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1. Introduction 
 
Prisons represent a challenge for tuberculosis control authorities. They promote the transmission of the 
disease by sheltering a vulnerable population that often lacks access to timely diagnosis and appropriate 
treatment. Prisons have therefore been labeled as TB breeding grounds. Over the last decade, the problem of 
TB in prisons, as well as the need to control the disease in these settings, has been recognized. To control TB 
effectively and in a sustainable fashion, an integrated approach should be taken that includes health officials 
from both the civilian sector (National TB Programs, NTP) and the prison system.  
 
In collaboration with the Honduran NTP, the Regional TB Program of the Pan American Health 
Organization (PAHO) and the Gorgas Tuberculosis Initiative of the University of Alabama at Birmingham 
(UAB) joined forces to promote the expansion of DOTS into the prison systems of Latin America through an 
international workshop, which took place 11–13 August 2003 in San Pedro Sula, Honduras. The meeting 
brought together NTP and prison health officials from Belize, Costa Rica, Dominican Republic, El Salvador, 
Guatemala, Guyana, Haiti, Honduras, Nicaragua, Panama, and Peru. Also invited were speakers from Brazil, 
Mexico, Colombia and Venezuela, and the International Committee of the Red Cross (ICRC). Regional NTP 
coordinators and prison medical directors from Honduras participated as well (see the List of Participants in 
Annex 2). 
 
 
2. Workshop Objectives 
 

1. Familiarize national TB officials and prison medical officials with TB control issues specific to 
prison settings. 

2. Promote collaboration between national TB programs and the prison sector. 
 
 
3. Synopsis 
 
The meeting took place over two and a half days. The opening ceremony was attended by Fátima Valle 
Delgado from the PAHO mission in Honduras, Francisco Zamora of USAID/Washington, and Angel Coca of 
the USAID mission in Honduras. The Ministry of Health was represented by Nohemí Paz, Director of the 
National TB Program, and the Ministry of Security was represented by Federico Bonilla, Director of San 
Pedro Sula Prison. The sponsors of the workshop, Michael E. Kimerling, Director of the Gorgas TB 
Initiative at the University of Alabama at Birmingham, and Rodolfo Rodriguez, PAHO’s Regional Advisor 
for TB, presided over the meetings.  
 
The workshop included presentations by staff of the Gorgas TB Initiative, PAHO, the Honduran NTP, ICRC, 
and the NTP of Sao Paulo, Brazil. Presentations were also given on the status of TB in prisons in Mexico, 
Colombia and Venezuela. (The agenda can be found in Annex 1.) 
 
On the second day of the workshop, a work session was held for NTP and prison health representatives to 
design an action plan to be implemented in each country. This document included the components for 
expansion of DOTS into prisons, and will serve as a method of measuring progress toward program success 
in these prisons. 
 
On the third day, the international participants visited San Pedro Sula Prison to observe a functioning DOTS 
program. They then drafted an agreement (see Annex 3) that included elements necessary for successful 
implementation of TB control among this high risk population in their respective countries, such as political 
commitment, advocacy and intersectoral coordination.  
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It should be noted that among the points agreed upon was an evaluation of the progress made toward the 
implementation of each action plan. Gorgas and PAHO agreed to co-sponsor a follow-up meeting in one year 
to discuss this progress.  
 
At the end of the workshop, the international participants filled out a questionnaire to evaluate the quality of 
the workshop. (A summary of the results can be found in Annex 4.) 
  
The event closed with a dinner attended by the Honduran Minister and Vice-Minister of Health, Elias 
Lizardo and Fanny Mejia, respectively, as well as the Director of the Division of Infectious and Chronic 
Diseases, Luis Alberto Medina.  
 
 
4. Reference Materials  
 
A CD-ROM containing the workshop presentations in Power Point was distributed to all conference 
participants. The presentations are also available through the workshop website,  
http://newweb.www.paho.org/Spanish/AD/DPC/CD/tb-prisons-hon-2003.htm (Spanish), and 
http://www.paho.org/english/ad/dpc/cd/tb-prisons-hon-2003.htm (English). (Not all presentations are 
available in English.)  
 
The primary reference for the workshop was Tuberculosis Control in Prisons: A Manual for Programme 
Managers, published by the World Health Organization and the International Committee of the Red Cross 
(WHO/CDS/TB/2000.281). Copies (in Spanish or English) were provided to the workshop participants. The 
manual may be accessed through the workshop website, or through the WHO site 
(http://www.who.int/gtb/publications/prisonsNTP/index.html) 
 
Further information about the Gorgas-funded TB in Prisons project in Honduras can be found at 
www.gorgasinfo.org. 
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5. Conference Sessions  

A. TB: Epidemiology, Diagnosis and Treatment 

Rodolfo Rodriguez, Regional Advisor for TB, PAHO, Washington, DC 

Dr. Rodríguez presented a brief outline of the epidemiology of tuberculosis, including a review of the causal 
agent, the natural history of the disease, transmission, and risk factors for contracting the disease. He 
emphasized the importance of diagnosis using sputum microscopy, which can be supplemented by radiology 
and tuberculin testing (PPD). He also presented the guidelines for ensuring treatment completion: free drugs, 
100% of doses supervised, quality relationships between health staff and patients, and easy access to 
treatment.  

B. TB in Latin America 
 Rodolfo Rodriguez, Regional Advisor for TB, PAHO, Washington, DC 

The total number of reported cases in the Region has remained stable at around 250,000 over the past 10 
years, although there are large differences in incidence rates between the various countries in the Region. 
The prioritized countries for TB control are Brazil, Bolivia, Dominican Republic, Ecuador, Guyana, Haiti, 
Honduras, Mexico, Nicaragua and Peru. Limited data is available regarding drug resistance (MDR) thanks to 
various studies which have taken place since 1994.  
 
In general, the rates of MDR-TB in the region are not very high, and in general countries with a well-
functioning DOTS program have the lowest rates of MDR-TB. The percentage of the population covered by 
DOTS have increased since 1998, and it is hoped that the Region will reach WHO’s targets for coverage, 
case finding and treatment success by 2005. Dr. Rodriguez ended his lecture by emphasizing the 
vulnerability of prison inmates to TB disease, and the challenge that prison settings present for TB control.  

