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Multi Drug Resistance (MDR) in tuberculosis (TB) is a global threat especially in Immunocompromised patients with India 
and China carrying the greatest estimated burden of multidrug tuberculosis (MDR), multidrug-resistant (MDR) tuberculosis 

is de�ned as disease caused by strains of Mycobacterium tuberculosis that are at least resistant to treatment with Isoniazid and 
Rifampicin. WHO’s refreshed policy document continues to strongly advise that Xpert MTB/RIF be used as the initial diagnostic 
test in both adults and children who are at risk of MDR-TB or HIV-associated TB, and that these two groups should be prioritized 
for testing with Xpert MTB/RIF when resources are limited. We Used Xpert MTB/RIF system in our Hospital to predict prevalence 
of MDR pulmonary TB in at risk population and thereby suggest Infection prevention measures to prevent the spread. �e case 
�nding for clinical tuberculosis was based on clinical history criteria de�ned according to WHO’s guidelines for the programmatic 
management of drug-resistant TB. A total of 100 sputum specimens of patients >18 years of age and suspected of MDR pulmonary 
TB were followed over a period of 6 months. Average age of patients was 37 years and 52 specimens tested positive for pulmonary 
TB and rifampicin resistance was detected in 49% of positive cases indicating high prevalence of rifampicin resistance and thereby 
suggesting multi drug resistance. Rifampicin resistance is a reliable proxy for MDR-TB in patient groups in many countries. Based 
on the �ndings, the infection prevention department suggested the following infection prevention steps in chest and tuberculosis 
department of the hospital to prevent TB exposure to sta� and patients, and to reduce the spread of infection by ensuring rapid 
diagnosis and treatment. �ey are: Screening of TB suspects or patients on TB medications, education of patients, separation of 
TB suspects from other patients, triaging, regular training programs, use of respirators (N-95) were promoted in bronchoscopy or 


