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Annex (1)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Iraq — 2012
A standard checklist for the prison

Date of onsite observation: |:|:| |:|:| |:|:|
Serial Number: I:I

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer'ssignature:

Field supervisor's name:

Field supervisor'ssignature:
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1. Existence of law/legidation for provision of treatment and prevention of
communicable diseasesin prisons.

1 Yes

2 No

2. The capacity of thisprison:

3. Theactual number of current prisonerson date of visit:

4. Thegender of theprisoners:

Male

Female

Malejuvenile

AWIN|F

Female juvenile

5. Thetype of accommodation provided at the prison:

Individual cdlls

Room for up 6-12 prisoners

1

2

3 Larger dormitories
4 Apartments

6. Thenumber of accommodation typesat the prison

Accommodation type Number

Individual cells

Room for up 6-12 prisoners

Larger dormitories

Z
BlwINIF|E

Apartments

7. Theareain square meters of each accommodation type:

Accommodation type Areain square meters

Individual cells

Room for up 6-12 prisoners

Larger dormitories

Z
BlwINIF|E

Apartments
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8. Theofficial capacity and the actual capacity of each accommodation type:

No Accommodation type Official capacity Actual capacity
1 Individual cells
2 Room for up 6-12 prisoners
3 Larger dormitories
4 Apartments
9. Existence of windowsin all accommodation typesthat can be opened by
prisoners?
1 Yes
2 No

10. Adequacy of natural ventilation in all accommodation types

1 Adequate

2 inadequate

11. Number of each accommodation with adequate natural ventilation

No | Accommodation type N Number with adequate natural ventilation
1 | Individual cells

2 | Room for up 6-12 prisoners

3 | Larger dormitories

4 | Apartments

12. Availability of functioning fansin all accommodation types

1 Available

2 Not available

13. Number of each accommodation with functioning fans

No | Accommodation type Number | Number with functioning fans
1 | Individua cells

2 | Room for up 6-12 prisoners

3 | Larger dormitories

4 | Apartments

14. Types of available functioning fans

Type

Available | Not available

Celling fans

Small fansthat sit on adesk or other surface

Fans that stand on the floor

Z
BlWINIRI|E

Fans mounted in awindow opening

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

15. Availability of regular running water in the prison?

1

Available

2

Not available

16. If theregular running water isnot available: find out other arrangementsto

supply water for the prisoners?

1 Arrange regular supply of water through
barrels/containers for each group of prisoners

2 A small water container for each prisoner

3 Others (specify...... )

17. Availability of clean drinking water for the prisoners:

1

Available

2

Not available

18. Existence of toiletsin or closeto every cell/ dormitory:

1

Yes

2

No

19. Thetotal number of toiletsfor the prisoners?

20. The degree of cleanliness of toilet

1 Good

2 Moderate

3 Poor
21. Theoverall hygiene status of the prison:

1 Good

2 Moderate

3 Poor

22. Availability of a special room for isolation of TB suspects/casesat the prison?

1

Available

2

Not available

23. The status of the available special room for TB suspects/cases at the prison

1

Well ventilated room with all necessary requirements

2

Poorly ventilated room without requirement
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Annex (10)
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Annex (11)
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Annex (12)

Scoring for health care providers knowledge of tuberculosis control: each
correct responseisgiven a score of one (total scoreis 16).

Question Statement Correct Response
10 How do you suspect TB cases? All persons with otherwise
unexplained productive
cough lasting two-three
weeks or more

11 Should all patients who cough be| No
suspected of having TB?

15 How do you specifically diagnose | sputum smear examination
pulmonary TB?

16 How many sputum samples are needed | Any of two or three samples
for diagnosis?

17 A prisoner who is found to have smear- | All prisoners who have
positive pulmonary TB may have infected | cough
other people. Who should be encouraged
to come to the hedth facility to be
checked for TB?

