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Lack of hygiene, inadequate sanitation Ą
diarrhoeal & skin disease

Overcrowding (>340% capacity), poor 
ventilationĄTB and respinfections
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Inadequate nutrition Ąmalnutrition, vit
deficiencies (e.g. pellagra, iron def

Degrading treatment, internal 
dynamicsĄ violence
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Context



Project setting
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*Malawi PHIA. Ministry of Health. 2015-2016. 

Maula Prison
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2770 prisoners

HIV prevalence: 
14.2% (95% CI: 

12.8ς15.7%) 

vs.  11.8%* in 
Lilongwe

Chichiri Prison
1870 prisoners 
HIV prevalence: 
22.5%(95% CI 

20.3ς24.9%)vs.  
18.2%* in 
BlantyreCourtesy Luca Sola/MSF



MSF Program = 3 Phase model

ENTRY

ωComprehensive  Screening

ωMedical Assessment

ωHTC

ωTB  symptomatic screening and 
followed by MTB/RIF GeneXpert
and/or sputum microscopy

ωSTI/Syphilis rapid test

ωHep. B Vaccination

ωNutritional status assessment

STAY

ωOPD Care

ωT&T (2016)

ωOIs & STIs

ωLab services

ωGXP

ωMicroscopy

ωVL

ωRDT

ωHep. B Vaccination

ωPEP

ωPSU/HP

ωART/TB Adherence

ωEAC

ωPsycho-social care

ωHP/IEC

ωRoutine Screening (biannually)

EXIT

ωExit Screening

ωHTC 

ωTB symptomatic screening and 
followed by MTB/RIF GeneXpert
and/or sputum microscopy

ωSTI/Syphilis rapid test

ωHep. B Vaccination

ωTransfer out with adapted drug refill
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HIV Cascade of care,  2014 & 2017  
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ART Initiation among newly diagnosed
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Aim

ÅThis study aims to assess how TB case-finding changed between 
2014 and 2017, and to determine factors associated with 
developing TB disease whilst in prison.
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2014

Symptomatic Screening

2015 

+ GeneXpert

2016

2017

+ X-ray
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Methods

Å This is a retrospective analysis of routinely collected data from 2014-2017.

Å Case notification rate was calculated for new cases (self-reported as never 
previously treated).

Å To determine the person-time at-risk, we used a sum of monthly inmate 
count excluding time on TB treatment for incident cases.

Å We used a 3 month cut-off to separate prevalent cases on entry from 
incident cases.

Å We applied multivariate logistic regression to assess factors associated 
with development of TB.
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Results ςTB case notification
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Results: Patients characteristics
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Between 2014-2017,  468 TB cases notified, 63 (13.5%) had extra pulmonary TB, 464 (99%) 
were males, median age was 32 years (IQR; 26-38), 213 (46%) were TB/HIV+, and 81/386 (21%) 
had BMI< 18.5.

Total TB cases New Retreatment* Rate per 100000 EPTB (% of total ) TB/HIV 

Chichiri

2014 17 16 1 921 0 8 (42%)

2015 18 18 0 1036 4 (18%) 11 (61%)

2016 54 46 8 2416 9 (16%) 36 (67%)

2017 109 89 20 4621 11 (10%) 52 (48%) 
Maula

2014 13 11 2 430 4 (31% ) 6 (43%) 

2015 58 55 3 2149 6 (10%) 25 (42%) 

2016 90 85 5 3137 8 (9%) 30 (33%) 

2017 109 95 14 3346 21 (19%) 45 (41%) 

ALL, 2014-2017 468 63 (13.5%) 213 (46%) 



Risk factors for developing TB in prison
- Both prisons, incarcerations = 17,009

- TB disease after >=3 months since entry into prison=376/468

- Of the 468 TB cases detected, treatment was provided for all. 

N Adjusted Odds Ratio 95% CI p-value 

HIV status 

HIV negative/unknown 13620 ref

HIV positive 3389 3.8 2.9 - 5.2 <.0001

BMI

BMI>=18.5 15113 ref

BMI <18.5 1896 2.0 1.4 - 2.8 <.0001

Time incarcerated 

<12 months 8,731 ref

>=12 months 8,270 7.1 4.7 -10.6 <.0001
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Conclusions

ÅMalawi prisons remain a high risk setting for acquiring or 
developing TB disease.

Å Implementation of systematic TB screening may have significantly 
improved TB case finding.

ÅThis model can be replicated in similar contexts.

ÅPreventive therapy for eligible prisoners should be considered to 
prevent development of TB among this high-risk population.
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²ƘŀǘΩǎ ƴŜȄǘ

Åhttps://samumsf.org/en/resources/hiv/key-populations/prisons

ÅShare this experience among other prisons in Malawi and/or 
similar projects

ÅContinued advocacy about overcrowding, food, living conditions, 
etc.

Åά¢. ŦǊŜŜ ǇǊƛǎƻƴ ǇǊƻǇƻǎŀƭέ ŜŀǊƭȅ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ŀŎǘƛǾŜ ¢. ǘƘǊƻǳƎƘ 
comprehensive screening (including X-ray at entry/stay/exit) and 
new prevention strategies (treatment for Latent TB)
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