11 pages, http://dx.doi.org/10.11155/2014/217969 (published March 7, 
2014).

•	 Watt G, Pachirat O, Baggett HC, Maloney SA, Lulitanond V, Raolt D, Bhengsri S, Thamthitiwat S, Paupairoj A, 
Kosoy M, Ad-Ai N, Sukwicha Q, Whistler T, Fournier PE.  Infective Endocarditis in Northeastern Thailand. Emerging 
Infectious Diseases, Vol 20, No. 3, March 2014. DOI: http://dx.doi.org/10.3201/eid2003.131059 

•	 Hasan R, Rhodes J, Thamthitiwat S, Olsen SJ, Prapasiri P, Naorot S, Chittaganpitch N, Henchaichon S, Dejsirilert 
S, Srisaengchai P, Sawatwong P, Jorakate P, Kaewpwan  A, Fry A, Erdman D, Chuananon S, Amorintapicket 
T, Maloney SA, Baggett HC. Incidence and Etiology of Acute Lower Respiratory Tract Infections in Hospitalized 
Children Younger Than 5 Years in Rural Thailand.  The Pediatric Infectious Disease Journal, Vol 32, November  
2013.

•	 Porter KA, Rhodes J, Dejsirilert S, Henchaichon S, Siludjai D, Thamthitiwat S, Prapariri P, Jorakate P, Kaewpan A, 
Peruski LF, Maloney SA, Baggett HC.  Acinetobacter Bacteremia in Thailand: Evidence for infections outside the 
hospital setting.  Epidemiol Infect 201 Jun;142 (6): 1317-27. Doi: 10. 1017/S0950268813002082. Epub 2013 Sep 4. 

•	 Painter JA, Graviss EA, Hai HH, Nhung DTC, Nga TT, Ha NP, Wall J, , Reeves R, TBESC TO20 Workgroup 
(Loan LTH, Parker M, Manangan L, Nga TTT, O’Brein R, Maloney SA, Hoekstra RM). Tuberculosis screening 
by tuberculosis skin tests or Quantiferon –TB Gold In-Tube Assay among an immigrant population with a high 
prevalence of tuberculosis and BCG vaccination. PLoS One. 2013;8;e82727.

•	 Naorot S, Chittaganpitch M, Thamthitiwat S, Henchaichon S, Sawatwong P, Srisaengchai P, Lu Y, Chuananon S, 
Amornintapichet T, Chantra S, Erdman D, Maloney SA, Akarasewi P, Baggett HC. Hospitalizations for Acute Lower 
Respiratory Tract Infection Due to Respiratory Syncytial Virus in Thailand. The Journal of Infectious Diseases 
2013:208(S3):S238-45).

Position:	Chief
Department/Organisation: Global TB Branch, Division of Global HIV 
and TB, Center for Global Health, US Centers for Disease Control and 
Prevention
Economy: the United States

Susan Maloney
Speaker
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Speech Abstract

The Way Ahead to End DR-TB

Susan Maloney, MD, MHSc

Chief 

Global TB Branch, Division of Global HIV and TB, U.S. Centers for Disease Control and Prevention

What is the scope of MDR TB?  What are its costs – to the health system, to our economy, and in human lives?  

How did we get here?  This presentation will discuss the global burden of TB and MDR TB.  It will explore how weak 

health systems and inadequate oversight can breed drug resistance, and why MDR TB is such an alarming global 

health threat.  While there has been much progress in recent years, this talk will discuss what’s next and what the 

global health community can do to combat TB in all its forms.
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Sharing APEC 
Members Experiences 
on Programmatic 
Management of DR-TB

Chen-Yuan Chiang
Consultant, Department of Tuberculosis and HIV, International 
Union Against Tuberculosis and Lung Disease

Moderator

Session I
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  Educational Background 

•	 Doctor Philosophiae (DrPhilos), University of Bergen, Norway
•	 Master of Public Health (MPH), School of Public Health, University of California, Berkeley, USA 
•	 MD, Kaohsiung Medical University, Chinese Taipei

  Professional Experience 

•	 Consultant, Department of Tuberculosis and HIV, The Union, Paris, France
•	 Division of Pulmonary Medicine, Department of Internal Medicine, Wan Fang Hospital, Taipei Medical University, 
Chinese Taipei 

•	 Associate Professor, Department of Internal Medicine, School of Medicine, College of Medicine, Taipei Medical 
University, Chinese Taipei

  Recent Publications

•	 Chiang C-Y, Van Deun A, Rieder HL. Gatifloxacin for short and effective treatment of multidrug-resistant tuberculosis. 
Int J Tuberc Lung Dis 2016 (in press).