C. TB and HIV 

David Zavala, Resident/Consultant, PAHO, Washington, DC 

AIDS interferes with the natural balance that exists between Mycobacterium tuberculosis (MTB) and its host. 
The twin epidemics have resulted in a heavy impact on the epidemiology of TB due to HIV co-infection. TB 
infection is common among: close contacts of a smear-positive TB case; persons from areas or countries 
where TB disease is widespread; disadvantaged populations with poor access to health services; and other 
populations at high risk. However, TB infection can rapidly progress to disease in HIV-infected individuals; 
intravenous drug users; and persons with certain medical conditions. 

 
Table 1: HIV Seroprevalence among Selected Prison Populations 

 
 Country Year HIV prevalence among inmates

Brazil (São Paulo) 1995 14.4%
Ethiopia (Dire Dawa) 1988 6.0%
India (Delhi) N/A 1.2%
Scotland (Glasgow) 1994 0.9%
USA 1988–1999 4.1%
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Table 2: HIV Seroprevalence among Prisoners with TB 
 

Country Year HIV prevalence among 
inmates with TB

Brazil (Rio de Janeiro) 1998 16.6%
Côte d'Ivoire (Bouaké) 1992 30%
Spain (Madrid) 1994 84%
USA (New York) 1991 95%  

 
Source: Tuberculosis Control in Prisons: A Manual for Programme Managers (WHO/CDS/TB/2000.281) 

 
Prison-based studies have revealed a high prevalence of HIV among inmates, particularly in developing 
countries (Table 1). However, the prison population, regardless of the economic level of the country, is at 
very high risk of TB and VIH co-infection (Table 2).  
 
Although few statistics exist, it is estimated that the prevalence of HIV in the prison population is 75 
times greater than in the general population, due to the following risk factors: 
 

Disproportionate number of prisoners who come from environments with a high prevalence of HIV; • 
• 

• 

• 

• 
• 

• 
• 

• 

Risky behaviors: 
o Sharing needles during intravenous drug use. 
o Tattoos. 
o Unsafe sex. 

Refusal of authorities to recognize risky behaviors (which impedes IEC activities). 
 
To improve the health of prisoners with TB-HIV co-infection, it is important to 
 

Persuade prison authorities to recognize the existence of HIV/AIDS and TB and their interaction in 
the prison setting. 
Obtain support for case finding, diagnosis, treatment and contact investigation activities.  
Undertake IEC activities to prevent discrimination and stigmatization of prisoners with either 
disease.  

 
It is important that National TB and HIV Programs coordinate their activities in prisons, by:  

Assigning responsibility and authority for TB and HIV control activities; 
Planning, implementing and evaluating on a separate and collaborative basis TB and HIV control 
activities; and  
Offering appropriate technical assistance at the national and local level. 

 
 

D. The Basis of Anti-TB Therapy and Multi-Drug-Resistant TB (MDR-TB) 

Michael E. Kimerling, Director, 
 Gorgas TB Initiative at the University of Alabama at Birmingham (UAB) 

Dr. Kimerling reviewed the history of TB drug development. The discovery of streptomycin was followed 
almost immediately by resistance of M. tuberculosis to this single-drug therapy. As new drugs were 
developed, multiple-drug regimens became the norm. Multi-drug resistant (MDR) TB is defined as a strain of 
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MTB which is resistant to both Isoniazid and Rifampicin, two of the most powerful anti-TB drugs. Primary 
resistance is defined as drug resistance among new cases, and secondary (acquired) resistance can occur in a 
previously treated patient. Drug susceptibility testing is used to identify resistant strains and patterns of 
resistance.  
 
MDR-TB is a man-made problem, resulting from: 1) not knowing the local MTB drug susceptibilities; 2) 
inadequate therapy (ineffective drug regimens, inadequate length of treatment, and sub-therapeutic drug 
levels; and 3) lack of patient monitoring. The treatment of an MDR-TB case with second or third line drugs 
can be much more expensive (US $4,000-6,000) than the treatment of a simple TB case with first line drugs 
($20).  

E. TB Control in Prisons: The Two Sides of the Wall 

Michael E. Kimerling, Director, Gorgas TB Initiative at UAB 

TB is common in prison settings because inmates are often drawn from population groups at high risk for the 
disease, and are housed under conditions conducive to TB transmission. Although prisoner profiles can be 
different from the general population, they come from civilian society and return there after incarceration. 
They interact with prison staff and visitors, therefore it is important for both the civil and penal sectors to 
undertake effective TB control programs. Prison and health authorities need to look beyond the barriers (cost, 
logistics, stigma, etc.) and recognize the basic human rights of prisoners: contracting TB and dying from TB 
is not part of a prisoner’s sentence.  
 
Some of the issues dealt with in this lecture include: integration of the penal and civil TB control sectors; the 
importance of screening for TB at entry; the importance of completion of therapy (particularly after release 
from prison), and the risk of TB epidemics developing into MDR-TB epidemics in the prison setting.  
 

Table 3: Rates of Active TB in the Prison and Civilian Population  
 

Country Year Prison Cases 
per 100,000 

Civilian Cases  
per 100,000 (all forms) 

Brazil 1992–1993 
5,714 (pulmonary TB) 

n=350 55.9 (1992) 

Georgia 1997–1998 
5,995 (smear/culture positive) 

n=7437 155 (1997) 

Iran N/A 
122 (pulmonary TB) 

n=1634 17.7 (1997) 

Malawi 1996 
5,142 (pulmonary TB) 

n=914 209.5 (1996) 

Rwanda 1996–1998 
3,363 (all forms) 

n=57,961 79.3 (1997) 

Spain (Madrid) 1993–1994 
2,283 (all forms) 

n=9461 24 (1993) 

China (Taiwan) 1997-8 
259 (pulmonary TB) 

n=38,593 N/A 

USA (New York) 1991 
156.2 (all forms) 

n=109,475 10.4 (1991) 
 

Source: Tuberculosis Control in Prisons: A Manual for Programme Managers (WHO/CDS/TB/2000.281). 
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Table 4: Reported Rates of MDR-TB among Imprisoned TB Patients 
 

Country Year Rate of MDR-TB 

Azerbaijan (n=131) 1997 23.0% 

Georgia (n=276) 1997–1998 13.0% 
Russian Federation 
(Mariinsk) (n=164) 1998 22.6% 

Spain (Madrid) (n=203) 1994 5.9% 

USA (New York) (n=116) 1991 32.0% 
 

Source: Tuberculosis Control in Prisons: A Manual for Programme Managers (WHO/CDS/TB/2000.281). 
 