19 Aims of treatment are:

19-1 Cure the patient and restore quality of life | Yes
and productivity

19-2 Prevent death from active TB or its late | Yes
effects

19-3 Prevent relapse of TB Yes

19-4 Reduce transmission of TB to others Yes

19-5 Prevent the development and transmission | Yes
of drug resistance

22 What is the most critical aspect of directly | Watching the patient swallow
observed treatment? the drugs

23 When should a new smear-positive | During the last week of the
pulmonary patient (Category |) get the | second month of treatment
first follow-up sputum examination? (end of the initia phase of

Category | treatment)

24 When should a relapse patient (smear- | During the last week of the
positive pulmonary TB; Category Il1) get | third month of treatment (end
the first follow-up sputum examination? | of the initiad phase of

Category |1 treatment)

25 How many times should most TB patients | Most cases should have 3
have follow-up sputum examinations? follow-up Sputum

examinations

26 of the following is the first line anti- | Streptomycin, Isoniazid,
tuberculosis drugs? Rifampicin,  Pyrazinamide,

Ethambutol

27 What is the recommended treatment | 6 months

duration in new TB cases
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Annex (14)

Checklist: Description of prison according to gender of inmates.

Prison

Gender Type

Deportation Prison-Najaf

Correctional Complex in Badosh
Baghdad Gate Deportation Prison-Kerbala
Deportation Prison-6 in Resafa
Deportation Prison-4 in Resafa

Central Women Detention Prison-Baghdad
Central Prison-Basra

Prison Complex in Taji

Deportation Prison-13 in Resafa
Maximum Security Prison

Youth Prison/Karkh in Rehmania

Central Prison-Baghdad

Deportation Prison-Kirkuk

Central Prison-Thiqar

Susi Federal Prison-Sulaimanin

Central Prison-Misan

Deportation Prison 1 in Kerbala
Correctional Facility for adults in Duhok
Correctional Facility for adults in Babil
Deportation Prision in Salahelden

2L 2 2 2 2 2 2 2 2

M; male, F; female, M-J; male-juvenile, F-J; female-juvenile.
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Annex (2)

Gloadldaall 5,05 Gladl Agallal) dauall daliia
A AaBleal (ih o) el il
Yoy —@aloadl oAl gl sa Jea O gaadl Cilaliiag oyl
Ggamd) B dauall (38 jall 4 Ll (3825 Adaild

1 e i Y
[ ] o

S PO ]

sl anal

ARl (5 e anad

ALl (5 e g gl
1) i pdiall anal

Al G yehall i g

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

sl b Ay lad) Gl a1 (e 48 1 g Aallaall g5 g a5/ 0188 3509 L)

1

o) 138 daw Y

3 Al e Crallad) eliaudt gl!.u‘ KX 1

sliauall olaiaY) g gill ¢

B 1
&) 2
5S3 Elaal 3
&) Elaal 4

sCadl A3 dgiall AaldYl £ 43 0

A 8 by 1
O VYT ) paii dd e 2
S aalee 3

ol B3 d giall AaldY) £l gl 2 1

PDF created with pdfFactory Pro trial version www.pdffactory.com

axmd) Ldy) g o ad )l
Lk o) 1
s VY- ) i A e 2
808 aales 3
(3 plla 4
14ald) £ g IS8 o yall yially dabeaad) Y
el sially dalial) LBy ¢ o Al
a8 o) 1
O VY- (5‘) o :\3)5 2
5 S aales 3
G alas 4
Y



http://www.pdffactory.com

1Aald) £ i IS Aladl] daidd) g Apan ) dnad) A

Agdadll dadd) Aan ) And) daY) g o 3 )
a8 il 1
O VY- ) puali dd 2 2
3 S aales 3
3 alas 4

Solinadl 0 (e Lgadd (Say il g AaldY) £ 65) puan A Migiagay 9

pad 1

CAalBY) 1 50 ARS8 Aaudall A 990 4GS, Y »

4l 1

- -

$ABY) Anplal) A ggil) ol AalBY) g1 63 2ac )

Aol 4 gl i3 (KLY aae 332l LEY) g a8l
438 (il 1
G VYT ) aiidd 2 2
5 S anlee 3
(3 allas 4

