
TB diagnosis and treatment among PWID: 
a Portuguese experience

Henrique Barros (hbarros@med.up.pt)

DRID – EMCCDA. Oct. 2012











0

20

40

60

80

100

120

7
5

8
0

8
5

9
0

9
5 0 5

1
0

p 100000

Incidence of Tuberculosis, Portugal Finland - 1975-2010



HIV - Portugal  
(Mode of transmission and year of diagnosis))

0

200

400

600

800

1000

1200

1400

1600

1800

1
9
8
3

1
9
8
5

1
9
8
7

1
9
8
9

1
9
9
1

1
9
9
3

1
9
9
5

1
9
9
7

1
9
9
9

2
0
0
1

2
0
0
3

2
0
0
5

2
0
0
7

2
0
0
9

N
u
m

b
e
r 
o

f c
a
s
e
s

HS

MSM

IDU



Tuberculosis

AIDS





Drug use in Portugal (15-64 years, per 1 000 inhabitants)

• 6.2 - 7.4 problematic drug users.

• 1.8 - 2.2 people who inject drugs (14,000-16,000).

J. Negreiros, A. Magalhães. 2009



Drug users

17% ( 587) 

TB- 2009 
2.3% MDR -TB

61% XDR-TB

(over twice national rate)

57% HIV + 

National Programme Against Tuberculosis 



Drug users

17% ( 587) 

TB- 2009 
Completed treatment: 75% ( 440)

Interrupted treatment: 8% (46)

Transferred: 4% ( 23)

Under treatment: 4% ( 25)

Died: 9% ( 53)

Source:National Programme Against Tuberculosis 



TB Notified cases in the Northern Region of Portugal

(2000-2010)

SVIG TB,ARS Norte





Contact Tracing

Duarte R, Barros H. 2012
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Acess to TB services

“I arrived [at the CDP] on Friday, I came home on the weekend, on 

Monday I was seen by a lung doctor and on Tuesday I already had 

the bus pass to go there every day” 
(Joel, VIH, TB,HCV)



Treatment literacy

“I had to take preventative medicine. There were five pills, five

Rifater or something, on an empty stomach in the morning, they

actually made me quite ill but I had to take them … it’s like this,

while I was taking it I had no problems of catching it [TB], you see,

or developing it, but if I hadn’t taken it nothing might have

happened … [or] it would’ve be well worse, I would have had to be

treated for a lot longer.”
(Marcelo, Latent TB, HCV) 



“Do you think that rather than because of the illness it was the

fact you had to wear a mask? That’s it, to be wearing the mask, it

was not needed to be wearing the mask, just to know that I will

go there and just my air, also you know, I’m harming someone

perhaps”
(Julião, TB) 

“Isolation” of the patient so it won’t infect the healthy ones is perceived as a 

negative consequence of the disease, more than the use of a mask :



“Do you think people have a portrait of people who have

Tuberculosis? I don’t know. I think it’s even worse. I think it’s

worse. Is it worse than with HIV? I think so, if it’s known that a

person has TB it is worse. Why? Because I think so. Because I

know that TB is easier to get. It’s easier to catch.”
(Márcio, HIV, TB)

Stigma and stigma hierarchy

“Of course I don’t tell them right away: I have tuberculosis, because 

people would be like: Christ! I tell them I caught a virus in my lungs

and that’s it.”
(Maria, TB)



Prisons

CAD HIV/AIDS
Pharmacies

CDP

Outreach Teams

ARV (HIV)

HIV Testing

Opioid Substitution Therapy

Needle Exchange Program

TB treatment

Hepatitis C treatment

ET

Health Centres

Hospitals

*
CDP

HIV, TB, HCV and drug treatment services 

and referral channels in Porto area 

Source: A rapid assessment of the quality and accessibility of integrated TB, HIV and harm reduction services for people who inject drugs in Portugal