•	 Fox GJ, Mitnick CD, Benedetti A, Chan ED, Becerra M, Chiang C-Y, Keshavjee S, Koh W-J, Shiraishi Y, Viiklepp P, 
Yim J-J, Pasvol G, Robert J, Shim YT, Shin SS, Menzies D, on behalf of “The Collaborative Group for Meta-Analysis 
of Individual Patient Data in MDR-TB”. Surgery as an adjunctive treatment for multi-drug resistant tuberculosis: an 
individual patient data meta-analysis. Clin Infect Dis. (2016) doi: 10.1093/cid/ciw002.

•	 Lo H-Y, Yang S-L, Lin H-H, Bai K-J, Lee J-J, Lee T-I, Chiang C-Y. Does enhanced diabetic management reduce the 
risk and improve the outcome of tuberculosis? Int J Tuberc Lung Dis 2016; 20(3):376–382.

•	 Lai T-C, Chiang C-Y, Wu C-F, Yang S-L, Liu D-P, Chan C-C, Lin H-H. Ambient air pollution and risk of tuberculosis: 
a cohort study. Occup Environ Med 2016;73(1):56-61.

•	 Chiang C-Y, Yu M-C, Yang S-L, Yen M-Y, Bai K-J. Surveillance of tuberculosis in Taipei: the influence of 
nontuberculous mycobacteria. PLoS One 10(11): e0142324. doi:10.1371/journal.pone.0142324.

Chen-Yuan Chiang
Moderator

Position:	Consultant 
Department/Organisation: Department of Tuberculosis and HIV, 
Intermational Union Agaihts, International Union Against Tuberculosis 
and Lung Disease, Paris, France
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Yunzhou Ruan
Vice Director, Drug-resistant TB Control, Chinese Center for Disease 
Control and Prevention, China

Rosalind G. Vianzon
Division Chief, Disease Prevention and Control Bureau, Department 
of Health, the Philippines

Takashi Yoshiyama 
Deputy Head, Respiratory Diseases Center, Fukujuji Hospital, Japan 

Anita Pei-Chun Chan 
Medical Officer, Division of Chronic Infectious Diseases, Centers for 
Disease Control, Chinese Taipei

Speaker
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  Educational Background 

•	 2001-2007 Peking University, major in Public Health, Master & Phd
•	 1992-1997 Zhejiang University, major in Public Health, Bachelor 

  Professional Experience 

•	 2009-now
	 work in National Centers for TB Control and Prevention of Chinese Center for Disease Control and Prevention
•	 2007-2009
	 work in Hospital Management of China Health Economics Institute
•	 1997-2001
	 Public Health Doctor, work in Wenzhou Center for Disease Control and Prevention, ZheJiang Province

  Recent Publications

•	 Y-Z. Ruan, R-Z. Li, L-X. Wang, et al. The affordability for patients of a new universal MDR-TB coverage model in 
China. INT J TUBERC LUNG DIS 2016, 20(5):638–644.

•	 R Li, Y Ruan, Q Sun, et al. Effect of a comprehensive programme to provide universal access to care for sputum-
smear-positive multidrug resistant tuberculosis in China: a before-and-after study. Lancet Glob Health 2015, 3: e217–
228.

•	 Lixia Wang, Hui Zhang, Yunzhou Ruan, et. Tuberculosis prevalence in China, 1990—2010; a longitudinal analysis of 
national survey data. The Lancet, 2014,383(9934):2057-2064.

•	 RUAN Yun-zhou, LI Ren-zhong, HAO Yang, et. The analysis of 119 cases of multidrug-resistant tuberculosis patients 
not enrolling for proper treatment in different financing models. Chinese Journal of Antituberculosis, 2014,36(5): 308-
312.

•	 RUAN Yun-zhou, HE Guang-xue, WANG Li-xia, et. Analysis of the socio-economic status of 1301 tuberculosis 
cases. Chinese Journal of Antituberculosis, 2012, 34(9): 572-575.