Aal8Y) £ gil ABS A dalla 7 gl pa JBgi N Y

Ao 1

s e 2

hallia 7 gl Ao o giad Al AaldY) £l aae 3 ¥

ialla 7 5l e e g sind A CSLY) e [ aaal) LYl ¢ 5 ad i
A8 a5 1
O VYT ‘51;\ tuladd)c 2
808 aales 3
3 alad 4

15 gial) dallall ¢ gl yal) £1931, 4 €

BAse & | B g g s a8l
A s gl S e de g g0 8 a7 5) 0 2
oY) e de s sa 7 5l e 3
S8 AaB Ll diles 75l 0 4

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

il B aliila JSby &yl ola jgi

Ve

s

1

b Agle nt

Solally plinud) 31aaY 38 giall gAY cilud ) A La B dgia ye Ay jladl oluall cuilS 13,4 1
e gane JSI b gla/dial e IR (e olaall il dalaiia Clalg 1
cla i e
O JSI8 i slie s 2
(sl ) s A 3
spliaaall AR5 G i olpa JBG5, VY
5 gia 1
8 gie ne 2
sl AN ol aaga/AdI 35 IS (B L) e 3529, A
pad 1
Y
slinuall 3 8 glall Gl jall £ gana, ) 4
QU'APUAJ‘ gé dUast :\QJ.\.Y .
B 1
i 5ie 2
Ly 3
Gl gﬁ aladl auall auzagll, ¥
B 1
FIE 2
s 3

S (i yal BaSgall/leed Avidiall LAl Jial Aald 48 & 843 Y Y
59 gia 1
SRS ne 2

sl A ¢l (a sal BaS pall/lgd Aidiall clAl) Jjad Aalild) Ad a) Amiag,

Yy

4 gl lllaial) 488 e (g giad a4y 5¢8 2 A8 2 1
cbllaie 4l e g giad Y A Ay pef b dd e D

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

Annex (3)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Iraq — 2012
A standard checklist for the prison health facility

Date of onsite observation: |:|:| |:|:| |:|:|
Serial Number: I:I

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer'ssignature:

Field supervisor's name:

Field supervisor'ssignature:
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1. Theavailability of health facility at the prison:

1 Yes
2 No
2. Thetypeof the available health facility
1 Hospital
2 Health center
3 Clinic
4 Primary health care unit

3. Thecategoriesand numbersof the health care providersemployed at the

health facility

Category of the health care providers

Number

Doctor

Dentist

Pharmaci st

Medical assistant

Pharmacy assistant

Nurse

L aboratory assistant

Social worker

Total

4. Number of health care providersreceived in-servicetrainingon TB care
management during the last two years

Number of health care providersreceived in-service
training on TB care management

Number

None

1-5

6-10

More than 10

5. Typeof in-servicetraining

Clinica/DOT

TB program management

Infection control

L aboratory training

| nformati on/educati on/communication

Counsgling

NO|O A WIN|F-

Others (specify......... )
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6. Number of health care providerstrained per in-servicetraining:

Typeof Training

No. of Trained

Clinical/DOT

TB program management

Infection control

Laboratory training

I nformati on/education/communication

Counseling

N[OOI WIN(F

Others (specify......... )

7. Provision of DOT for the prisonersand prison staff at the health facility:

1

Yes

2

No

8. Availability of special location for provision of DOT

1

Available

2

Not available

9. Auvailability of TB guidelinesat the health facility:

1 Available
2 Not available
10. Type of TB guidelines available
1 NTP guidelines
2 Others (specify......... )

11. Availability of laboratory services at the health facility:

1

Available

2

Not available

12. Availability of sputum smear services.

1

Available

2

Not available

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

13. Availability of laboratory reagents needed for sputum smear on date of

visit
1 Available
2 Not available

14. Availability of functioning microscope

1

Available

2

Not available

15. Availability of pharmacy at the health facility

1

Available

2

Not available

16. Availability of anti-tuberculosisdrugs at the health facility

1

Available

2

Not available

17. Areall anti-tuber culosis drugs available on date of visit

1

Yes

2

No

18. Aretheanti-tuberculosis drug stocks adequate for the coming three

months?
1 Yes
2 No

19. Availability of drug storeroom at the health facility

1

Available

2

Not available

20. The chemotherapy regimensused arein accordancewith the NTP

guidelines
1 Yes
2 No
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21. TB morbidity/mortality information among prisoner s/prison staff per last
year (Ask medical staff, check treatment cardsand registers)

