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TB preventive treatment
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new update issued in Q2 2024
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TB preventive treatment
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Main changes in 2nd edition of guidelines, 2024  

• The recommendation on TPT for MDR/RR-TB is now specific to LFX
• 3 recommendations on newly recommended screening tools were 

incorporated from the 2021 WHO TB screening guidelines, and 2 
other recommendations on TB screening for household contacts 
and other risk groups from the same guidelines were also added.

• 2 recommendations on TB symptom screening in adults and 
adolescents with HIV were merged to integrate the pathway of  
screening and TPT

• 1 recommendation on the use of new M. tuberculosis antigen-
based tests for TB infection, published by WHO in 2022, was 
added
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new update issued in Q1 2024
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TB diagnosis: disease  use of targeted NGS
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TB diagnosis: disease  use of targeted NGS
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WHO Technical Advisory Group 
meeting  January 2025: Pathway B 
–
Targeted NGS products 
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In 2024 WHO has a Rapid Communication on the concurrent use of tests 
in people with HIV and children 

• In adults and adolescents with HIV who have signs or symptoms or
screened positive for TB, or seriously ill, or have advanced HIV
disease, concurrent testing using low-complexity automated NAATs
on respiratory samples and LF-LAM on urine should be used as the
initial diagnostic strategy for diagnosing TB rather than low-
complexity automated NAATs on respiratory samples alone (strong
recommendation, moderate certainty of evidence).

• In children who have signs or symptoms or screened positive for 
pulmonary TB, concurrent testing using low-complexity automated 
NAATs on respiratory samples and stool should be used as the initial 
diagnostic strategy for diagnosing TB rather than low-complexity 
automated NAATs on respiratory or stool samples alone (strong 
recommendation, low certainty of evidence for test accuracy).

new update to be 
available in Q1 2025
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TB care and support

2025

new update to be 
available in Q1 2025



TB treatment: drug-susceptible
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TB treatment: drug-resistant
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 Treatment of drug-resistant TB using 6-month regimens.

• Recommendation 1.1 The 6-month bedaquiline, pretomanid, linezolid, and 
moxifloxacin (BPaLM) regimen

• Recommendation 1.2 The 6-month bedaquiline, delamanid, linezolid, 
levofloxacin and clofazimine (BDLLfxC) regimen (NEW)

 Treatment of drug-resistant TB using 9-month regimens  

• The 9-month all-oral regimen for MDR/RR-TB

• The modified 9-month all-oral regimens for MDR/RR-TB (NEW)

 Treatment of drug-resistant TB using longer regimens

 Regimen for rifampicin-susceptible and isoniazid-resistant tuberculosis

 Monitoring patient response to MDR/RR-TB treatment

 Start of antiretroviral therapy in patients on MDR/RR-TB regimens

 Surgery for patients on MDR/RR-TB treatment

 Hepatitis C virus (HCV) and MDR/RR-TB treatment co-administration (NEW)

new update to be 
available in Q1 2025



TB treatment: drug-resistant
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Target Product/Regimen Profiles & GEG
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Coming up soon in 
QIV 2024

Guidance on evidence 
generation on new 
regimens for TB treatment

Objectives: 
• to outline key steps in the WHO 

guideline development process and 
the GRADE approach

• provide guidance on how evidence 
should be generated to optimally 
inform WHO guideline development
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