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Tuberculosis among drug addicts in
Shiraz, Islamic Republic of Iran

A. Sadeghi-Hassanabadi ' and M. Yaghout?

LN Ol ) seom 51t B A3 pate Gy ol YL

oo aily :ljﬁa,dabro_.;-us:bglﬁ

SbesY oY ad G)lae Lui) & Sl Lol (o it sl Oles) Gu BNl R e
LA (595 gl b e 1832 o 550 (5 211 & et Tne Dl ) BBT pe 450 46 gamen w2 40
2= 23 4l dzm Uitlan] LNt (g pdall Juee B o bty LBl dlasiVly Lelaz VI
usw.lllu.i%ﬁvs?) e garndl Gy oS 2l ‘._.it’alyl A_ML“J-IWU_a(OOO‘l >p
LWL..J!Lg_,J_)ML}..JinB- nfm&c:)tw.l“u.ut_&&:s“, (oMulel o %45.6 bl
is1 e pede 100 000/2500 LLESYY Jdons 3,55 ade el L aaltll oyl oy Vs a5 )
wabx&wif.b&{ugk_, ngjuszt{umtubugdhﬂdﬁ&_ﬁh

ABSTRACT The relation between drug addiction and tuberculosis was assessed in a comparative
prevalence study. A group of 561 male addicts were compared with a group of 1532 non-addicts
of similar sociocultural background. The results of infection rate showed a statistically significant
difference (x? = 72, P < 0.001) in the proportion of positive tuberculin sensitivity between the
groups (66.7% among addicts versus 45.6% in the control group). Fourteen active cases of pul-
monary tuberculosis were found among the addicts with no case in the control group. This gives a
prevalence rate of 2500/100 000 addicts, more than 150 times the rate in the general population.
Thus, drug addicts are a high-risk group for tuberculosis and a “hidden source” of the disease in
the community.

La tuberculose chez des toxicomanes a Chiraz (République islamique d’Iran)

RESUME La relation entre [a toxicomanie et la tuberculose a été évaluée dans une étude com-
parative de la prévalence. Un groupe de 561 hommes toxicomanes a été comparé avec un
groupe de 1532 personnes non toxicomanes issues d'un milieu socioculturel similaire. Les résul-
tats du taux d'infection ont montré une différence statistiquement significative (x2= 72, p < 0,001)
dans la proportion de réactions positives & la tuberculine entre les groupes (68,7% chez les toxi-
comanes contre 45,6% dans le groupe témoin). On a trouvé 14 cas de tuberculose pulmonaire
évolutive chez les toxicomanes et aucun cas dans le groupe témoin. Ceci donne une prévalence
de 2500 pour 100 000 toxicomanes, soit plus de 150 fois celle observée dans la population
génerale. Les toxicomanes constituent donc un groupe a risque pour la tuberculose et une
« source cachée » de la maladie dans la communauté.
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Introduction

Drug-dependent persons, and narcotics ad-
dicts in particular, are a high-risk group for
many diseases. Tuberculosis is one of the
most serious health hazards in this regard
[1-3].

The sociocultural environment of most
addicts and their general susceptibility to
infection makes them vulnerable to tuber-
culosis infection in the first place and they
thereby play a part in the transmission of
tuberculosis within the community. Drug
addicts with tuberculosis are an important
source of infection because of their life-
style and unique contacts. When addicts get
tuberculosis they act as hidden sources,
hence making control much more difficult,
Even case-finding efforts are difficult with
this group of people and this generally
makes conirol measures unsatisfactory.
This might affect not only the addicts them-
selves, but also their families and the com-
munity as a whole.

In this study we present the results of a
prevalence survey of tuberculosis among a
group of drug addicts (heroin and opium) in
Shiraz, Islamic Republic of Iran.

Subjects and methods

Five hundred and sixty-one (561) adult
male addicts (aged between 18 years and
60 years), who had been referred and ad-
mitlted Lo a correctional centre in Shiraz
over a period of about ten years, were con-
tacted and tested for the presence of tuber-
culin reactivity using the standard Mantoux
test. The diameter of induration at the site
of the purified protein derivative (PPD) in-
jection was measured and recorded in milli-
metres after 72 hours, and those with a
reaction of > 10 mm were referred to the
Tuberculosis Control Centre for further in-

vestigations. These included a chest X-ray
and direct smear examination of the sputum
for acid-fast bacilli in those with radio-
graphic changes indicative of tuberculosis;
this was followed by culture in smear-nega-
tive cases.

