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ABSTRACT 
Multidrug-resistant tuberculosis is the type whose presence is 
evidence of at least simultaneous rifampicin and Isonazide. 
Determining the in-adequacy of treatment is an important cause of this 
type of disorder and explains the technology that leads to its spread, 
and the study of many social-determinants that influence the threat of 
increased resistance. The main objectives are to perceive threat 
elements of MDR-TB amongst tuberculosis patients, in Diwaniyah 
province. The study found that to reduce the burden of drug 
resistance, MDR- TB control techniques in Diwaniyah should focus on 
several multi- 

 
sectoral measures, as well as on further addressing the Medical-Care 
and Social-Desires of TB-patient. 
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BACKGROUND 
First, we would like to develop a definition of multidrug-

resistant tuberculosis, as it can be defined as the disease 

in which patients suffering from it are that their distant 

bacilli are at least resistant in the laboratory to anti-

tuberculosis drugs (Isonazide and rifampicin) and that 

the identification of inadequate treatment is an 

important goal for this type of disorder and also an 

adequate explanation of its main factors causing its 

appearance, we would like to point out that the W.H.O. is 

highlighting many social-determinants that impact on 

the risk associated with the development of resistance [1]. 

The causes that lead to this disease have multiplied, but 

the special attention and focus has been represented by 

poverty, environmental and climatic conditions that are 

bad for residents, as well as the presence of many reasons 

under the name of social vulnerability, such as weak 

monthly income and offers of access to health, in 

addition to this requirement the need for better 

information for the elements. Associated with behavior 

(male or female and network level) [2]. Several articles 

have studied the relationship among MDR-TB & Social-

Health-Determinants, such as insufficient treatment 

routines, incorrect dosage, appropriate tablets, rapid time 

to treatment and expectation negative drug in addition to 

negative adherence to treatment-regimen and 

imprisonment usually referred to as Risk-Problem. The 

following problems are also known to be associated with 

drug use: [2-3], prolonged-hospitalization [3-5], alcohol 

and the existence of HIV infection [6]. One of the most 

important determinants of the so-called social and social-

isolation is the very important of these determinants. In 

addition, the greater selection of these patients and the 

socially isolated phase starts the treatment too late and 

the routine therapeutic permission will not be necessary 

[7]. We would like to point out that the options for 

selecting the independent components of MDR-TB-

patient between TB-patient are to provide evidence for 

specific programmatic intervention plans to reduce the 

burden of MDR-TB in Diwaniyah Governorate. 

 

METHODOLOGY: DESIGNATION 
A case-manipulate look at changed into completed from 

Sept. 1st, 2016 till Jun. 1st 2018 in 25-healthcare centers in 

Diwaniyah wherein MDR-TB & TB-patient were treated. 

The take a look at was authorized by using the Ethics 

Committee of the Health Directorate of Diwaniyah. 

 

Methodology and sampling 

Samples of both sexes were selected for patients with 

MDR-TB also represented at ages older than 15 years, 

and these were identified from patients with MDR-TB 

initially at the time of observation and, after selection, 

there were many controls consisting of men and women 

recognized as having drug-exposed TB for the first time 

to see this period. 3-Elements were chosen in the decision 

on each case, and the cases and controls coincided with 

the date of the clinic visit (the top three people with TB 

who came to the clinic after being diagnosed with MDR-

TB). The exclusion criteria were the most important, 

such as mental disability and the patient's inability to 

understand the examiner's goals and techniques. The 

statistical program EPI-Info 3.02 was used and the 

information used to calculate the size of the table was as 

follows: 

- 3.6% of previously eaten tuberculosis cases [9-

10]. 

- The odds ratio for MDR-TB is 23.23, and the 

1:3 ratios between cases and controls is 90% of the 

electrical level and 95% confidence, the result of the 72 

samples also increased by 10% in the absence of 

interaction. 

Consequently, the sample size became 84 counts (21 

cases and 63 controls). 

 

Measurements 

A survey was conducted individually for all cases and 

under all controls, by facilitating procedures from 

medical experts who were skilled in administering the 
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survey before looking at the start. The survey protected 

43-Questions, include: 

Demo-graphic and socio-economic information 

Health behaves in the past 12-Months. 