F. Introduction to Implementing a TB Control Program in Prisons 

Mayra Arias, Research Fellow, Gorgas TB Initiative at UAB 

Dr. Arias presented the elements needed before a TB control program in prisons can be considered, such as: 
 

political will from both prison and public health authorities; • 
• 
• 
• 
• 

• 

• 

• 

• 

a civilian TB control program (NTP) in place;  
acknowledgement of TB as a problem in the prison system; 
access of health officials to all detention centers;  
financial and institutional support.  

 
She discussed the various aspects of implementing an effective TB control program in prisons, such as:  
 

early diagnosis of infectious cases, including screening at entry and case finding through contact 
investigation; 
effective, complete treatment using correct dosages, directly observed therapy, and treatment 
monitoring; 
integration of prison TB control services into the NTP, including strong referral system and reporting 
and recording systems; 
infection control measures. 

 
The challenges presented by TB control in the prison setting include establishing the responsibilities of the 
prison staff vs. the civilian health center staff; obtaining additional funding; maintaining confidentiality; 
avoiding corruption; and dealing with the mobility of prisoners on treatment. The opportunities include the 
possibility of better case finding and management because of the “captive” population; the benefit to staff 
and the community at large; and the promotion of prisoners’ self-esteem through cure as well as innovative 
programming.  
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G. Taking the First Steps, Part 1: Gaining and Maintaining Political Commitment 

Michael E. Kimerling, Director, Gorgas TB Initiative at UAB 

The first component of a successful DOTS program is political commitment to sustained TB control 
activities at all levels: local, regional and national. Government commitment has the following components: 
policy formation, financial support, human resource support, and administrative support. Ongoing 
commitment from not one but two ministries (health and security/justice) is be necessary to initiate a 
collaborative project for TB control in prisons. 
 
In Honduras, funding for training and supervision came from the Gorgas TB Initiative, implementation costs 
were assumed by the NTP and the prisons themselves. Once prison directors and medical staff were trained 
and sensitized, they began to seek funding from their superiors (for additional health staff, isolation rooms, 
etc.) and from external sources such as local businesses, churches, NGOs, etc.  
 

H. Taking the First Steps, Part 2: Defining the Problem (Situation Analysis) 

Hernán Reyes, Medical Coordinator for Prison Health,  
Regional Delegation of the International Committee of the Red Cross for Peru, Bolivia and 

Ecuador 

 
In order to convince health and prison authorities to initiate TB control programs for the incarcerated, a 
situational analysis should be performed. This analysis should include field visits, interviews, and the 
collection and analysis and data and documents, in order to understand the context in which both the NTP 
and the prison system operate; identify the obstacles for effective TB control in the prison setting; and plan 
for needed financial and human resources. Once this information is collected and analyzed, it can be used as 
baseline data to later evaluate program progress, and serve to gain political support for the program. Dr. 
Reyes went on to describe what type of data should be collected during the course of a situation analysis.  
 

I. Estimating the Burden of TB Control in Prisons 

Vera Galesi, Director, TB Division, Center for Epidemiologic Surveillance, 
 Ministry of Public Health, São Paulo State, Brazil  

São Paulo State had about 107,000 prisoners in 2002, with an estimated TB incidence of 707/100,000 (vs. 50 
in the general population of 37 million). The civilian TB authorities have been collaborating with the prison 
authorities on a limited basis since 1996. In April-May 2003, a project was undertaken to: educate health 
professionals in the prison system about the TB problem; and encourage active case finding as a routine 
activity in prisons.  
 
Health workers as well as prisoner volunteers were trained to conduct a survey to detect and test respiratory 
symptomatics (RS’s). Approximately 10% (N= 10,808) of the prison population was surveyed (in 10 
prioritized health regions). 1557 RS were found (14.4% of total sample), 1428 sputum samples were tested, 
and 43 (3%) infectious TB cases were found.  
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J. Expansion of DOTS into the Prisons of Honduras 

Nohemí Paz de Zavala, Director, National TB Program, Honduras 

 
Honduras began DOTS implementation in the civil sector in 1998, and by 2002 had reached 100% coverage. 
In late 2000 the Gorgas TB Initiative offered to collaborate with the NTP on a prison project, and a 
preliminary evaluation of a sample of prisons was conducted. Despite the fact that local civilian health 
officials were supposed to be coordinating with prison officials to diagnose and treat prison TB cases, the 
evaluation found a lack coordination between the NTP staff and prison medical personnel; no evidence of 
DOTS being performed; weaknesses in recording and reporting; overcrowding; no infection control; passive 
case finding rather than screening; and no educational activities for prisoners or staff.  
 

Barriers erected by prisoners for 
privacy prevent proper ventilation 

and lighting and promote TB 
transmission 

 
Armed with this information, the National 
TB Program (Ministry of Health) 
approached the Directorate of Prisons 
(Ministry of Security) to initiate a 
collaborative project for TB control in 
prisons. The primary activities of the 
project are: training for prison medical 
and administrative personnel; 
implementation of the DOTS strategy in 
participating prisons; strengthening of the 
referral system between the prisons and 
civilian health centers; and supervision 
and evaluation.  
 
Prisons were divided into three groups, 
based on prison population and estimated 
TB incidence. A 3-day training was held 
for each group of prison staff (and their 
civilian counterparts); staff from 8 prisons 
were trained in June 2001, 9 prisons in 
Feb. 2002, and the final 9 prisons in April 
2003.  
 
