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The difficulty of curing drug-resistant TB 
Why we desperately need the development of new treatments. 
 
 

Treatments for deadly drug-resistant TB are far more intrusive, dangerous and expensive 
than ‘standard’ TB treatments. Here are some human stories behind the rise in drug-
resistant TB, showing why research and development for new treatments is so vital. 

 
PHUMEZA’S STORY 

 
Phumeza Tisile is 26 years old and 

lives in Cape Town. In 2010, she was 

diagnosed with TB and was forced to 

stop her studies at Cape Peninsula 

University of Technology to go for 

treatment. Her condition did not 

improve and after five months of 

treatment, first for "normal" TB and 

then for multi-drug-resistant TB 

(MDR-TB), she was finally diagnosed 

with extensively drug-resistant TB 

(XDR-TB), the deadliest form of the 

disease. 
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Being misdiagnosed twice meant she received the wrong medication for many months, which cost Phumeza 

her hearing – a known side-effect of the painful daily kanamycin injections that she took as part of her 

extremely difficult MDR-TB treatment.  

By mid-2011, her XDR-TB treatment was not working, so she started on an individually tailored course of 

treatment for XDR-TB. For the next two years, she took more than 20 tablets every day, many of which 

were so foul she often vomited. At one point, she was told that the TB had spread too far and she was likely 

to die. But she carried on with her treatment and in August 2013 was finally cured of XDR-TB. Her treatment 

included a drug called linezolid. It was not developed to treat TB, but it saved her life. Phumeza says: 

“I am one of the lucky ones – many people who need linezolid cannot get it because it is 

extremely expensive in South Africa. At €48 (£38) per pill, it costs around €35,000 

(£27,760) per patient for the two-year treatment – and it is just one drug out of the 

handful of pills to be taken each day. The reason it is so expensive is that linezolid is 

patented in South Africa, and only one company can sell the drug. There is a cheaper 

generic version of linezolid that could be used, but it is not accessible here.” 

https://www.theguardian.com/world/southafrica


 
ENRIQUE’S STORY 

 

Enrique Delgado has a bachelor’s degree in economics and a Master’s in 

finance from Venezuela, but he currently lives in Panama. With 

experience in telecommunications and electronics, Enrique started to 

work in a very prestigious international electronics company. Through 

his work, he travelled a great deal in Latin America, and in 2009, he was 

diagnosed with TB. Suddenly a promising professional career was 

interrupted and gone: 

“I was definitely surprised but what I was not expecting was 

how my life was going to change and how this old disease 

would force me to abandon my family, my work and my country 

for a seven year pilgrimage around the world seeking a chance 

to survive.” 

Enrique’s standard treatment in Panama went well for 6 months, but guilt gnawed at him, knowing that his 

family and others were exposed to the disease. He returned to work but shortly after being declared cured, 

it came back: 

“It was like a slap in the face. I would ask myself, ‘Why me?’ But something I learned was 

to forget about this and just keep going. To make matters worse, the suspicion was that I 

had MDR-TB. But at that time in Panama there was no laboratory capacity to diagnose it, 

neither sound capacities nor the availability of drugs and experience to manage MDR-TB. I 

started to live alone to reduce the chances of infection to my loved ones.” 

After four failed treatments in Panama and Venezuela, Enrique had a lobectomy, which would permanently 

diminish his respiratory capacity. The surgery went well, but the TB was still there. In 2011, a test done in 

Peru confirmed that Enrique had XDR-TB, and Enrique started receiving the standard XDR-TB treatment 

used at that time. After 6 months, he went back to Panama and started to work again, importing the toxic 

and uncomfortable drugs he needed at a very high price. In May 2013, after 22 months of treatment 

involving daily nausea and vomiting, he was declared cured. 

Enrique’s relief lasted only one year, when tests showed that his TB had returned. He was devastated; his 

therapeutic options in Panama were very restricted, and his family was bankrupt. Using the last of his 

financial resources, Enrique took the chance of a cure in Spain, where he was put in isolation. In a foreign 

country without his family, it was among the hardest of Enrique’s experiences so far. 

Enrique’s doctor in Spain described the cost of his treatment as “science fiction” for most XDR-TB cases in 

high burden countries. As well as the drugs available in Spain, it was Enrique’s resilience that enabled him 

to survive. However, after big setbacks in previous treatments, the ghost of relapse lurks in his mind, and he 

has permanent physical disabilities resulting from his treatments:  

“My body will possible heal but other things are broken. From my promising business 

executive career, we are a bankrupted family that lives upon the generosity of relatives 

while I am desperately searching for a job. But after all this time and this winding road you 

begin to develop greater spirituality skills and mental and physical strengths to endure.” 