 

STATISTICAL EVALUATION 
The data were analyzed using the statistical program 

SPSS-V20.0 [12] to confirm that accurate values were 

obtained for the examples and successive controls, and 

descriptive statistical analysis was the method used and 

bivariate analysis was performed to find a Preliminary-

Relation among dependent- & independent-variables 

where the organized variable was the presence of MDR-

TB- & unbiased-variables that included social, 

demographic, and environmental variables, and these 

factors are those that affect an individual's fitness, 

attitudes, physical-fitness, and disease-related variables. It 

should be noted that statistical significance will be 

determined using p < zero, 05 as the reducing agent and 

Odd-Ratio will be used as a measure of Correlation-

Strengths and variables that showed High-Correlation (at 

of the logistic regression method for multivariate logistic 

analyses, all to evaluate independent predictors of MDR-

TB. 

 

RESULTS 

A group of 84 people participated, the number of cases 

was 21 and the controls were 63, Table (1) we would like 

to point out that more than 1/2 of the cases (85%) and 

the control (50.2%) belong to Age-O

50 years old and the male ratio is 71 Zero% of cases and 

66.7% of controls for unmarried patients 61 3% among 

cases, even if he was married (57%) among control 25.8% 

of cases & 35% control were unemployed 47.6% of the 

cases and 4.15% of the controls had expected per month-

profit in moving with relative-circle well below 100.

 

Table 1: Bi-variate of Demographic-Characteristics 

Variable MDR-TBa (N = 21) DS-TBb (N = 63) OR (95% CI) p value 

according to 

ULRA 
No (%) No (%) 

Sex 

 M. 71.0% 66.7%     

 F. 29.0% 33.3% 1.22 (0.50 2.97) 0.658 

Ages (year) 

 58.1% 50.2%     

> 50 41.9% 49.5% 1.36 (0.59 3.10) 0.536 

Educations 

High-

school or 

lower 

90.3% 89.2%     

University-

or-higher 

9.7% 10.8% 1.42 (0.81 2.49) 0.220 

Occupations 

 Un-

employed 

25.8% 35.5%     

 

Employed 

74.2% 64.5% 0.72 (0.48 1.05) 0.091 

Mar. statue 

 Mar. 38.7% 57.0%     

 Not-mar 61.3% 43.0% 0.48 (0.21 1.09) 0.081 

Patient residence 

 Rural 51.6% 35.2%     

 Urban 48.4% 64.8% 1.97 (0.86 4.49) 0.108 

Family size 

    3 64.5% 55.9%     

    4 35.5% 44.1% 1.43 (0.62 3.33) 0.402 

Income per month ($) 

 47.6% 15.4%     
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Variable MDR-TBa (N = 21) DS-TBb (N = 63) OR (95% CI) p value 

according to 

ULRA 
No (%) No (%) 

> 100 52.4% 54 (84.6) 5.00 (1.74 14.35) 0.003 

In the next table (2), the diseases-factors, co morbidities 

of MDR-TB and drug susceptible TB-respondents are 

tabulated.  

- MDR-TB-patient report TB-treatment 

(O.R. = 2.65; 95% C.I. = 1.14  6.16) 

- Defaulting treatments (O.R. = 3.84; 95% 

C.I. = 1.41  11.11) 

- Co morbidities were reported in more than 

1/3-respondent in the groups. 

- Chronic-Obstructive-Pulmonary-Disease was 

statistically-significant greater among MDR-TB-patient 

(O.R. = 5.34; 95% C.I. = 1.39 20.40) than controls. 

- Hospital-Staying experiences over life-time 

(O.R. =2.47; 95% C.I. = 1.08 5.69)

 

Table (2): Bivariate-analysis 

Variable MDR-TBa  DS-TBb  OR (95% CI) p value 

according 

to ULRA 

Previous-treatment 51.6% 30.1% 2.65 (1.14 6.16) 0.023 

Default-treatment 32.2% 11.8% 3.84 (1.41 11.11) 0.008 

Hyper-tension 19.4% 17.2% 1.15 (0.40 3.27) 0.786 

C.O.P.D. 19.4% 4.3% 5.34 (1.39 20.40) 0.014 

Diabetes 9.7% 10.8% 0.89 (0.22 3.46) 0.866 

Depression and 

anxiety 

9.7% 3.22% 3.21 (0.61 16.83) 0.167 

All co morbidities 38.7% 39.0% 0.65(0.28 1.52) 0.317 

Hospital Staying 

Experiences 

51.6% 30.1% 2.47 (1.08 5.69) 0.033 

Congregate-

Experiences 

19.4% 12.9% 0.62 (0.21 1.81) 0.381 

Seeking-help 93.5% 86.0% 2.35 (0.51 11.08) 0.278 

In multi-variable logistic-regression analysis, 6 var. were 

discovered significantly-independent factors, such as: 