As a result of the training, participants 

improved their knowledge of TB and DOTS, committed themselves to implementing DOTS in their prisons, 
and developed action plans for each prison. 
 
Regular monitoring visits are performed by the Gorgas-funded project coordinator (in collaboration with the 
NTP), and twice-yearly monitoring and evaluation meetings are held to collect and analyze data and discuss 
problems encountered and lessons learned.  
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Since the project began, diagnostic sputum tests, case detection and cure rates have increased dramatically. 
Other successes achieved by the project include: 
 

reinforcement/assignment of health personnel to prisons by the Ministry of Security • 
• 
• 
• 

training of additional medical and paramedical personnel in fixing sputum slides 
creation of isolation wards 
information, education and communication activities for staff and prisoners, including the 
celebration of World TB Day.  

 
For more information about this project, see www.gorgasinfo.org.  

K. Developing an Effective Action Plan 

Erin Branigan, Global Coordinator, Gorgas TB Initiative at UAB 

This session began with the presentation of an action plan matrix as used by the Honduran NTP. 
 
Each prison in Honduras has its own action plan for the implementation of its TB control activities.  
This table includes the following elements: expected results, indicators, activities, time frame, cost and 
responsible party. Ms. Branigan emphasized that indicators should, whenever possible, be measurable, so 
programs can quantify their progress prior to, and during implementation.  
 
Ideally, action plans should be developed with representatives of all concerned sectors/ departments; they 
should be reviewed frequently to plan activities for the next period, reviewed during supervisory visits, and 
used as a reference for writing progress reports.  
 
The international participants first went through a practical exercise on writing action plans, then broke into 
groups and each developed a plan for the implementation of TB control in prisons in their home country.  
 
While the international participants were preparing their action plans, the Honduran participants met 
with representatives of the Honduran NTP and the Gorgas TB Initiative to review and comment upon 
a new data forms to be used for prisoner screening. 

L. Documentation: The Essentials 

Mayra Arias, Gorgas TB Initiative at UAB;  
Dr. Reniery España, Honduran NTP, Health Region #3 

This session consisted of a review of data forms used by the Honduran TB in Prisons program. The forms 
were adapted from those used by the Honduran NTP. 

M. Using Program Data: Lessons from the National Honduras Prison Program 

Michael E. Kimerling, Director, Gorgas TB Initiative at UAB 

Dr. Kimerling outlined how data was used to improve TB control in Honduras. An assessment of TB control 
in Honduran prisons was made in late 2000 by Gorgas and the NTP. The weaknesses identified in this needs 
assessment were used to obtain political support for standardized TB control in the prison system, integrating 
prison sector into the NTP (civil sector). Data was also presented to prison staff and their civilian 
counterparts during a presentation meeting, and these individuals were actively involved in planning the 
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implementation of the project through the development of action plans for each prison. Every six months, 
prison and health staff meet to analyze data and monitor progress.  
 
Some of the indicators that are routinely examined include:  
 

prison vs. national TB incidence rates,  • 
• 
• 
• 
• 

treatment results,  
HIV/TB co-infection,  
detection of respiratory symptomatics,  
sputum smears performed, etc.  

 
While analyzing this data together, with the help of NTP officials and Gorgas technical advisors, prison and 
health center staff can identify indicators which have shown improvement (case detection and treatment 
outcomes, for instance), and those that are cause for concern. A widening ratio between RS investigated and 
cases diagnosed brought out the potential danger of a broad definition of RS: the large number of smears 
performed increased each laboratory’s workload, increased staffing requirements, increased the need for 
microscopes, etc. Therefore project managers sought to refine the definition of RS in the prison context. In a 
related example, contact investigations skyrocketed, with a low number of cases identified among close 
contacts. This data lead to a revised definition of “close contact.”  
 
The Honduras TB in Prisons Program has demonstrated to prison staff and health officials that data can be 
used to measure progress and inform programmatic decisions. They have participated in a rudimentary form 
of Operations Research, which uses data to analyze and improve program effectiveness.  

N. Strengthening TB Control Programs in Prisons through Information, Education and 
Communication (IEC) Campaigns 

Joan Mangan, Educational Research Coordinator, Gorgas TB Initiative at UAB 

This lecture highlighted the approach and 
impact of Tuberculosis IEC initiatives 
implemented by prison staff throughout 
Honduras to educate prisoners and their 
families. Also discussed were factors that 
affect community perceptions and patient 
adherence to treatment regimens. Special 
attention was paid to the most common 
problems and solutions to providing 
health education to low literacy 
populations. Finally relevant theoretical 
constructs from health education theories 
were reviewed so that attendees may 
incorporate these concepts into future 
educational campaigns within their 
respective programs.  
 

In Honduras an educational flip 
chart was developed based on 

prisoner artwork. 
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O. Mexico’s Experience with TB Control in Prisons 

Martin Castellanos, NTP, Mexico  

Mexico has a population of approximately 102,000,000, and an incidence of pulmonary TB of 15.2/100,000 
(2002). However, as in many countries, prisons are thought to have much higher rates of infectious TB, due 
to a high-risk population, overcrowding, lack of ventilation, poor health care services, etc. Over the past three 
years (2000-2002), 13 states have undertaken active case finding in 26 prisons, with a total of 282 cases 
identified out of 23,998 prisoners examined. However, due to incomplete data, incidence rates can only be 
calculated for 104 cases, giving a 3-year cumulative pulmonary incidence rate of 491/100,000. The NTP 
estimates this rate to be closer to 616/100,000. Interestingly, the prisons in the northern part of the country 
showed higher rates than in the rest of the country.  
 
The goals of the Mexican NTP regarding TB control in prisons are to: 
 

establish a coordinating mechanism between the prison authorities and health officials to plan and 
implement TB prevention and control activities, with integrated action plans; 

• 

• 
• 
• 
• 
• 
• 
• 

ongoing TB training for prison medical and administrative staff; 
participation of public health laboratories in the processing of sputum samples from prisons; 
introduce TB recording and reporting documents into prisons; 
promote IEC activities in prisons; 
perform visits to prisons by civilian health personnel; 
perform home visits for TB patients released from prison. 
incorporate prisons into the “White Flag” (“Bandera Blanca”) program for educating the public 
about TB.  

