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This cross-sectional study was conducted at Klongprem central prison,
Bangkwang central prison and the Correctional Institution for Male Drug Addicts-
Bangkok, from May to October, 2000, to determine the prevalence of infectious
tuberculosis with anti-tuberculosis drug resistance, to identify some factors
associated with drug resistance and to study the patterns of anti-tuberculosis drug
resistance in 3 prisons. One hundred and sixty five smear positive cases were
enrolled in the study. Eleven with incomplete information were excluded from the
study.

Of all TB cases with drugs susceptibility results, resistance to one or more
drugs was 49.7%, resistance to one drug was 20.0%; and single resistance to
isoniazid and streptomycin were 8.5 and 11.5 %, respectively. Resistance to two,
three and four drugs were 13.3, 4.2 and 12.1%, respectively. Multidrug resistance of
tuberculosis (MDR-TB) to isoniazid and rifampicin with or without resistance to
other drugs was found in 18.8%. Patients classified as primary drug resistant were
6.7% and as acquired drug resistant were 50.0%. The primary drug resistance to one
or more drugs in Klongprem central prison, Bangkwang central prison and the
Correctional Institution for Male Drug Addicts-Bangkok were 42.5, 36.4 and 53.9%,
respectively and MDR-TB was 8.2, 3.0, and 7.7%, respectively. The factor
significantly associated with drug resistance was history of previous TB treatment (p-
value = 0.011). There were no associations between the drug resistance and other
factors such as age, the length of time spent in the prison, previous detention,
transferring from other prisons, HIV infection, intravenous drug use, and closed
household contact. The drug resistance patterns for monoresistance, two drug
resistance, three drug resistance and four drug resistance of Klongprem central prison
were 18.8, 14.9, 2.0 and 15.8%, respectively. The same figures for the Correctional
Institution for Male Drug Addicts-Bangkok were 11.1, 259, 14.8 and 7.4%,
respectively. At Bangkwang central prison, patterns for monoresistance, three drug
resistance and four drug resistance were 29.7, 2.7 and 5.4%, respectively. There
were no cases of two drug resistance.

The findings of this study indicate the high prevalence of drug resistant
tuberculosis and the seriousness of TB problem in prisons. It is recommended that
public health sector and prison authorities work in close collaboration and co-
ordination to continue improving TB case detection, at least by microscopy, and by
sustaining good quality of TB services. Directly Observed Treatment, Short course
(DOTS) is highly recommended and should always be used to prevent resistance to
anti-tuberculosis drugs. Moreover, discharged prisoners with tuberculosis should be
appropriately referred to hospitals or TB control centers.
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