Mor bidity/mortality infor mation Number per last year

Number of TB suspects among the prisoners/prison staff
per last year

Number of sputum positive per last year among the
prisoners/prison staff

Number of extra-pulmonary TB cases per last year among
the prisoners/prison staff

The number of deaths among prisoners/prison staff
attributed to TB per last year

Number of TB prisoners/prison staff received DOT per last
year

Number of defaulters per last year

Number of HIV positive among the TB cases per last year

22. Registration and recording of TB casesiscarried out regularly

1 Yes

2 No

23. TB Regidriesat the health facility are NTP format

1 Yes

2 No

24. Are cases specifically reported as prison cases?

1 Yes

2 No

25. Isreferral given every timewhen TB patientsarereferred or

transferred?
1 Yes
2 No

26. Availability of TB IEC materialsat the health facility

1 Yes

2 No
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27. Typesof available |[EC materials

Posters

Leaflets

Pamphlets

1
2
3
4

Flyers

28. Contents of | EC materials;

1

Specially directed towards prisoners

2

Not specially directed towards prisoners

29. Regular supervision/evaluation of the TB control activities

1 Yes
2 No
30. By whom?
1 NTP
2 Others (specify........ )

31. Date of thelast supervisory visit:

1 A month ago
2 Three months ago
3 6 months ago

32. Availability of the last supervisory report

1

Yes

2

No
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Annex (4)
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Annex (5)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Iraq — 2012
A salf administered questionnaire: HEALTH CARE PROVIDERSAT THE
PRISON HEALTH FACILITIES

Serial Number: I:I

Name of the Governor ate:

Name of the prison:

| nterviewer's name:

| nterviewer's signatur e

Field supervisor's name:

Field supervisor's signature:
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Q1 What isyour gender?

1

Male

2

Female

Q2/ What isyour specialty?

Genera Practitioner

Chest physician

Pharmacist

dentist

Medical assistant

Pharmacy assistant

Other health staff(lab, Xray, others)

V(N[O W|N|F

Administrative (accountant, driver, others)

Q3/How many yearsof practice and experiencein TB care do you have?

1 1-3
2 3-5
3 6-10
4 >10

Q4/. How do you perceive the magnitude of TB problem in Iraq?

Serious

not so serious

Not amajor problem

Al W N -

| do not know

Q5/ How do you perceivethe magnitude of TB problem in thisprison?

Serious

not so serious

Not amajor problem

1
2
3
4

| do not know
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Q6/What isthe sour ce of your knowledge of TB?

In servicetraining by NTP

Academic college preparation

Internet

Medical conferences/seminars

a|b~hlw | (N]|F

Other (please specify)

Q7/ What isthe number of training cour sesreceived about TB (outside your
college student experience)?

0
2 1-2
3 >2

Q8/ Indicate your agreement to the following statements about TB in Iraq?

Statement Yes | No || donot
know
1 TB isapublic health emergency in Iraq
> The estimated prevalence of TB in Iraqis 200/100000
population
3 The commonest age group affected is 15-54
4 Around 250 cases of MDR are currently reported
5 About 8000 people die of the disease per year in Iraq

Q9 What arethe modes of TB transmission?

Droplet infection through sneezing, coughing and shouting

Ingestion of raw milk

land 2

AIWIN|F

| do not know

10/ How do you suspect pulmonary TB cases? Please tick one correct answer

All persons with otherwise unexplained productive
cough lasting two-three weeks or more

2 All persons with short period cough

| do not know
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Q11/ Should all patientswho cough be suspected of having TB?

