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Tuberculosis and Illicit Drug Use:
Review and Update

Robert G. Deiss, Timothy C. Rodwell, and Richard 5. Garfein

University of Caldormia, San Diege, and Department of Family and Preventva Medicine, Oretzion of Intemational Health and Cross-Cultural
Medicine, La Jolla, Califomia

Illicit drug users continue to be a group at high risk for tuberculosis (TB). Here, we present an updated reviey
of the relationship between TB and illicit drug use, and we summarize more than a decade of new research
Drug users, and injection drug users in particular, have driven TB epidemics in a number of countries. Th
successful identification and treatment of TB among illicit drug users remain important components of a com
prehensive TB strategy, but lllicit drug users present a unique set of challenges for TB diagnosis and control
New diagnostic modalities, including interferon-~—release assays, offer potential for improved diagnosis am

surveillance among this group, along with proven treatment strategies that incorporate the use of directly observes
therapy with treatment for drug abuse. Special considerations, incloding coinfection with viral hepatitis and th

rifampin-methadone drug interaction, warrant clinical attention and are also updated here.
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Estimated TB incidence rates, 2010

CHINA
BANGLADESH

VIET NAM

CAMBODIA

PHILIPPINES
(¢}

AFGHANISTAN °
ETHIOPIA © °
MYANMAR o
NIGERIA UGANDA THAILAND
DR CONGO KENYA INDONESIA e
o ° o
o4
Q cases (all forms) per , e
§ a” 100 000 population ' e
ZIMBABWE [ o \
SOUTH AFRICA MOZAMBIQUE [ ] 25-49
50-99
100-299 %
>300 o %
No estimate
The boundaries and names shown and the designations used on this map do not imply Source: Global Tuberculosis Y 5 \ Id lth
the expression of any opinion whatsoever on the part of the World Health Organization Control 2011.WHO, 2011. g@\é Wor _Hea_ t
concerning the legal status of any country, territory, city or area or of its authorities, S Organization

or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps
represent approximate border lines for which there may not yet be full agreement. ©WHO 2011.All rights reserved.



Estimated HIV prevalence in new TB cases, 2010
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Incidence of Tuberculosis, Portugal Finland - 1975-2010
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Drug Use is More Common in More Unequal Countries

High -

Index of drug use

Low -

-
Australia

New Zealand » * UK

USA

s Canada
» Spain
Switzerland *

Denmark ® Austria
. . Belgium

*|reland
Israel
Netherlands =

L]
Germany s France Portugal

* Finland Gre'ece
» Sweden

* Japan

Low

High
Income Inequality

Index of use of. opiates, cocaine, cannabis, ecstasy, amphetamines

Source: Wilkinson & Pickett, The Spirit Level (2009)

www.equalitytrust.org.uk M



O g
wr [SPUP

ITUTE I
UNIVERSITY OF PORTO

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. Magalhaes. 2009
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TB- 2009
2.3% MDR -TB
L 61% XDR-TB
Drug users (over twice national rate)
17% ( 587)
57% HIV +

National Programme Against Tuberculosis
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TB- 2009 -
Completed treatment: 75% ( 440)
Drug users Interrupted treatment: 8% (46)
17% ( 587) =] Transferred: 4% (23)
Under treatment: 4% ( 25)
. Died: 9% ( 53)

Source:National Programme Against Tuberculosis
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TB Notified cases in the Northern Region of Portugal
(2000-2010)
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City:

- C’Icl’::lova de Gaia 0 8001.800 3.200 4.800 6.4('2\'}(‘2!&'5
A Hospitals: Outreach Teams
1 — Hospital S. Jodo, EPE 11 — ARRIMO
2 — Hospital Joaguim Urbano (includes Combined Therapy Centre ) 12 — GIRUGaia
3 — Hospital Santo Anténio 13 — Rotas com Vida
4 — Centro Hospitalar Vila Nova de Gaia 14 — Aqui & Agora
@ Treatment Teams: W CAD
5 — Oriental 15 - Counselling and HIV Early Detection
6 — Ocidental Centres
7 — Cedofeita

8 — Vila Nova Gaia ¥ Drop-In Centre

16 — Casa Vila Nova
& Pulmonary Diagnostic Centre ( CDP)
9 and 10
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Contact Tracing

2001-20032 2004-2006

] ':D.-""c",'l M ':Dr'r-::j
Total TE patients 502 375
Pulmonary TB patients 359 273
Case
interview with
home and
Case Case workplace
interview interview visits
Contacts identified 1217 Q50 2629
Screened 800 (67.6) 6832 (71.9) 2296(87.3)
Contacts per pulmonary
TE patient 2.5 2.5 8.4
Active TE

Patients detected (% of
all subjects screened) 28(3.15) 22(3.22) 21(1.35)

Latent TB infection
Patients detected (9% of

all subjects screened) 243 (27.3) 186(27.2) 340(14.8)

Offered treatment 204 180 325
Completed treatment 163 (83) 1732 (96) 312 (96)
Cases of active TB
prevented™® 5 5 10
*10% of LTBI patients who completed treatment > {1 — 0.69).

