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Objective:

To assess the freatment outcomes of inmates with
pulmonary tuberculosis (PTB) in Baquba penitentiary.
Patients and methods:

The treatment outcomes of 23 prisoners with PTB in
Baquba penitentiary were followed-up for the period from
I*April 2000 to 30" September 2001. The mean age of
patients was 23.5 years. The diagnosis of PTB was based on
standard clinical, radiological and bacteriological criteria.
The treatment regimens were followed the World Health
Organization (WHO) guidelines, the directly observed
therapy short course (DOTS). Follow-up investigations
based on chest X-ray and sputum examination for acid fast
bacilli (AFB). For isolation of Mycobacterium tuberculosis
(MTB) culture was done on Lowenstein-Jensen medium.
The susceptibility to (40 pg/pl) rifampicin and (0.2 pg/pl )
isoniazide was tested by proportional method.
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