Position:	Vice Director
Department/Organisation: Drug-resistant TB Control, Chinese Center for 
Disease Control and Prevention
Economy: China

Yunzhou Ruan
Speaker



33

  Educational Background 

•	 Doctor of Medicine (MD) and Masters in Public Health (MPH)

  Professional Experience 

•	 Rural Health Physician/ Municipal Health Officer
•	 DOH Representative
•	 Medical Specialist II – as TB Technical Staff
•	 Medical Specialist III – as TB Technical Staff
•	 Medical Specialist IV – as NTP Manager
•	 Division Chief – as Chief of Infectious Disease Prevention and Control Programs

  Recent Publications

•	 Manual of Procedures, Philippine NTP, 5th edition.
•	 Philippine Plan of Action to Control TB, 2010-2016.
•	 Updated PhilPACT, 2013-2016.
•	 Jointr Program Review of the Philippine NTP, 2012-2013.

Position:	Division Chief
Department/Organisation: Disease Prevention and Control Bureau, 
Department of Health
Economy: the Philippines

Rosalind Vianzon
Speaker
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Speech Abstract

Addressing MDR-TB: The Philippine Experience

Rosaling G. Vianzon, Md, Mph 

Division Chief

National TB Program, Disease Prevention and Control Bureau, Department of Health – Manila, the Philippines

Background: 

With the upcoming change in the Philippine national leadership, the Department of Health is facing new 
directions in addressing the health issues of the country. This is also timely since the globe is transitioning from 
MDGs to SDGs; and specifically for TB Control Programs, a robust change is occurring with the implementation of 
the END TB Strategy. In the Philippines, the National Tuberculosis Control Program (NTP) is currently undertaking 
preparatory steps to adapt all these shifts; and addressing MDR-TB is a major task that the Program needs to uphold 
in the coming years.

Discussion:

Based on the latest Philippine drug resistance survey done in 2012, drug resistance is noted at 2% and 21% 
amongst the New and Retreatment cases respectively. While this shows a decline for the New cases as compared 
to the 2004 figure, no change is seen amongst the Retreatment ones. As of 2015, the total estimated number of 
MDR-TB cases is about 11,384 and only 4,788 (42%) have been detected by the NTP. There exist 120 Xpert facilities. 
But still, the challenge of the NTP is on finding the missing cases and thus, efforts should be focus on searching for 
them. Nonetheless, 85% of the detected are currently enrolled to MDRTB treatment. This is so because treatment 
services are already available and accessible across the country. A total of 121 Treatment and Satellite facilities have 
been established by the NTP from 2003 to 2015. While treatment is made available, there’s utmost concern of a 
high Lost to Follow-up rate (40-45%) and consequently, a low Treatment Success. Primary causes are patient-related 
such as adverse drug reactions and financial difficulties.

The country’s strategic plan, the Philippine Plan of Action or PhilPACT has defined targets to guide the 
stakeholders on how the Program needs to address MDRTB given the current accomplishments. The plan is ending 
this year and a new one for 2017-2022 is being developed. The recently concluded Joint Program Review (JPR) 
provides essential findings on MDRTB management that will be incorporated in the plan development. 

Much of the support of NTP’s scale-up efforts on MDRTB management is externally-funded. Support for 
diagnostics, treatment, ancillary services, technical assistances, human resources, operations are provided by 
international partners. On the other hand, domestic funding mainly goes for the management of drug susceptible 
TB. With transitions taking place at present, the NTP has started to take-on some of the costs as well as strategizing 
the scale-up to a more sustainable level. Local opportunities to increase NTP’s budget are integrated into the 
development of the annual plan. Integration to related general health services are being explored, e.g. on infection 
control. However, provision for 2nd line drugs remains a big challenge for the Program and perhaps for the country. 
This concern should be addressed to ensure continuity of services that is critical in reducing the burden of MDRTB 
in the Philippines.
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  Educational Background 

•	 1990 DTMH, Liverpool School of Tropical Medicine and Hygiene
•	 1986 MD, Tokyo University

  Professional Experience 

•	 2005-now In charge of TB ward, Fukujuji Hospital
•	 2001-2003 Nepal TB control project, JICA
•	 1993-1994 Yemen TB control project, JICA 
•	 1990-2004 Research Institute of Tuberculosis

  Recent Publications

•	 T. Yoshiyama, Nobuyuki Harada, Kazue Higuchi, Masami Saitou, Seiya kato; Use of the QuantiFERON®-TB Gold 
in tube test for screening TB contacts and predictive value for active TB. Scand. J Infectious Diseases; 2015; 
Aug;47(8):542-9.

