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HIV infection in patients with
tuberculosis in Baghdad (1996-98)

A.J. Abdul-Abbas,’ A.M. Al-Delami?and T.K. Yousif ?

SUMMARY A three-staged prospective study involving 430 patients with tuberculosis was conducted at
the Tuberculosis Institute, Baghdad during 1996-98. Of the 430 patients, 270 were males, 370 patients
were diagnosed as pulmonary tuberculosis and 60 patients had extrapuimonary tuberculosts. Considering
some risk factors for human immunodeficiency virus (H!V) infection, 11 patients had tattoos, 13 were
prisoners. and 5 were barbers. All the patients were tested for HIV infection and all were negative.

Introduction

Tuberculosis is recognized as a major
complication of human immunodeficiency
virus (HIV) infection [/-3] Conversely,
many reports have shown high rates of
HIV infection in patients with tuberculosis
in countries with HIV epidemics [4]. Pre-
vious studies have found both HIV-1 and
HIV-2 to be associated with tuberculosis
[5].

The increasing incidence of tuberculosis
because of the HTV epidemic greatly compli-
cates tuberculosis control policies. The im-
pact of HIV infection on the tuberculosis
situation is obviously most sericus when the
prevalence of tuberculosis infection in
young adults who are at risk of HIV infec-
tion is high. Using estimates of the preva-
lence of tuberculosis infection in various
regions, it can be estimated that in early
1992 there were more than 4 million people
worldwide with both HIV infection and tu-
berculosis, the majority of whom lived in

sub-Saharan Africa. HIV seroprevalence
rates of > 40% are common among patients
with tuberculosis in many sub-Saharan Afri-
can couniries [6]. In South-East Asia,
where HIV infection began spreading in
more recent years, HIV seroprevalence
among tuberculosis patients is also on the
increase. For instance, in Chiang Mai, Thai-
land, it increased from 5.1% in late 1989 to
13.9% in early 1991 [7].

The overlap of tuberculosis and HIV
has ominous social and medical implica-
tions, particularly for the resource-poor
countries. The increase in tuberculosis cas-
es has put considerable pressure on the al-
ready fragile and over-stretched health
services of such countrics with more de-
mand for diagnostic services, antitubercu-
losis drugs, hospital beds and other
supplies and services {7]. Moreover, HIV-
infected patients have a higher frequency
of extrapulmonary tuberculosis, which is
more difficult to diagnose than pulmonary
tuberculosis.
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Increasing numbers of AIDS and tuber-
culosis cases and deaths are likely to occur
among young adults in their economically
most productive years. This has tremen-
dous social and economic implications.

The fear is also that the increasing num-
bers of HIV-positive patients with tubercu-
losis will lead to increases in the
transmission of tuberculosis to the rest of
the population, thereby resulting in an in-
creased proportion of the population being
infected with the tuberculosis bacilli in the
future [8].

In this study, we aimed to determine the
trend of HIV infection in tuberculosis pa-
tients over a 3-year period (1996-98) in the
Tuberculosis Institute in Baghdad, Iraq.

Patients and methods

A three-staged prospective study was con-
ducted on 430 patients with tuberculosis.
The patients were randomly selected from
patients seeking medical advice at the Tu-
berculosis Institute. In the first stage
(1996), 86 patients with tuberculosis (50
males and 36 females) were cvaluated. Of
these, 70 patients were affected with pul-
monary tuberculosis and 16 with extrapul-
monary tuberculosis. With regard to
patients with risk factors for HIV infection,
6 patients had tattoos and 3 were prisoners,
2 of whom were barbers. All patients were
tested for HIV.

In the second stage (1997), 164 patients
with tuberculosis (120 males and 44 fe-
males) were evaluated; 140 had pulmonary
tuberculosis and 24 had extrapulmonary tu-
bercutosis. Of these, 4 patients had tattoos,
3 were barbers and 6 were prisoners. All
the patients were tested for HIV infection.

In the third stage (1998), 180 patients
with tuberculosis (100 males and 80 fe-
males) were evaluated, 160 had pulmonary
tuberculosis and 20 had extrapulmonary tu-
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berculosis. One patient had tattoos and 4
were prisoners. All the patients were tested
for HIV infection.

Serological tests were performed by the
National Public Health Laboratory using en-
zyme-linked immunosorbent assay (ELI-
SA). Pulmonary tuberculosis was diag-
nosed by three sputum samples, which
were Ziehl-Neelson stained and examined
by binocular microscope, and by chest X-
ray. Extrapulmonary tuberculosis was di-
agnosed by histopathological examination
of each case.