P. Colombia’s Experience with TB Control in Prisons 

Alfonso Tenorio Gnecco, Universidad del Cauca 

In 2001, the United Nations High Commission on Human Rights’ mission in Colombia released a study on 
Colombian prisons highly critical of the system and its treatment of prisoners, in particular depriving them of 
the right to health care. As a result, the prison system (INPEC) committed in its 2003 action plan to offering 
4 levels of health services to 100% of prisoners who need them. According to INPEC, 96% of prisoners now 
have access to health care services, and agreements with civilian health institutions are in place to provide a 
variety of specialty care. INPEC is strengthening ties to the civilian health sector at all levels, however, there 
are still significant weaknesses in TB control in the prison system, such as follow up of prisoners who are 
released while on treatment; inadequate training for prison guards, health staff, and inmates; lack of isolation 
facilities for infectious cases/TB suspects, irregular lab supplies, etc.  
 
In response, the TB Study Group of Cauca, a consortium of academic institutions, local governmental health 
agencies, and non-governmental organizations (Anti-TB League of Colombia and Rotary Club), began a 
project in the local prisons. These organizations receive technical support from the Ministry of Social 
Protection as well as PAHO. The multi-disciplinary group has worked toward the implementation of DOTS 
in 8 local prisons and will advocate for reform of the Penal Code, guaranteeing access to health care to 
prisoners. The Study Group is undertaking research on topics such as a pilot network for TB telemedicine, 
and computerized educational material on TB. The Study Group participates in the National TB Network, 
www.tuberculosis.org.co  
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Q. Venezuela’s Experience with TB Control in Prisons 

Mercedes España, Ministry of Health and Social Development (MSDS), Venezuela  

 
Venezuela, with a population of approximately 25 million, reported 5,971 new TB cases in 2002. Sixty-six 
cases were notified by the 32 prisons in the country. The MSDS provides drugs and sputum cups to the 
prisons, and the sputum samples are tested at the nearest health center, although 5 prisons are able to perform 
on-site sputum microscopy. The NTP’s District Coordination Team supervises TB control activities; when a 
prisoner is released while still on treatment, he continues to receive treatment through the clinic nearest to his 
home.  
 
The MSDS and the Ministry of Justice (MIJ) have collaborated through the training of the MIJ’s Central 
Clinical Team in the technical and administrative aspects of TB control. At the regional level, NTP staff have 
trained 45 prison medical staff.  
 
Despite such progress toward TB control in prisons, some problems remain, notably: overcrowding; poor 
nutrition; inadequate medical care and staff motivation; trafficking in sputum and TB drugs; patients 
transferred without notification; prisoners held in inaccessible areas; lack of screening during intake in some 
prisons; lack of knowledge about TB among prisoners, etc. As well, cure rates could be improved (60% for 
the period 1998-2002 vs. 66% for 1993-1997). 
 

R. Evaluation: A Systematic Approach  

Joan Mangan, Educational Research Coordinator, Gorgas TB Initiative at UAB 

This presentation focused on the three main reasons to evaluate TB control programs in prison settings: (a) 
for the design, implementation, and appraisal of the program, (b) to enable program administrators and staff 
to refine and increase program effectiveness, and (c) to assist administrators to satisfy the accountability 
requirements of program sponsors. The criteria for achieving program objectives were discussed, which 
included the need to specify measurable objectives, demonstrate links in program operations, and 
management by a person with the motivation, ability, and authority to manage the program. An overview of 
the three major classes of evaluation (situation analysis, process evaluation and impact/outcome evaluation) 
was provided. The benefits and approaches to a process evaluation were emphasized through a case study of 
an evaluation of I.E.C. activities in Honduras. Following the presentation attendees were invited to meet with 
Dr. Mangan to discuss this project in greater detail.  
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Figure 1: The Relationship between the 3 Major Classes of Evaluation 
 

J. Mangan PhD, MST 1212
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S. Visit to San Pedro Sula Prison 

 
Workshop participants visited San Pedro 
Sula Prison to observe a functioning DOTS 
program. They were shown the various 
areas where TB control activities are 
conducted (examining room, laboratory, 
pharmacy) and the information system.  
 
 

Dra. Nohemí Paz and workshop 
ts received a warm reception 

from prison staff and inmates, including 
prisoner volunteers who assist in DOTS 

implementation. 

participan
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 6. Conclusion 
 
TB control in prison settings is starting to be recognized as a necessary element to achieve effective TB 
control in the population as a whole. This strategy should be implemented through the collaborative efforts of 
health officials (NTP) and prison officials. The development of an action plan with defined objectives, 
activities and responsible individuals will facilitate the implementation of a TB control program.  
 
This workshop brought together NTP and prison health officials from Latin America and the Caribbean, in 
order to sensitize these officials about the problem of TB in prison settings, and to provide them with tools to 
advocate for and implement control programs. PAHO’s Regional TB Program and the Gorgas TB Initiative 
at UAB agreed to sponsor a second workshop in 2004 to measure progress of participating countries toward 
the implementation of their action plans.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Annexes 
 

1. Agenda 
2. List of Participants 
3. Agreements 
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Annex 1: Agenda  

 
International Workshop on TB in Prisons 

(Hotel Intercontinental, San Pedro Sula, Honduras, 11–13 August 2003) 
 
 
 

Monday, 11 August 2003 
8:30 30min Registration  Ela Márquez, Coordinator, Gorgas/Honduras 
9:00 40min Welcome  

 
 
 
Opening Remarks 
 
 
 

Dr. Nohemí Paz, Director, NTP, Honduras 
Dr. Michael Kimerling, Director,  
Gorgas TB Initiative at UAB  
 
Representatives of: 
Ministries of Health and Security of Honduras; 
PAHO/Honduras; USAID/Honduras 

