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Abstract
In disadvantaged communities, malnutrition and intestinal parasitism may cause anergy.  This results in false-negative tuberculin skin testing (TST) and consequently under estimation of tuberculosis prevalence.  We therefore studied parasitic infection, nutrition, socioeconomic status, TST and anergy skin tests in urban and rural adult populations in Peru.  102 randomly selected residents of a village in the Amazon jungle had greater anthropometric muscle mass, more meat in their diets and more helminthic infections than 112 randomly selected shanty-town residents in Lima.  However, there were no differences in TST results, 52% of which were positive (>10mm induation).  Income was similar in the 2 populations.  Average body mass index was 24.9 (standard deviation (SD)=3.4), and mid arm muscle circumference, a measure of protein nutrition, was 23.4 (SD=5.3).  TST results were associated with diet, mid arm muscle circumference (P=0.003) and, in Lima, with past exposure to tuberculosis (P=0.03), but not with body mass index (P=0.6), or parasitic infection (P = 0.8).  Simultaneous tetanus and candida skin testing revealed that anergy was rare (0.5%), despite high rates of parasitic infection (62%) and poor nutrition.  In conclusion, one half of adults in these populations had positive TST and neither malnutrition nor intestinal parasitism appeared to confound these results.

