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Treatment and Prevention of Tuberculosis
among Injection Drug Users
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Injection drug users are at an increased risk for infection with Mycobac-
terium tuberculosis. Drug users, particularly the injection-drug users, have
driven tuberculosis (TB) epidemics in several countries. Therefore, the early
identification and treatment of TB among injection drug users is required.
New diagnostic techniques, including interferon- 7 -release assays, offer the
potential for improved diagnosis and surveillance of injection drug users.
However, the percentage of patients completing the screening process and,
more importantly, the course of preventive treatment has generally been low.
This may partly be because injection drug users, who have many sociobehav-
ioral problems, generally do not adhere to the medical interventions. The
strategies that incorporate the use of directly observed therapy with treatment
for drug abuse with TB infection are recommended.
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