9:40 25min Tuberculosis: epidemiology, diagnosis and 
treatment  
 
TB in Latin America 
 

Dr. Rodolfo Rodríguez, Regional Advisor on TB 
PAHO/WHO-Washington 

10:05 25 min  TB and HIV  Dr. David Zavala, PAHO/WHO-Washington 

 
10:30 15 min Break  
10:45 
 
11:45 
 

60 min  

 

60 min 

 

The Basis of Anti-tuberculosis Therapy and 
Multi-drug Resistant TB 

 
Tuberculosis in Prisons: The Two Sides of 
the Wall 

Dr. M. Kimerling, Gorgas/UAB 

12:45 60 min  Lunch  
1:45 40min Introduction to Implementing a TB Control 

Program in Prisons 
Dr. Mayra Arias, Gorgas/UAB 

 
14:25 25min Taking the First Steps, Part 1: Gaining and 

Maintaining Political Commitment  
 

Dr. M. Kimerling, Gorgas/UAB  
 
 

14:50 40min Taking the First Steps, Part 2: Defining the 
Problem (Situation Analysis) 
 

Hernán Reyes, ICRC, Peru 

15:30 25min Estimating the Burden of TB in Prisons  Vera Galesi, São Paulo State TB Program 
  

15:55 15 min Break - Video Vignettes   
16:10 60min DOTS Expansion into the Prisons of 

Honduras 
Dr. Nohemí Paz, NTP, Honduras 
 

17:10  Adjournment Dr. Nohemí Paz, NTP, Honduras 
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Tuesday, August 12th  
8:30 40 min Developing An Effective Action Plan 

 
Erin Branigan, Gorgas/UAB 

9:10 90min Development of action plans by country 
representatives 
(group work) 
 

E. Branigan, Dr. R. Rodriguez and PAHO staff 

10:40 25min Break  
11:05 30min Group discussion of action plans 

(2 countries present their action plans) 
Country representatives (to be selected) 

11:35 40min Documentation: The Essentials 
 Data collection instruments (cards, registries) 
 Documentation Review Exercise (group work) 

 

Dr. M. Arias, Gorgas/UAB 
Dr. Reniery España, NTP, Health Region #3, 
Honduras 
 

12:15 60min Lunch  
 
13:15 

 
40min 

 
Using Program Data for Decision Making 
 

 
Dr. M. Kimerling, Gorgas/UAB 

13:55 45min Strengthening TB Control Programs in Prisons 
through Information, Education and 
Communication (IEC) Campaigns 
 

Dr. Joan Mangan, Gorgas/UAB 

14:40 30 min Mexico’s experience with TB control in prisons  
 

Dr. Martín Castellanos, NTP, Mexico 

15:10 25min Break - Video Vignettes   
15:35 30 min Colombia’s experience with TB control in prisons  

 
Dr. Alfonso Tenorio, Colombia 

16:05 30 min Venezuela’s experience with TB control in prisons  
 

Dr. Mercedes España, Venezuela 

16:35 40 min Evaluation: A Systematic Approach 
 

Dr. J. Mangan, Gorgas/UAB  

17:15  Adjourn 
 

 

Wednesday, 13 August 2004: Site Visit to San Pedro Sula Prison 
8:30 30min Depart from Hotel, Travel to Prison in San Pedro Sula  
9:00 2 hrs Welcome  

 
Tour of Facilities 

 Laboratory; sputum microscopy  
 Registry in Health Clinic  
 Isolation Room  
 IEC activities  
 Meet with program volunteers - the cough 

registry system 

Dr. Santiago Interiano, Medical Director,  
San Pedro Sula Prison 
Dr. R España, NTP, Region #3 

 
 
 
 

11:00 30min Depart Prison, arrive hotel  
11:30 60 min Drafting of Agreements for the Implementation of 

TB Control in Prisons 
 

Dr. R. Rodríguez, PAHO/Washington 

12:30 30min Closing Remarks, Mural and Photo Displays, -Video Vignettes 
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Annex 2: List of Participants 
 

International Workshop on TB in Prisons 
(Hotel Intercontinental, San Pedro Sula, Honduras, 11–13 August 2003) 

 
 
 
 

 
 

  
Canales La Rosa, Roberto International Participants International Participants 
Peru   
Director of NTP Acosta, Ivelisse Acosta, Ivelisse 
Ministry of Health Dominican Republic Dominican Republic 
Ave. Salaverry s/n,  Lima Director, NTP Director, NTP 
Tel: (+51-1) 315-6600 x2997 or x2898 Av. San Cristóbal, Esquina Tiradentes  Av. San Cristóbal, Esquina Tiradentes  
robertocanales@terra.com  Santo Domingo Santo Domingo 
 Tel: (+809) 732-8046; 541-3121 x2442 Tel: (+809) 732-8046; 541-3121 x2442 
Castellanos Joya, Martín Fax: (+809) 541-3422 Fax: (+809) 541-3422 
Mexico programatuberculosisrd@mail.comprogramatuberculosisrd@mail.com  
Deputy Director of NTP ivelisse_acosta@yahoo.com  
B. Franklin 132 2nd Piso   
Colonia Escandón  Arias, Mayra 
México, DF 11800 USA 
Tel: (+52-55) 26 14 64 33 Researcher, UAB SOPH 
Fax: (+52-55) 26 14 64 36 RPHB 217  
martinjoya@yahoo.com.mx  1530 3rd Ave. So  
 Birmingham, AL 35294-0022 
Cerdas Araya, Erick Tel: (+1-205)  934-1713 
Costa Rica Fax: (+1-205)  934-1746  
Chief of Nursing for Prison System arias@uab.edu  
San Rafael de Alajuela  
Centro Penitenciario La Reformo, Alajuela Best Romero, José 
Tel: (+506) 392-6448, 438-1700 Peru 
Fax: (+506) 438-1700 National Director of Prison Health, INPE 
erickcerdas@hotmail.com Carabaya 456, Lima 
 Jgbest2002@yahoo.com   
España, Mercedes  
Venezuela  Branigan, Erin 
Epidemiologist, NTP USA 
Av. Principal del Algodonal  Global Coordinator, Gorgas TB Initiative 
Instituto Nacional de TB   UAB SOPH 
Caracas, Distrito Capital RPHB 217  
Tel: (+58-212) 472-9824 1530 3rd Ave. So  
Fax: (+58-212) 472-4258 Birmingham, AL 35294-0022 
mesespana@cantv.net  Tel: (+1-205)  934-1731 