•	 Yoshiyama T, Morimoto K, Okumura M, Sasaki Y, Shiaishi Y, Ogata H, Kudou S, Long term outcome of MDR TB in 
Fukujuji hospital in Japan, Tansactions of royal society of tropical medicine and hyginene,2014;108(9):589-590 doi 
10.1093/trstmh/tru80

•	 Yoshiyama T, Shrestha B, Maharajan B. Risk of relapse and failure after CAT2 regimen in Nepal. International 
journal of tuberculosis and lung diseases, 2010;14:1418-23

•	 Yoshiyama T, Harada N, Higuchi K, Nakajima Y, Ogata H. Estimation of incidence of tuberculosis infection in health 
care workers using repeated interferon ganma assays. Epidemiol Infect. 2009;137:1691-98

•	 Yoshiyama T, Yanai H, Rhiengtong D, Palittapongarnpim P, Nampaisan O, Supawitkul S, Uthaivorawit W, Mori 
T.:Development of acquired drug resistance in recurrent tuberculosis patients with various previous treatment 
outcomes (International journal of tuberculosis and lung diseases, 2004;8:31-38

Position:	Deputy Head	
Department/Organisation: Respiratory Diseases Center, Fukujuji Hospital
Economy: Japan

Takashi Yoshiyama
Speaker
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Speech Abstract

PMDT in Japan

Takashi Yoshiyama

Deputy Head

Respiratory Diseases Center, Fukujuji Hospital, Japan

There has been a steady decline of case detection rate of tuberculosis in Japan. Two kind of statistical data of 

MDR TB in Japan show almost stable proportion of MDR TB cases during the past 40 years. In recent years, around 

50 new and retreatment MDR TB cases are diagnosed every year. In addition some cases acquired drug resistance 

during treatment and some cases without drug susceptibility result at the time of diagnosis of tuberculosis are 

diagnosed as MDR TB during treatment. Total around 100 MDR TB cases are estimated to occur every year. With the 

increasing success of treatment, the number of chronic tuberculosis has decreased during the past 25 years. The 

improvement of referral is the main cause of the reduction of chronic cases in 1990s and 2000s.

Tuberculosis cases are under individualized treatment in Japan upon the information of individual drug 

susceptibility pattern. Sputum smear positive tuberculosis cases are treated at the health facilities with isolation 

beds for infectious tuberculosis and around 200 hospitals in Japan are equipped with isolation beds. Any doctor in 

these health facilities can prescribe anti-TB drugs. However, doctors tend to refer MDR TB cases to more specialized 

health facilities recently. MDR TB treatment result in Fukujuji hospital has improved from 1980s to 1990s, was almost 

the same in 1990s and early 2000s, and improvement occurred only after the introduction of Linezolid in 2010s. 

Delamanid has come to be used only from 2014 and we are not yet sure of its effect on the case management of 

MDR TB. The use of Delamanid is under very strict control of expert committee and those who want to treat XDR TB 

with Delamanid without accompanying drugs are advised not to treat.
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Programmatic Management of Drug-resistant TB (PMDT) in Chinese 
Taipei Economy

Anita Pei-Chun Chan

Medical Officer

Division of Chronic Infectious Diseases, Centers for Disease Control, Chinese Taipei

The emergence of resistance to anti-tuberculosis (TB) drugs—particularly resistance associated with 

multidrug-resistant TB (MDR-TB)—has become a major public health problem worldwide and an obstacle to 

effective global TB control. In 2015, Chinese Taipei Economy had a moderate incidence of TB with 45.8 cases per 

100,000 people and a 2% rate of MDR-TB among new TB patients. Today we will present our experience with 

Programmatic Management of Drug-resistant TB (PMDT). 

Chinese Taipei Economy has implemented DOTS (Directly Observed Treatment, Short-Course) strategies 

since 2006. These strategies decreased relapse rates among TB patients to less than 2% in 2-year follow-ups 

after completion of treatment. In contrast, the development of MDR-TB, highlighted the shortcomings of 

previously existing treatment practices and failures to adopt international guidelines. Therefore, patient-centered 

management promoting adherence to lengthy treatment regimens is the cornerstone of PMDT in Chinese Taipei. 