Duarte R, Barros H. 2012
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‘TBumlnCDPof Vila Nova de Gaia 2001-2003 2005 - 2007
Active TB cases 515 386

TB cases among 10U 82 (15,9%) 59 (15,3%)
TB-HIV co-infection among IDU 63 (71,0%) 37 (64,0%)
Overall mortality among TB cases 32 (6,2%) 19 (4,9%)
Mortality due to TB among IDU 15 (18,3%) 8 (13,6%)

Duarte R, Barros H. 2011



600

500

400

300

200

100

100%

2001-2003

100%

94%

465

2005-2007

21%

AN

INSTITUTE OF PUBLIC HEALTH
UNIVERSITY OF PORTO

m PWID observed in CDP
PWID screened for TB
m PWID with Active TB

= PWID with Latent TB
among the screened drug
users

Duarte R, Barros H. 2011
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Duarte R, Barros H. 2011
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A rapid assessment of the accessibility and integration of HIV, TB
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HIV TB HCW
Pseudomym Age . . 05T
Status Treatment History Treatment History Treatment

Miguel 7 Positive Current Cumrent active Current o - [Hone

Jesualdo 35 Megative - Cument active Current es Pagt Hone

Américo 43 Megative - Current |atent Current as Mone Past
Helder 44 Positive Current Mone - as Pad Current

Jadnto T Positive Hone Cumrent active Current as Pad Past
Jorge 52 Puositive Currernt Past adive Past Mo - Currert
Fatirma 43 Positive Current Past adive Past as Mone Current
Edagar 40 Puositive Currernt MNone - Yes Mone Currert
Maria 39 Positive Current Current |atent Current as Current Current
Maria 35 Positive Current Cumrent active Current as Mone Current
Jioel 43 Positive Current Cumrent active Current as Mone Current
Alberto 40 Positive Current Mone - Yes Mone Current
Jerdnimao 49 Meqgative - Mone - ] - Current
Muno 32 Positive Currert Mone - Yes Mone Current

Armilcar 45 Positive Current Past adive Past * * Hone
Ivo 39 Positive Current Mone - Yes Currert Current
Justing 42 Positive Currert Mone - Yes Mone Current
Ricardo 40 Positive Current Past adive Past Yes Mone Current
Sara 36 Positive MHone Mone - Yes Mone Current
Juliano 40 Megative - Mone - es Mone Current
André 43 Positive Current Mone - Mo - Current

Mardio 34 Positive Current Cumenrt active Current Mo - Hone
Juvenal 42 Megative - Mone - as Current Current
Oscar 46 Megative - Mone - as Mone Current
Jergmias 35 Positive Current Past adive Past as Mone Current
Fafael £ Megative - MNone - Yes Mone Currert
Marcelo 40 Megative - Past latert Past Yes Past Currert
Fabio 40 Positive Current Mone - as Mone Current
Julido 35 Positive Current Past adive Past adive as Mone Current
Patricia 42 Positive Current e —— | E5 MNone Current
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Acess to TB services

“l arrived [at the CDP] on Friday, | came home on the weekend, on
Monday | was seen by a lung doctor and on Tuesday | already had

the bus pass to go there every day”
(Joel, VIH, TB,HCV)
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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 | had to take them ... it’s like this,
while | was taking it | had no problems of catching it [TB], you see,
or developing it, but if | hadn’t taken it nothing might have
happened ... [or] it would’ve be well worse, | would have had to be

treated for a lot longer.”
(Marcelo, Latent TB, HCV)
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“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 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 | will
go there and just my air, also you know, I'm harming someone
perhaps”

(Julido, TB)
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Stigma and stigma hierarchy

“Of course | don’t tell them right away: | have tuberculosis, because
people would be like: Christ! | tell them | caught a virus in my lungs

and that’s it.”
(Maria, TB)

“Do you think people have a portrait of people who have
Tuberculosis? | don’t know. | think it’s even worse. | think it’s
worse. Is it worse than with HIV? | think so, if it’s known that a
person has TB it is worse. Why? Because | think so. Because |

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



HIV, TB, HCV and drug treatment services

and referral channels in Porto area
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[ CAD HIV/AIDS ]

A TB treatment

O Hepatitis C treatment

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