- Income per month (O.R. = 3.71; 95%, 

C.I. = 1.22  11.28), 

- Default-Treatment (O.R. = 3.33, 95% 

C.I. = 1.14  9.09), 

- Association of stigma with TB (O.R. = 2.97; 

95% C.I. = 1.18  7.45), 

- Sadness-Feelings (O.R. = 4.05; 95% C.I. = 1.69  

9.70), 

- Sedative-Usage (O.R. = 2.97; 95% C.I. = 1.18  

7.45) 

- C.O.P.D. (O.R. = 4.51; 95% C.I. = 1.07 18.96)

Table 3: Multi-Variable Logistic-Regression 

Variable OR 95% Confidence interval p-value 

L. L. U. L. 

Income per month 3.71 1.22 11.28 0.021 

Default-Treatments 3.33 1.14 9.09 0.029 

Feeling losing friends and 

employment 

2.97 1.18 7.45 0.020 

Feeling sad 4.05 1.69 9.70 0.002 

Sedatives usage 2.79 1.02 7.65 0.047 

COPD 4.51 1.07 18.96 0.040 

 

DISCUSSION 

Although Diwaniyah is not an over-setting of MDR-TB, 

the study provided more basic facts about factors 

distributed with MDR-TB that may Support-

Implementation of Focused-Interventions to reduce the 

number of MDR-TB cases. In the current study, some of 
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the social and demographic elements were provided, and 

we determined the monthly gains for the private family - 

$ 100, which represents the threat side for the governing 

of MDR-TB, and this means cases with Lower-Profits 

have approximately 4 cases better than the risk of MD-

TB. Multiple controls in nearly 50% of cases, the monthly 

gains of the MDR-TB family are the same as the 

prevalence of poverty in Diwaniyah, which is much lower 

than the corresponding familiar population and these 

records are worrying given the circumstances. To not 

allocate a price range for Welfare-Payment to these 

patients although TB control capsules are available at no 

charge, TB patients have out-of-pocket bills with major 

catastrophic results for negative treatment outcomes, 

spreading disorders and improving drug resistance. We 

also noticed in the current study that one of the most 

important elements of the threat to the disease is 

treatment failure and is linked to MDR-TB as shown with 

the help of unique research in a thin international setting 

[13-16]. Tuberculosis management is defined as a 

treatment cessation for at least several consecutive 

months [17] and patients with a lack of commitment to 

treatment may additionally live infectious, or risks a 

recurrence of tuberculosis or tuberculosis-related deaths 

or a possible progression of resistance to the received 

drugs [18] as well. Tuberculosis has been identified as a 

common behavioral problem that has started to shift 

from hospital care to tuberculosis treatment in society 

mainly [19] and numerous research has documented 

chance factors for default in relation to those with 

alcoholism, drug addiction, unemployment, and 

imprisonment, Homelessness [20] For an international 

way to make sure that patients are taking medical 

efficiently [21] so as to avoid misunderstanding and 

shortcomings and we have delivered a certain look that 

MDR-TB cases nearly three times the stigma frequently 

associated with tuberculosis and sedatives used and felt 

dissatisfaction with the comparison. 

 

STUDY LIMITS 
- Information received nearly year earlier than 

members become MDR-TB and TB-cases. 

- Part of this information, which includes annual 

consistent with capita earnings and use of various 

materials, is probably erroneous as it was accumulated by 

means of self-reporting 

 

CONCLUSION 
By taking a holistic look at the results drawn from this 

study, we can say that we need strategies to combat 

multidrug-resistant tuberculosis in Diwaniyah and the 

need to emphasize joint moves and meaningful 

cooperation between different sectors to improve the 

living conditions of individuals and families and also 

reduce excess costs, especially the poverty of the injured, 

through their participation in programs Social guide, 

packet retraining, and social entrepreneurship 

applications all achieving a better commitment to TB-

treatments and reduce treatment defaults, and case 

control of drug-resistant TB must be developed Multiple 

(update clinical guidelines, continuous training packages, 

supervision, and assistance to health experts in the field 

of transport delivery and last but not least, to consider 

immigration in Iraq as a threat to the ability to control 

tuberculosis, and there should be protocols to detect TB 

cases among immigrants. 
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