A group of 1532 male non-addicts, with
a similar age distribution as the cases, who
had been charged for different reasons and
registered in the city prison during the same
period as the addicts, were also identified.
They were used as a control group because
of their sociocultural similarities, and the
same procedures were applied to them. The
results of tuberculin sensitivity and case-
finding were compared between the two
groups.

Results

The results of the tuberculin skin tests in
the two groups studied are shown in Table
I. Those with a previous history of drug
dependence {opium or heroin addiction)
showed a higher rate of tuberculin reactivi-
ty, i.e. induration diameter 2 10 mm
{66.7%) as compared with the contro}
group (45.6%); the difference was statisti-
cally significant at * < 0.001 (3° =~ 72.76, df
=2).

Table 1 Comparison of tuberculin reactivity
{in mm) between the addicts and control
group, Shiraz, 1994

History Induration diameter Total
of drug (mm)
addiction <10 =10

No. % No. %
Yes 187 335 374 66.7 561
No 833 544 699 456 1532

yr=7276df =2,P = < 0.001
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The difference between proportions in-
fected (PPD z 10mm) in the two groups
was found to be 0.211 (95% confidence in-
terval = 0.164-0.257). The most striking
difference was found in the prevalence of
tuberculosis; a total of 14 cases of active
pulmonary tuberculosis were detected only
among those with a positive history of drug
addiction (prevalence rate = 2.5%). All the
14 showed a positive skin reaction of
> 10 mm, all had respiratory symptoms in-
dicating tuberculosis and the presence of
active disease was confirmed by para-clini-
cal studies including direct sputum smear
(positive in nine cases), culture (positive in
five) and chest X-ray. One of the 14 had a
history of family contact with an active
case of tuberculosis. All 14 were placed
under treatment and follow-up by the Tu-
berculosis Control Centre in Shiraz. No ac-
tive cases were found among the control
group despite a relatively high rate of posi-
tive tuberculin test (45.6% with = 10 mm
induration).

Discussion and conclusions

Tuberculosis has been known for decades
to be greatly dependent on the conditions of
life [4). Poverty, social problems, drug de-
pendence and deprivation are among the
major risk factors in this regard.
Tuberculosis is said to be one of the
major infectious diseases with a high inci-
dence in drug addicts [3]. The disease can
even occur in a cluster, similar to an out-
break [3]. The role of drug addiction as a
risk factor for tuberculosis has been dis-
cussed in other reports [1,2,6,7] and also its
role in both pulmonary and extra-pulmo-
nary tuberculosis {8 9]. The risk of tubercu-
losis transmission to the community by
such groups has also been emphasized [10].

We found a higher rate of tuberculosis
infection in addicts as evidenced by a high-
er tuberculin positivity in comparison with
the control group. The rate found in this
study was also higher than those of the com-
munity as a whole reported in other studies
in the same area [//—14]. The prevalence of
active pulmonary tuberculosis in the corre-
sponding age groups of the general popula-
tion in the area was about 15/100 000
population as reported by the Tuberculosis
Control Centre for the same year [/4]. So
the prevalence rate of active pulmonary tu-
berculosis among the addicts in this study,
which was found to be 14 out of 561 (or
2500 per 100 000), is more than 150 times
that of the general population in the area.

The danger with tuberculosis among ad-
dicts is that it can be a covert source of in-
fection for the community as a whole. This
further emphasizes the need to strengthen
the efforts of tuberculosis case-finding
among drug addicts and to employ different
control measures in this regard. That is why
it has been suggested that drug addicts
should be considered to be among the high-
risk groupse for whom screening for tuber-
culosis is recommended by the Advisory
Committee for the Elimination of Tubercu-
losis, even in the United States of America
[6]. It is important to mention that a survey
conducted shortly before our study in the
same population found no HIV-positive
cases [13]. This makes it easier to deal with
control measures against tuberculosis in
high-risk groups since HIV infection is not
a major problem at the moment. Although
the higher risk of tuberculosis in addicts
can be related mostly to lifestyle and socio-
economic factors, there is also the possibil-
ity that addicts might be immunologically
morc pronc to tuberculosis. This question
has been raised by other researchers
[16,17] and further investigation of this is
needed.
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