The Taiwan MDR-TB Consortium (TMTC), a government-funded, hospital-based PMDT, was established in 2007 to 

deliver high quality care for all reported pulmonary MDR-TB patients.

Any National TB Program (NTP) should provide key components for supporting PMDT including laboratory 

services, technical/clinical support for case management, and timely administration of appropriate second-line 

drugs. In Chinese Taipei, successful implementation of these three key services led to a 50% decline in prevalent 

MDR-TB patients from 2008 to 2014, with an overall treatment success rate of 74.5%. 

There are still challenges ahead of us. Increasing international travel and immigration could lead to the 

transmission of MDR-TB to APEC member economies. In addition, although many PMDT programs in APEC member 

economics are making progress, mobilization of domestic sources is usually insufficient and gaps in funding are 

often pronounced. Regional collaboration is needed to find the most cost-effective PMDT model; one that links 

patients to the best diagnoses and care.
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Timely diagnosis of multidrug-resistant tuberculosis (MDR-TB) and extensively drug-resistant tuberculosis 

(XDR-TB) remain a clinical and public health priority. To improve utilization of molecular diagnostics for case 

management, in support of the goal to end the global TB epidemic by 2035, we adopt WHO endorsed molecular 

diagnostics and implement algorithms for intensifying TB case finding. In Taiwan, the GeneXpert MTB/RIF (Xpert) is 

recommended for clinical and programmatic decision making to diagnose patients with suspected TB with chest 

X-ray findings and/or with TB contact history. Besides, a streamlined molecular diagnostic process using Xpert 

and line-probe assays is implemented in the control program. The Xpert test is an add-on diagnostic for testing 

Individuals known or suspected at high risk of MDR-TB. Sputum sample identified by the Xpert as Mycobacterium 

tuberculosis complex with rifampicin (RIF) resistance is subsequently and simultaneously tested using 2 line-probe 

tests for identifying MDR/XDR-TB. The GenoType MTBDRplus test can detect resistance to RIF and isoniazid, and 

the GenoType MTBDRslv2 can identify of resistance to fluoroquinolones and second-line injectable drugs including 

kanamycin, amikacin and capreomycin. The average turnaround time is 3 days. Besides, an on-line reporting system 

can faciliate prompt patient-centered care.
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Reinforcing Surveillance System of Drug-Resistant Tuberculosis

Peter Cegielski
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Global TB Branch, Division of Global HIV and TB, U.S. Centers for Disease Control and Prevention

“Global surveillance for drug-resistant tuberculosis is the largest and oldest drug resistance surveillance 

program in the world.  It is based on 3 core principles:  proper sampling, accurate laboratory testing, and treatment 

history.  The backbone of this system is the Supranational Reference Laboratory Network which has grown to 

33 labs by 2015.  The best strategy is routine, systematic drug susceptibility testing for all TB cases; by 2015, 80 

countries have this system.  Next best is periodic cross-sectional nationally representative surveys.  By 2015, 153 

countries have contributed drug resistance surveillance data representing >95% of the world’s TB cases and 

population.  MDR TB is not increasing in the short-term, but obviously has increased dramatically since rifampicin 

was introduced in the 1960s.  In the future we will see increasing coverage, increasing testing for second-line drugs, 

and increasing use of molecular tests.  Most importantly, drug resistance surveillance enables the public health 

response to be guided by evidence.”
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ABSTRACT :
Background:

Globally, only 50% of multi –drug resistant tuberculosis (MDR-TB) patients were successfully treated. That 
leaves about 50% patients died, failure, lost to follow up or not assessed. This unfavorable outcome may relate to 
lack of adherence to treatment due to adverse drug reaction (ADR), inconvenience treatment service, stigma, other 
psychology-socio-economy (PSE) difficulties. In order to improve adherence to treatment, reduce stigmatization 
and better treatment outcomes, the WHO have recommended patient center approach. The approach establishes 
collaboration between patient and provider with their rights and responsibilities to achieve treatment success with 
dignity.

Vietnam ranks at 11st among 30 countries with high burden of MDR-TB with estimation of 5.100 MDR-TB cases 
among notified TB cases per year. Vietnam has started programmatic management of drug resistant TB (PMDT) 
since 2009). Policy for patient centered approach has been stepwise developed and introduced in the light of the 
WHO recommendation.