1 Yes
2 No
3 | do not know

Q12/ Isactive TB casefinding being practiced at the prison level?

1 Yes
2 No
3 | do not know

Q13/ If theanswer to Q (12) is" Yes' how active TB casefindingisbeing
practiced at the prison level?

1 TB screening at the Beginning work in prison
2 Periodic TB screening/surveys
3 Both

Q14/ What arethe screening approachesfor active TB case finding practiced at

theprison level?

Symptom-based screening

Screening through radiography

Contact investigation

Tuberculin skin testing for latent TB infection

| W N| -

Interferon Gamma Release Assay for latent TB infection

Q15/ How do you specifically diagnose pulmonary TB? Please tick one correct

answer

sputum smear examination

Chest X-Ray

Both sputum and chest x-ray

Enzyme Linked Immuno-Sorbent Assay (ELISA)

Polymerase Chain Reaction(PCR)

Erythrocyte sedimentation rate (ESR)

Clinically

All

OQIOIN|O || [WIN|F

| do not know
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Q16/ How many sputum samples are needed for diagnosis? Please tick one
correct answer

One sample

Two samples

Three samples

AWIN|F

| do not know

Q17/ A prisoner who isfound to have smear-positive pulmonary TB may have
infected other people. Who should be encouraged to come to the health facility to
be checked for TB? Please tick one correct answer

All the prisoners in the ward

All prisoners who have cough

land 2

AIWIN(F

| do not know

Q18/ A prisoner who isfound to have smear-positive pulmonary TB and
received direct observation therapy. How the observation isbeing practiced at
theprison level?

1 The prisoner is observed at the health facility

2 The prisoner is observed and followed at the prison
ward/room

3 | do not know

Q19/ Aimsof TB treatment are:

Statement Yes | No | do not
know
Cure the patient and restore quality of life and
productivity
Prevent death from active TB or itslate effects
Prevent relapse of TB

Reduce transmission of TB to others

gl (B (WIN]

Prevent the development and transmission of drug
resistance

Q20/ Areyou familiar with the National TuberculosisProgram in Iraq?

1 Yes

2 No
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Q21/ Areyou familiar with the DOTS?

1

Yes

2

No

Q22/ What isthe most critical aspect of directly observed treatment? Please tick

one correct answer

Talking to the patient and giving support

Providing the drugs to the patient

Watching the patient swallow the drugs

Recording the treatment on the treatment card

G IWIN(F

| do not know

Q23/ When should a new smear -positive pulmonary patient (Category I) get the

first follow-up sputum examination?

During the last week of the second month of
treatment (end of theinitial phase of Category |
treatment).

During the first week of the second month of
treatment (end of theinitial phase of Category |
treatment).

3

| do not know

Q24/When should arelapse patient (smear-positive pulmonary TB; Category 1)

get thefirst follow-up sputum examination?

1 During the last week of the third month of treatment (end
of the initial phase of Category Il treatment).

2 During the first week of the third month of treatment (end
of the initial phase of Category Il treatment).

3 | do not know

Q25/How many times should most TB patients have follow-up sputum

examinations?

1 Most cases should have 3 follow-up sputum examinations
2 Most cases should have 2 follow-up sputum examinations
3 | do not know

Q26/ Which of the following is the first line anti-tuberculosis drugs? Please tick

one correct answer

1 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol

2 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Cycloserine

3 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Cycloserine,

Kanamycin
4 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Para amino
Salicylic Acid (PAS)
5 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Ofloxacin
6
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Q/27 What isthe recommended treatment duration in new TB cases? Please tick
one correct answer

1-3 months

6 months

8 months

9 months

12 months

N[ WIN|F

>12 months

Q28/ Istherea contact tracing system in placein this health facility?

1 Yes
2 No
3 | do not know

Q29/ How many TB cases you have diagnosed among the prisonersper last
month?