Fax: (+1-205)  934-1746 
branigan@uab.edu  
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Louis, Micheline Galesi, Vera 
Haiti Brazil 
Epidemiologist, NTP Director of NTP 
Tel.: (+509) 245-6285 São Paulo State 
louismicheline@hotmail.com  Av. Dr. Arnaldo 351 6th A SL 619  

São Paulo, SP  
Luna Heine, Andrea Tel: (+55-11) 30 82 27 72 

Fax: (+55-11) 30 82 27 72 Chile 
dvtbc@saude.sp.gov.br  Resident/Consultant 

PAHO/WHO-Washington  
Garay Ramos, Julio 525 23rd St. NW 
El Salvador Washington, DC 
Director, NTP Tel: (+1-202) 974-3726 
Calle Arce #827  Fax: (+1-202) 974-3656 

lunaandr@paho.org  San Salvador 
Tel: (+503) 281-4019  

Lyons de Arango, Cecilia Fax: (+503) 221-0978 
jgaray@mspas.gob.sv  Panama 

Director, NTP  
Calle William Gorgas Guandique de Fonseca, Ana Cecilia 
Edificio 261, Ancon El Salvador 
Tel: (+501-2) 212-9269, 212-9000 x1093 Director of Prison Medicine 
Fax: (+501-2) 212-9474 Ave. Juan Pablo II  
cecilyng@cwpanama.net  Centro de Gobierno, Edificio B3 IIo nivel 

San Salvador   
Mangan, Joan  Tel: (+503) 221-3788 

Fax: (+503) 221-3788 USA 
C_guandique@yahoo.com  Education Research Coordinator  

UAB SOPH  
Heredia, Guillermina RPHB217  

1530 3rd Ave. So  Belize 
TB-HIV Program Birmingham, AL 35294-0022 
Corozal Tel: (+205) 205-934-1752 
Tel: (+501-2) 422-2076 jmangan@ms.soph.uab.edu   
Fax: (+501-2) 422-3909  

Mata Azoseisa, Zeidy CzlHosp@BTL.net 
Costa Rica  

Kimerling, Michael Director of NTP 
Social Security System USA 
 Edificio CEDESO  Director, Gorgas TB Initiative 

UAB SOPH Barrio Varcomia, San José 
Tel.: (+506) 223-1128, 831-3738 RPHB217  
Fax: (+506) 223-1128 1530 3rd Ave. So  
mbpzma@racsa.co.cr  Birmingham, AL 35294-0022 
 Tel: (+1-205) 934-1731 

Fax: (+205) 934-1746 
kimerlin@uab.edu  
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Rodríguez, Rodolfo Natarella, Emily 
PAHO/WHO-Washington USA 
Regional TB Advisor Research Assistant 
525 23rd St. NW Gorgas TB Initiative 

UAB SOPH Washington, DC 
RPHB217  Tel: (+1-202) 974-3494 
1530 3rd Ave. So  Fax: (+1-202) 974-3656 

tb@paho.org  Birmingham, AL 35294-0022 
Tel.: (+1-205) 310-4828  

Sanchez Lopez, Arturo Fax: (+1-205) 934-1746 
ebn@uab.edu  Guatemala 

Epidemiologist, NTP  
Navarro, Marta Tel.: (+502) 471-6546 

Fax: (+501)  471-6546 Panama 
artusalo@hotmail.com Prison Rehabilitation Director 

Via Tocuere  
Salazar Bolanos, Hilda Panama City 

Tel.: (+501-2) 267-5935 Costa Rica 
Fax: (+501-2) 267-4225 Coordinator of National Program on HIV/AIDS and STIs 
Mana1525@hotmail.com  Ministry of Health 

Tel.: (+506) 220-0693, 255-1427  
Obando Rosales, Jorge Fax: (+506) 220-0693 

lilasb@racsa.co.cr  Costa Rica 
National TB Program  

Skeen, Marlon San José 
Tel.: (+506) 255-1474 Belize 
Fax: (+506) 221-1167 Director, Penal Central 
Jorge_obando@costaricanse.cr  Hattieville/ Beem Road  
 Tel.: (+501-2) 225-6063 
Persaud, Shamdeo Fax: (+501-2) 225-6278 

kelbe@btt.net   Guyana 
Principal TB Officer  
Ministry of Health  Tardencilla G., Alejandro 
11 Brickdam, Georgetown   Nicaragua 
(592) 226-5511 Director, NTP 

Complejo Nacional de Salud (592) 226-5164 
shamdeo@yahoo.com   Dra Concepción Palacio; Colonia Primero de Mayo 

Apartado Postal 107  
Reyes, Hernán Managua 

Tel.: (+505) 289-4402 Switzerland/Peru 
alejandrotardencilla@yahoo.com  Prison Medical Coordinator 

International Committee of the Red Cross  
Tenorio Gnecco, Alfonso  620 Juan de Aliaga 

Magdalena de Mar  Colombia 
Tel.: (+51-2) 445-4169 Faculty, Department of Internal Medicine 
tarrytowne@yahoo.com  Universidad del Cauca 

Carrera 7 #24 BH-30, Popayán  
Tel: (+57-2) 823-7026 
USA: PAHO/WHO TB Program  
525 23rd St., Washington, DC 20037 
tenorioa@paho.org  
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Zamora, Francisco Eugenio Valdés García, Luis 
USA Guyana 
USAID Global Health Bureau PAHO Advisor on Disease Prevention and Control 

Bridgetown, Georgetown 1300 Pennsylvania Ave. 
Washington, DC 20523 Tel.: (+592) 225-3000 
Tel: (+1-202) 712-1631 valdezl@guy.paho.org   
fzamora@usaid.gov   

Vila Daquin, Rafael  
Zavala Rosas, David Nicaragua 

National Director of Prison Medical Services PAHO/WHO-Washington 
Empalme Tipitapa  Associate Consultant for TB 
(Masaya 500 varas al sur y 800 varas al este) PAHO Regional Program on TB 