Results

Table 1 shows the age and sex distribution
of the patients with tuberculosis. Regarding
type of tuberculosis, 370 (86%) of the pa-
tients had pulmenary tuberculosis and 60
(14%) had extrapulmonary tuberculosis.
This is the distribution usually found in
Iraq. Table 2 shows the category of expo-
sure and educational levels of the patients
with tuberculosis. The greatest proportion
were unskilled labourers, followed by stu-
dents. In addition, 13 (3.0%) of our pa-
tients were prisoners, 11 (2.7%) had
tattoos and 5 (1.2%) were barbers. None

Table 1 Age and sex distribution of patients
with tuberculosis

Age Yotal
{years) Males Females No. %
14-19 67 42 109 25.3
20-28 7 K} 110 256
30-39 55 3 88 208
4048 47 29 76 17.7
250 30 17 47 10.8
Total 270 160 430 100
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Table 2 Frequency distribution of the 430
tuberculosis patlents by category of
exposure and level of education

Variable No. %
Catagory
Students 152 3.3
Labourers {private) 201 46.7
Clerks 48 1.1
Barbers 5 1.2
Prisoners 13 30
Patients with tattooing 11 27
Lavel of education
Primary school 188 43.7
Secondary school 142 330
College K7} 74
Hiiterate 68 158

of our patients tested positive for HIV in-
fection Regarding education, 43.7% of the
patients had a primary-school education
and 15.8% were illiterate. The illiteracy rate
in Iraq is 20%, primary-school enrolment is
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42%, secondary-school enrolment 32%
and college enrolment is 6%.

Discussion

HIV is recognized to be the strongest risk
factor for the progression of latent infec-
tion to active tuberculosis. In countries
with scverc HIV cpidemics, there has been
a dramatic rise in notification rates for tu-
berculosis, even when the directly ob-
served treatment, short-course (DOTS)
strategy is well applied. Transmission of
infection occurs before patients present to
the diagnoslics centres [9].

In our study, all of the patients were
HIV-negative by ELISA, despite some of
them belonging to groups considered to be
at greater risk for HIV infection (e.g. pris-
oners, barbers, those with tattoos).

Although HIV infection may not be a
major health problem in our country, pre-
cautionary measures should be taken to
prevent the spread of HIV, particularity in
view of its widespread prevalence else-
where in the world.

References

1. Piot P et al. Acquired immunodeficiency
syndrome in a heterosexual population
in Zaire. Lancet, 1984, 2(8394).65-9.

2. Raviglione MC, Narain JP, Kochi A. HIV-
associated tuberculosis in developing
countries: clinical feature, diagnosis and
treatment. Bulletin of the World Healith
Organization, 1992, 70:515-26.

3. Murray CJL, Styblo K, Rouillon A. Tuber-
cutosis in developing countries: burden,
intervention and cost. Bulletin of the In-
ternational Union Against Tuberculosis
and Lung Disease, 1990, 65:6—24.

4, Kelly P, Burnham G, Radford C. HIV
seropositivity and tuberculosis in a rural
Malawi hospital, Transactions of the
Royal Society of Tropical Medicine and
Hygiene, 1990, 84:725-7.

5. De Cock KM et al. Tuberculosis and HIV
infection in sub-Saharan Africa. Journal

of the American Medical Association,
1992, 12:15681-7.

6. Current and future dimensions of the
HIV/AIDS pandemic: a capsule summa-
ry, January 1992, Geneva, World Health
Organization, 1992 (unpublished docu-
ment WHO/GPA/RES/SFIO2.1; available

Torr oo Ol uldi dladt (il vl Lokine (b i G2 duall Al



1106

on request from the HIV/AIDS/STD Unit,
World Health Organization, 1211 Gene-
va 27, Switzerland).

Elliot AM et al. Impact of HIV on tubercu-
losis in Zambla: a cross-sectional study.
British medical journal, 1990, 301:412-
5.

Baende E et al. Characterization of
transmitters of M., tuberculosis in Zaire

La Revue de Santé de la Méditerranée orientale, Vol. 6, N° 5/6, 2000

by HIV serostatus, level of immunosup-
pression and clinical status. Paper pre-
sented at the VIl International
Conference on AIDS, Florence, 16-21
June 1991.

Policy statement on preventive therapy
against tuberculosis in people living with
HIV: report of a meeting held in Geneva,
18-20 February 1998, Geneva, World

Health Organization, 1998.

4 N

The AIDS epidemic has caused the re-emergence of
diseases whose rates had fallen due to improverments
in llving conditions and In health services, to the extent
that people considered these diseases to be diseases
of the past. The most Important example Is tuberculo-
sis, which currently represents a major problem for the
world’s population. The relationship between the two
diseases Is that AIDS facilitates the infection of its pa-
tients with tubecrculosis because of their weak Immu-
nity. Consequently, tuberculosis has become the killer
of one-third of AIDS cases In the world. Also the wide
prevalence of tuberculosis among cases has caused It
to spread among non-HIV-infected individuals, to the
extent that the AIDS epidemic is also considered re-
sponsible for a quarter of those who die of tuberculosis.

Source: Address by Dr. Hussein A. Gezairy, WHO Regional Director for
the Eastern Mediterranean, on World AIDS Day, I December 2000.
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