Policy and activities: 
Patient centered approach to increase the number of MDR-TB patients enrolled on treatment and improve 

treatment outcome. Variety of activities have been stepwise proposed and introduced as promising specialized 
and friendly care including (i) increase accessibility to treatment service by expansion of PMDT network and 
development of suitable models of care (ii) establishment of patient support system to increase adherence to 
treatment and reduce stigma with directly observed treatment (DOT) supporters, enable for food and travelling, 
health insurance system, PSE supporters, (iii)  introduce pharmacovigilence (PV) system to detect and treat adverse 
drug reaction to improve treatment outcome and reduce lost to follow-up, (iv) establish the collaboration between 
PMDT and non-PMDT servicefor referring patients between two sectors and ensure treatment quality in non PMDT 
service, (v) Introduce short course regimen for MDR-TB to facilitate adherence, new drug (Bedaquiline) to improve 
treatment outcome of for patients resistant with second line TB drugs, patients intolerable or have ADR with 
current MDR-TB drugs, (vi) pilot a strategy (FAST)that contribute to shorten time from notification to treatment and 
ensure effective treatment. 

Result and recommendation:
The number of MDR-TB patients enrolled for treatment increased over the years (up to 1500-2000 MDR-TB 

cases per year). The treatment success rate for MDR-TB in Vietnam has been stable at around 70%, which is higher 
than global level. This result may reflect a promising Patient-Centred Care adopted by PMDT of Vietnam. However, 
so far a significant number of patients diagnosed but not enrolled for treatment (5-10%), died (7-8%), failure (7%), 
lost to follow up (7-10%, even much higher among patient treated outside PMDT). For these reasons, Vietnam need 
to continue improve treatment enrollment and treatment outcome using patient centered care approach.
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Promising Specialized and Friendly Patient-Centred Care

Hyungseok Kang

Director

Department of Chest Medicine, Masan National Hospital, Republic of Korea

The best way to lead an MDR TB patient to a successful outcome is through patient-centered care based on 

his/her need and mutual respect between the patient and the provider. In the aspect of PMDT, patient-centered 

approach has been endorsed and emphasized through a variety of recommendations and guidelines in the 

manner of standard care.

I would like to introduce the program and system provided to MDR TB patents in a TB hospital setting in Korea; 

deciding the appropriate regimen, delivering the medications, monitoring, educating and counseling from A to Z 

as well as continuing care after discharge in the perspective of patient centered care.

The history of fighting against Tb in Korea has been successful but still there are several barriers that slow 

down our country in reaching the state of ‘Elimination of TB’.  Since 2006, ‘Plan 2030’ was announced, a variety of 

case management services in the aspect of patient centered approach  started to help MDR TB patients and to 

speed up the decrease in the number of notified TB cases. We have noted a remarkable improvement of MDR TB 

management indices.

Key Words: MDR TB, patient-centerd care, PMDT
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Promising Specialized and Friendly Patient-Centered Care

Chou-Jui Lin

Attending Physician

Chest Medicine, Taoyuan General Hospital, Ministry of Health and Welfare, Chinese Taipei

Through the coverage of National Health Insurance and National Surveillance Network of Communicable 

Diseases, tuberculosis (TB) in Chinese Taipei Economy has been controlled and monitored at the central level with 

minimal out-of-pocket expense from the patients. The implementation of directly observed treatment (DOT) has 

further brought down the prevalence and the relapse of tuberculosis. However, the increase in the numbers of 

multidrug-resistant tuberculosis (MDRTB) patients still represents a growing threat to our public health. 

From a local study published in 2006 in European Respiratory Journal, the treatment outcome of MDRTB 

from 1992 to 1996 in Chinese Taipei Economy was suboptimal, with only 50% of cure rate and a default rate as 

high as nearly 30%. The lengthy treatment duration and toxic side effects from the medications poses a particular 

challenge to the issue of adherence. And since default is a decision made by the patients solely, it is only reasonable 

to adopt a patient-centered approach to address the difficulties they encountered in order to retain them in 

treatment.