525 23rd St.., Washington, DC 20037 Tel.: (+505)295-3159 
rviladaquin@hotmail.com  Tel: (+1-202) 974-3874 

Peru: Av. Alejandro Bertello 498  
Urbanización La Alborada, Lima 01 
Tel.:  +(511) 9941-9433 
dzavala@ec-red.com  
 

 
List of National Participants from Honduras 

 
Name Position Address in Honduras 

Bonilla, Federico Prison Director San Pedro Sula 
Coca, Ángel  Advisor (Tegucigalpa) USAID/Honduras 

Unit 2927 
APO AA 34022-2927, USA 
acoca@usaid.gov  

Paz de Zavala, Nohemí Jefe, PNT Colonial Palmira, Avenida Panamá 
Half a block from the UN Building 
Casa no. 20-24 
Tegucigalpa 
Tel., fax:  (+504) 232-6156 

Valle Delgado, Fátima PAHO Consultant on HIV/AIDS Tegucigalpa 
España, Reniery Regional TB Coordinator San Pedro Sula 
Hernández, Jacobo Area Chief RS #1 Danlí 
Interiano, José Prison Doctor  San Pedro Sula 
López, Silvia Regional TB Coordinator Tegucigalpa 
Madariaga, José Rafael Regional TB Coordinator Comayagua 
Márquez, Ela Coordinator at Gorgas Tegucigalpa 
Montes, Arturo Prison Doctor Marcala 
Nolasco Cruz, José Stop TB/Comal TB; R.S. #4 Choluteca 
Núñez, Maria Eulalia Regional TB Coordinator Tegucigalpa 
Osorio, Francisco Javier District Medical Doctor Marcala 
Romero, Maria Teresa District Supervisor Puerto Cortes 
Rosales, Gerardo Prison Doctor Yoro 
Ulloa, Maria Elena Regional TB Coordinator La Ceiba 
Velásquez, Dania Y.  Regional TB Coordinator Juticalpa 
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Annex 3: Agreements 

 
International Workshop on TB in Prisons 

(Hotel Intercontinental, San Pedro Sula, Honduras, 11–13 August 2003) 
 
 
 

 
 

1. Political support should be obtained for undertaking tuberculosis control within the prison system.  

2. Each country will present its Action Plan for TB control in Prisons to health authorities, the social-
security administration and prison authorities.  

3. TB control in prisons and Action Plans should complement the components of the DOTS strategy in 
accordance with the national protocols of each country.  

4. It is necessary to obtain support from NGOs, donor agencies and other institutions who participate in 
TB control at the country level, in order to carry out the Action Plans.  

5. The TB problem in prisons, as well as its control, should be undertaken as a joint activity between 
the Ministries responsible for such activities (prison authorities and Ministry of Health) of each 
country.  

6. A joint plan for periodic monitoring and evaluation of the Action Plan should be developed by 
prisons, the Ministry of Health, and other institutions.  

7. Local projects should be developed at the municipal, provincial and state level in order to guarantee 
the execution of the Action Plan.  

8. An IEC Plan should be a priority for the successful implementation and continuation of the Action 
Plan, guaranteeing the participation of health staff, prison staff, inmates, their families and the 
community.  

9. The exchange of experience and information should be promoted between countries and through the 
efforts of the PAHO Regional Program and the Gorgas TB Initiative.  

10. A Regional Meeting should be held once a year to evaluate the progress made towards the 
implementation of Action Plans developed in San Pedro Sula.  

11. The location of the next meeting will be in the country that has demonstrated the most progress 
towards the implementation of its Action Plan.  
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Annex 4: Summary of Results of the Workshop Evaluation  

There were 28 international participants, excluding the organizers; 21 c
evaluation questionnaire about the workshop: 
 

Strengths 
The participants felt the workshop was informative and beneficial. • 

• The development and discussion of action plans as well as the direct observation of a functioning TB 
control program at San Pedro Prison seem to have been motivational for the participants. 

Weaknesses 
Communication between the participants and the event organizers should have begun earlier. • 

• 

• 
• 

The late selection of participants and new visa restrictions imposed by the US government on 
travelers transiting through US airports lead to: 
o Higher plane ticket costs. 
o Longer travel times for participants. 

The time dedicated to the development of action plans was too short. 
Despite the availability of simultaneous translation, language problems made some participants 
remark that the presenters should have spoken more slowly. 

Ways to improve the program (agenda) of a follow-up conference 
 Dedicate ½ to 1 day of the agenda to: 

o Fine-tuning action plans. 
o Discuss the successes and failures in the implementation of the plans. 
o Evaluate the reasons for failure. 
o Exchange ideas for best practices (strategies).  

 Include presentations on the following topics:  
o Obtaining external financing – elements of successful proposals – bring authors of proposals 

that have received financing to participate, and present how their proposals were developed in 
order to obtain financing, what they included in their proposals, how to write proposals. 

o Practical guidelines to initiate/reinforce cooperative agreements between the Ministries of 
Health and Security/Justice/Interior: we could invite a minister of health and or a representative 
of the ministry to present his/her perspective on decision-making and how to get MOH’s 
workplans included in the plans of other ministries.  

o For those countries that have funds, practical guidelines for organizing an infrastructure for a 
prison program, human resources, and who prioritize activities for program implementation.  

 Dedicate a half day of the program (agenda) for the participating countries to present information 
related to TB control in prisons in their countries. 

o The presentations could be standardized, for instance by: 
 Providing a standard format for each presentation, so that a part of the presentation 

would be standardized (epidemiology, DOTS implementation strategies) and one part of 
the presentation would be more individualized, to show specific/unique aspects of each 
country or program. 

Threats  
 How to sustain the motivation of participants to initiate/expand/improve TB control programs in 

prisons due to a lack of political commitment, or a lack of cooperation between government officials, 
and/or a lack of funding. 

o There is a necessity to evaluate ways in which we are “experts” can assist NTP personnel in 
countries where such problems exist. 
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