
Right diagnosis, right treatment
KNCV believes that each individual deserves the most 
appropriate care, with the correct diagnosis by use of 
the latest rapid molecular based diagnostic tests and 
treatment with access to new drugs and regimens. 
Applying the “right diagnosis, right treatment” 
principle requires early and correct “patient triage” 
which allows for rapid determination of the best 
treatment for patients. Within the Patient Triage 
concept, it refers to the process of early diagnosis and 
determining of appropriate treatment for patients with 
DR-TB. 

Effective implementation of KNCV’s patient triage 
concept means DR-TB patients can be offered the least 
toxic, shortest drug regimens, or a regimen tailored 
to their needs including new drugs, applying what 
is known about local TB drug resistance patterns, 
and their own previous drug treatment and drug 
susceptibility test results. 

However, the new drugs and shorter regimens for 
DR-TB patients are not yet widely available. KNCV is 
helping countries accelerate this availability through 
the “New Drugs and Regimens Initiative”. KNCV also 
actively supports sustainable implementation of newer 
and faster TB diagnostic tests for timely diagnosis of 
DR-TB and determination of respective drug-resistance 
patterns. The “Right diagnosis, right treatment” 
principle should provide great benefits to the DR-TB 
patients and their families, to the respective health 
systems and to overall public health.
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NEW DRUGS AND REGIMENS 
FOR DR-TB INTIATIVE
Tuberculosis (TB) often inflicts the harshest consequences on the most vulnerable 

in society, and in relation to drug-resistant forms of the disease, the difficulties in 

completing long and toxic regimens, often having to pay for medicines and suffering 

loss of income, can have a devastating impact on not just the individual patients, but 

also their entire families. Utilising recent World Health Organization (WHO) recom-

mendations, KNCV is actively supporting countries to develop mechanisms to reduce 

the physical, mental and economic consequences that treatment of drug-resistant TB 

(DR-TB) can have on a patient’s life.

FASTER, CHEAPER AND MORE EFFECTIVE CARE: 

Background
New drugs (bedaquiline [Bdq] and delamanid 

[Dlm]) and shorter treatment regimens for DR-TB 

have in recent years been recommended by the 

WHO. It is now possible to quickly determine and 

prescribe the most appropriate TB treatment for each 

individual patient with DR-TB (“Right diagnosis, right 

treatment”) by combining the use of new, rapid and 

more accurate molecular based diagnostic tests for 

resistance to second line TB drugs, with these new 

drugs and regimens. This offers new hope to hundreds 

of thousands of DR-TB patients who can now benefit 

from a test that quickly identifies eligibility for the 

shorter treatment regimen, enabling patients to 

complete treatment in half the time and at nearly half 

the cost and allowing for the appropriate access to the 

new drugs where needed. Until recently, these patients 

would have had to follow a treatment of almost 

two years with a toxic combination of older drugs, 

increasing the risk of incomplete treatment and as a 

result potentially enabling further growth in DR-TB.

Follow the latest developments on the KNCV 
Patient Triage by subscribing to our newsletter: 
KNCVTBC.ORG/NEWSLETTER
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In 2016, KNCV’s New Drugs and Regimens Initiative is overseeing 
and supporting activities in 22 countries and in 1 regional project.

PRINCIPLES  
OF THE  
INITIATIVE

The main principles of KNCV’s New Drugs and  
Regimens Initiative include: 

1. Patient-oriented treatment; 

2. Programmatic approach; 

3. Learning by monitoring and managing adverse effects 

4. Gathering of evidence whilst implementing innovations in care  
  

5. Development and dissemination of tools to assist countries in 
effectively introducing new drugs and regimens within their 
national context 

6. Collaboration with stakeholders at all levels, including focal 
persons placed at the country, regional and global levels.   

Aims of the Initiative
- To support patients with DR-TB, through the appropriate 

introduction and implementation of new drugs and regimens 
(ND&R) in KNCV-supported countries; and

- To contribute to the gathering of evidence by designing 
patient-oriented treatment through the optimal use of new 
drugs and regimens, enabling countries to more rapidly adopt 
new products in the context of programmatic management of 
DR-TB (PMDT). 


