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Problem Statement
In 2016, there were: 
-10.4 million people who fell ill with tuber-
culosis (TB); 
-1.4 million people who died from TB; 
-4.3 million cases missed by health sys-
tems across the globe.1 
Many deaths and people missed with TB 
by the public health system each year are 
likely to be disproportionally concentrated 
among high risk population groups such 
as detainees (prisoners).2 In correctional 
facilities, TB incidence can be as high as 
70 times that in the general population.3 
Conditions in correctional facilities can 
fuel the spread of the disease through;
-Overcrowding
-Poor ventilation
-Week nutrition
-Inaccessible or inadequate medical care

Some of the consequences of high TB bur-
den in correctional facilities may include:
-Transmitting the disease into the com-
munity through staff, visitors and inade-
quately treated former inmates;
-Developing of multi-drug resistant TB 
which has become a major public health 
problem in most developing countries.
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In recognition of the importance in curb-
ing the global TB epidemic, two of the 
three WHO Global Plan to End TB (2016-
2020)4 identify key populations as a 
group that needs special attention. 
Zambia is ranked 13th among the coun-
tries with high TB burden in the world.1 
Correctional facilities are an important 
contributor to TB burden in Zambia. In 
2015 there were 18,560 inmates crowded 
into 88 correctional facilities in Zambia, 
representing a 229% occupancy rate.5 An 
estimated 6.3% of TB in the general pop-
ulation is attributable to TB transmission 
within correctional facilities 6.
End TB Strategy 2016 – 20204

Routine screening for TB is conducted in 
selected Zambian correctional facilities 
with support from cooperating partners. 
However, the NTLP has not yet estab-
lished routine TB recording and reporting 
for TB cases diagnosed and their treat-
ment outcomes in correctional services. 
This is attributed to the lack of a clear 
policy on how to address TB issues while 
ensuring confi dentiality and observing 
human rights in correctional facilities. 
Comprehensive and updated data are key 
to informing the NTLP on the magnitude 
of TB in the correctional facilities and the 
various outcomes related to TB treatment. 
However, comprehensive data on national 
estimates for TB in Zambian correctional 
facilities do not exist.  

A review of data from the Zambia Cor-
rectional Services Annual Report (2017) 
showed that 696 out of 21000 inmates 
(3.3%) were screened for TB, of which 171 
(24.5%) were diagnosed with TB.7 This is 
far short of the second target of the WHO 
Global Plan to End TB. This target requires 
that TB testing and treatment reach at 
least 90% of key population. 

 Another Zambian study involving six cor-
rectional facilities demonstrated that of 
the 345 individuals initiated on TB treat-
ment, the treatment success rate was 
only 66%,8 again below the 90% target.

Policy Option
This data highlights the need for ensuring 
a robust monitoring and evaluation sys-
tem for TB control in correctional facilities 
in line with WHO recommendations. This 
will require:
What: Addressing the human rights 
concerns surrounding capturing TB data 
in TB treatment registers and cards from 
correctional facilities, which may include 
an electronic system.  In addition, a robust 
support system for TB patients needs to 
be strengthened in all prisons.
Why: This will allow monitoring the 
level of TB detection and quality of TB 
treatment services in correctional facili-
ties in line with the desired Global End TB 
Targets and improve public health in gen-
eral. 
Feasibility: High – It builds on the Ministry 
of Health’s strong commitment to elimi-
nating TB in Zambia by 2030 as outlined 
in the National TB Strategic Plan 2017 – 
2021.

Recommendations and next steps
Capturing TB data in treatment registers 
and cards in correctional facilities is an 
effective strategy to improve monitoring, 
reporting and assessing the performance 
of the TB control in correctional facilities.
This refl ects the need for a policy that:
-Has clear guidance on data collection 
and reporting that covers data confi den-
tiality and data protection.
-Addresses human rights issues of con-
cern to inmates and other stakeholders.
-Has a requirement that data collected by 
cooperating partners should be submitted 
to NTP.
To develop such a policy, the following 
steps should be considered:
-A policy dialogue forum to bring together 
stakeholders, Ministry of Home Affairs, 
Ministry of Health, relevant United Na-
tions Agencies, Human Rights Commis-
sion and Civil Society Organizations. The 
expected outcome of this dialogue is to 
map out issues of human rights concern, 
learn from best practices in other coun-
tries and propose the road map to develop 
a TB in Prisons Policy for Zambia.
-An action plan for country wide scale up 
of the policy.
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