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                                                                    PREVENTION OF ACQUIRED DRUG RESISTANCE1,2 

 

Role of Physician Pharmacological & Pharma- 
ceutical considerations 

     Administrative actions        Patient’s Co-operation 

 
Eliciting a detailed previous 
history of anti-tuberculosis 
treatment.                                                                                                      

 
Proper storage condition of  
drugs should be ensured.          

 
Providing uninterrupted  
supply of drugs.                  

 
Drug should be taken in the 
proper manner for the pre-
scribed time. Regularity in 
drug intake is a must for cure. 

 
Prescribing only time tested 
regimens in correct dosage. No 
monotherapy. 
 
 

 
Marketing of combined drugs        
after bioavailability testing.             

 
Providing organized  
Treatment 

 

 
Prescribing always 
combination of drugs with  
atleast two bactericidal drugs                                                
 

 
Strict quality control in  
manufacturing of anti-TB               
drugs          

 
Staff of Health Institution must 
have right attitude towards the 
patients  

 
Understanding the importance 
of directly observed treatment 
short course (DOTS) for 
achieving cure. 
 
 

Treatment period for newly 
diagnosed  persons should be 
not   
less than 6 to 8 months for 
SCC regimen and 12 months  
for standard Regimens 

Marketing of drugs under their 
generic name should be en-
courage instead of  marketing 
them under various trade 
names.                  

Taking proper and timely              
defaulter action.  Ensuring           
sputum conversion at two             
months and end of treatment                                                       
For all new TB cases. 
 

All drugs should be taken at a  
time instead of divided doses. 
 

Ensuring regularity of 
treatment by proper initial & 
subsequent motivation by 
physician 

All drugs to be administered as 
a single bolus dose to achieve 
simultaneous peak levels of 
drug concentration. 
 

Motivation by drugs 
distributors by regular drug 
collection and by lab.techn. for 
sputum follow up examination.  
 

Motivation of patient's relative 
is also required for DOTS & 
for effective treatment 
Completion. 
 
 

Ensuring that patients do not 
skip any of the doses & drugs 
prescribed in the regimen. 
 
 

Drugs can be taken even after 
taking food since serum levels 
attained exceeds the MIC by 
several times. 
 

Correct & proper entries to be 
made in the treatment card for 
review of progress. 
 
 

Enlisting the help of cured 
tuberculosis patients for 
motivation of new cases. 
 
 

Ensuring DOTS during the 
intensive phase of treatment of 
by Health Workers/Community 
leaders/close relatives. 
 

If default is because of drug 
interaction with rifampicin, 
dosage of drugs like oral 
contraceptives 
anti-convulsants, steroids, 
broncho-dilators etc. have to 
be 'increased 

Involvement of general 
practitioners to avoid 
multiplicity of drug regimens. 
Involvement of NGOs in case 
holding. 
 

Informing patients about 
importance of follow up 
examination. 
 
Patients should not stop treat-
ment because of side effects 
but should approach the 
physician for necessary advise 
 

Prescribing retreatment regi-
mens only to relapse & failure 
cases. 
 
Never add a new drug to a 
failed regimen. 

 Health Education of 
community by using different 
channels of communication 
like TV, Radio, Film etc., to 
ensure regular treatment. 
 

 

 
1. This is in continuation of earlier publication on “Causes of Drug Resistance” Published in NTI Bull. Vol. 31, 3 & 4, Sept. 54, Dec. 95. 
2. Compilers: Mr. M.M. Chauhan, Jr. Bacteriologist, I/C Bacteriology Section, Dr. B. Mahadev, Dr. V. H. Balasangameshwara, Chief 

Medical Officers, National Tuberculosis Institute, Bangalore. 