To combat MDRTB, political commitment is of paramount importance. Our CDC has made a loud-and-clear 

statement by taking several critical measures in this uphill battle against MDRTB. First, by providing sufficient 

funding, both the designated hospitals and the patients can get rid of the financial constrains from the National 

Insurance bureau and from being socio-economically deprived. Second, by adopting a hospital-led treatment plus 

DOT care model, the community-based care can be considered as a continuity of hospital-based care; and it further 

enables early detection and management of any side effects and sings of poor adherence. Last but the least, by 

constructing Taiwan MDRTB Consortium (TMTC), treatment consensus and standardized management, coordinated 

to a central level, can be built upon regular meetings and discussions among these hospitals and CDC. 

There has been a substantial improvement in MDRTB treatment outcome since the initiation of TMTC. It 

proves that to confine the MDRTB patients under the care of designated hospitals, which deliver treatment/DOT in 

an individualized and flexible way, not only reduces the default rate tremendously, but also secures the treatment 

success in return. 
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Access to Quality and Affordable Drugs through the Global Drug Facility

Dr Kaspars Lunte

Team Leader

Global Drug Facility of the Stop TB Partnership

Summary:
Established in 2001, the Stop TB Partnerships Global Drug Facility (GDF) is an operating mechanism to support the Stop 
TB Strategy Goal 3: - to facilitate world-wide, equitable access to TB medicines and diagnostics, including new tools, across 
public and private sectors 
GDF is one-stop, bundled procurement mechanism for quality assured TB commodities and targeted country-level 
technical assistance, to manage and coordinate market activities across all stakeholders for the full portfolio of TB 
medicines, regimens, and diagnostics.
As the largest supplier of quality assured anti-TB medicines and diagnostics worldwide in the public sector, GDF plays a key 
role in the procurement of anti-TB medicines for:
•	 drug sensitive TB, or first-line drugs (FLDs), 
•	 paediatric anti-TB medicines, 
•	 medicines for drug resistant-TB (second line drugs – SLDs), 
•	 new diagnostics being today a key source for GeneXpert,
•	 is the sole procurement mechanism for SLDs for the Global Fund.
Through its activities GDF is ensuring:
Saved lives by expanding access to high quality TB treatments
Active market shaping for better priced TB products
Addressing stock-outs in countries by providing capacity building and technical assistance
Recently, GDF started to offer:
•	 new child-friendly pediatric and adequately-dosed formulations,
•	 Two new life-saving TB medicines for MDR-TB, making both available via the GDF to countries eligible for Global Fund TB 

Financing: Bedaquiline (via USAID donation program) and Delamanid.

Major achievements:
Since GDF inception in 2001, 133 countries benefited from GDF mechanism, with delivered:
> 25.5 M Adult FLD treatments
> 1,5 M pediatric treatments
> 197,778 SLD patient treatments
GDF has reduced the price of several key SLDs, resulting in a more than 40% reduction in the overall cost of treatment as 
compared to 2012/13, thanks to strong partnership with our manufacturers.
GDF also consolidated orders by using Strategic Rotating Stockpile (SRS), and increased number of eligible suppliers for TB 
products, contributing to a healthier market with improved security supply of TB commodities.
In 2015, GDF provided 46 monitoring/technical assistance missions to support countries. This support took the form of 
tailored technical assistance, innovative tools to countries/organizations in need and enhance partners’ engagement 
for technical and financial support. GDF also provided support to countries to strengthen their national capacity for 
procurement and supply chain management.
In addition to monitoring missions, GDF has supported the roll-out of new monitoring tools for regular planning and 
enhanced programming at country level, such as QuanTB, in close collaboration with partner MSH.

Conclusion: 
Global Drug Facility’s operations since 2001 have favorably influenced the dynamics of the market for internationally 
quality-assured tuberculosis drugs and diagnostics. A mechanism such as GDF can support public sector markets for quality 
medicines and secure lower prices for drugs and diagnostics, and improve drug management at country level.
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Supply Chain Management of Second Line Drugs: Russian Example

V. Testov1, I. Vasilyeva1, A. Samoilova1, V. Gulshina2 
1 Central TB Research Institute, Moscow; 2 Ministry of Health of the Russian Federation 

Background 

The Russian Federation is a high MDR-TB burden country. Since 2001 TB incidence has been decreasing (1.7 

times during 15 years). The proportion of MDR-TB cases among the new TB cases comprised 25.2-26.8% during the 

last years. The total number of the newly registered MDR-TB cases in 2014 was 36.230 and in 2015 – 32.216. The 

Russian Federation is a federative state with 85 Subjects of federation. In accordance with the federal legislation, 

all TB patients, citizens of Russia, should receive treatment free of charge. There are federal regulations and 

recommendations on TB Control including TB treatment. But each Subject of the State is fully responsible for the 

organization of TB treatment in local (regional) health facilities with their own budget. All second line TB drugs 

(SLD), bedaquilin and WHO recommended drugs from the fifth group have national registration. Due to the high 

expenditure of SLD, the Ministry of Health of the Russian Federation supports the SLD supply through special yearly 

transfers from the federal budget.

