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causes more deaths than any other infectious agent in the world. Femican
Immunocompromised individuals, particularly those infected with human
immunodeficiency virus (HIV), are at great risk for infection with Mtb. WHO
estimates that 11.4 million people worldwide are infected with both Mtb and HIV.
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resistant to isoniazid, rifampicin, a fluoroquinolone and at least one of the
injectable second-line agents). The estimate for global MDR-TB and XDR-TB
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South Africa brought XDR-TB to the attention of global health organizations. P BioAssay

During this outbreak 52 of the 53 patients with XDR tuberculosis died with a
median survival from the time of specimen collection to death of 16 days (range
2-210 days). New XDR-TB strains continue to arise and the global situation is
very dire for the future.
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