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Prevention 
MDR-TB is best prevented by treating drug sensitive TB properly. However, MDR-TB can be 
transmitted and cases of MDR-TB should be isolated, especially in settings where there are also HIV 
positive people. 
 
Children under the age of 5 in household contact with an MDR-TB case should receive 
chemoprophylaxis – the choice of drugs will depend on the sensitivity pattern of the organism of the 
index case. 
 
Health Education 
Community members should be informed of an outbreak of MDR-TB.  All possible media should be 
used but care should be taken not to stigmatise the disease or the index case and also not to spread 
panic in the community.  Information to the community should include symptoms of TB and what to do 
if symptoms are present. 

 