Supply Chain Management of SLD 

There are special managerial procedures to provide proper SLD supply. The Russian MoH and the federal 

TB expert responsible team developed a set of tools for drug management including recommendation on SLD 

calculation and planning of supply. According to the timeline, during the first step of SLD Supply Chain (January- 

February), TB teams in Subjects asses their needs in SLD taking the number of patients who started treatment in 

previous year, the total number of registered MDR-TB patients, the rest of SLD on stocks and the requirements to 

have buffer stock of SLD for 6 months. The federal TB expert team is responsible for: technical support for Subjects, 

supervision of needs assessment and confirmation that both financial sources (Federal and Subject’s budgets) 

cover SLD needs of the Subject. The second step (March) is to approve Subject’s request by the Head TB expert 

of MoH and to transfer the federal money to Subject. During the third step (April –August), the authorities of 

the Subjects provide purchase of SLD through local markets according to the state regulations and procedures. 

The fourth step (September- November) is to supply SLD to the Subject Central Drug Stock (or to two-three sub-

regional drug stocks for large Subjects). The fifth step (during the next year) is to distribute SLD to local health 

facilities and treat MDR-TB patients. 

Results

In 85 Subjects of the Russian Federation: 21.904 MDR-TB patients started treatment and totally 35.480 MDR-TB 

patients received treatment in 2014; 28.423 MDR-TB patients started treatment and totally 44.850 MDR-TB patients 

received treatment in 2015. 
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The inexpensive, short, and highly effective 9-month regimen for the treatment of multidrug-resistant 

tuberculosis (MDR-TB) piloted in Bangladesh comprised high-dose gatifloxacin (800 mg for body weight >50 kg 

and 600mg for 33-50kg), clofazimine, ethambutol, and pyrazinamide throughout, supplemented by kanamycin, 

prothionamide and isoniazid during an intensive phase of at least 4 months.  If sputum smear microscopy 

results were positive at month 4, the intensive phase was extended until sputum smear conversion occurred or 

bacteriological treatment failure was declared.  The continuation phase had a fixed duration of 5 months.  In the 

most recently reported cohort of 515 consecutive patients receiving this regimen, 435 (84%) had a successful 

treatment outcome, 29 (6%) died on treatment, 40 (8%) were lost to follow-up, 7 (1%) failed, and 4 (1%) relapsed.  

This regimen was introduced in Niger with the modification to prolong the continuation phase to 8 months 

as a precaution against relapse.3  Of the 65 patients, 58 (89%) were cured, 6 (9%) died, and 1 (2%) was lost to 

follow-up. Among the 58 cured, 49 (84%) remained culture-negative at 24 months’ follow-up, and no relapse was 

documented.  The “Bangladesh regimen” was also used in Cameroon with three modifications, 1) an extension of 

the continuation phase from 5 to 8 months, 2) a standard dose of gatifloxacin (400mg), and 3) prothionamide given 

throughout the treatment course. Of the 150 patients, 134 (89%) had a successful treatment outcome, 1 (1%) failed, 

10 (7%) died and 5 (3%) were lost to follow-up.

According to the WHO Global TB Report 2015, globally the proportion of MDR-TB patients who successfully 

completed treatment was 50%, while 24% of cases were reported as lost to follow-up or had no outcome 

information.  WHO has updated its treatment guidelines for drug-resistant TB in May 2016 and included a 

recommendation on the use of shorter MDR-TB regimens. This new recommendation is expected to benefit the 

majority of MDR-TB patients worldwide. However, outcome of MDR-TB patients with fluoroquinolone resistance 

treated with shorter MDR-TB regimens was not satisfactory. New drugs are needed for the management of 

fluoroquinolone-resistant MDR-TB.
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