GIESTAIN
e
w

Q30/ How many suspect TB patientsdo you refer to specialized clinics per
month?

GIESTAINI
N
w

Q3L/ In your opinion which of the following may be a causefor the TB patient to
become a defaulter?

Poor awareness

Feeling of improvement

High cost of services

Side effects of the drugs

gl (wiN|F-

Other (please explain)

Q32/ Aretheretreatment supportersfor the TB patientsamong the prisoners?

1 Yes

2 No

3 | do not know
7
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Q33/ If theanswer to Q 32is"yes' what arethetypesof TB treatment

supportersin prison?

1 Prison volunteers

2 Community health care workers

3 Prison guards

4 Others (SPecify....cooveiiiiiiiiiiinll)

Q34/How do you feel when examining TB patients?

1 Normal
2 Fear of getting infection
3 Other (SPECITY. .o i)

Q35/Have ever received training on information education and communication?

1

Yes

2

No

Q36/ Do you currently

deliver |EC messages about TB aspart of your job?

1

Yes

2

No

Q37/ If theanswer to Q (35) is" yes" How often do you deliver |EC messages on

TB?
1 When | see the patient in the examination room
2 | used to organize IEC sessions for agroup of TB patients at the prison
health facility
3 | used to participate in public lectures/sessions for the prisoners and prison
guards at the prison level
4 | used to participate in mass media programs
5 Other (SPeCITY....covvi v i)

Q38/How would you attributethe low TB case detection rate among prisoners?

Inadequate mechanisms to account for Case detection at the prison

Diagnosis difficulties (Iab, clinic, etc)

TB patients are encountering difficulties in assessing the services

Lack of professiona training

The low case detection rate because TB is absent

AN W|IN|F

Others (specify
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Annex (6)
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Annex (7)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Iraq — 2012

QUESTIONNAIRE- GUARDS

General Instructions:

e Pleasefill in pencil.

o Pleasefill al of the appropriate data.

e Before beginning of the interview, introduce yourself and explain the aims of
the study and the contents of the informed consent and if the respondent
agrees then let him/her sign the informed consent.

e Ensurethat the respondent understands the question.

e Ask al therespondents all the questions in the same wordings.

e Ensure that the respondent answers each question. Ensure that the respondent’s
answers are recorded in appropriate places.

e Revisethe questionnaire at the end of the interview and sign.

e Giveall the completed questionnaires to the field supervisor daily.

Dateof interview: DD l:l:l MM l:l:l YY l:l:l
Serial Number: I:I

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer'ssignature:

Field supervisor's name:

Field supervisor'ssignature:
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Ql/What isyour agein years?

Q2/ Gender of theguard:

1 Mae

2 Female

Q3/ What isthe highest level of education you have attained?

1 Illiterate

2 No formal education but can read and write

3 Primary education

4 Intermediate/ Secondary

5 Higher than secondary

6 Other (SPECITY. oo )
Q4/ What isyour marital status?

1 Single

2 Married

3 Divorced/ Separated

4 Widow
Q5/ For how long you have been employed in thisprison?

1 L ess than 6 months

2 6 -12 months

3 12-18 months

4 18-24 months

5 24-30 months

6 30-36 months

7 More than 36 months
Q6/ In which section of the prison do you spend most of your working time?

1 In administration

2 In all sections

3 Inisolated cells

4 In medical services
Q7/Areyou currently smoker?

1 Yes

2 No

Q8/Areyou currently alcohol consumer ?

1 Yes

2 No

Q9/Haveyou ever heard about tuberculosis?

1 Yes
2 No
2
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Q10/Have you ever heard about the National TB Control Program?

1 Yes

2 No

Q11/In your opinion, how seriousadiseaseisTB in Irag?

1 Very serious

2 Somewhat serious
3 Not very serious
4 | do not know

Q12/How seriousa problem do you think TB isin thisprison?

1 Very serious
2 Somewhat serious
3 Not very serious
4 | do not know
Q13/Have you ever been in contact with TB casein thisprison?
1 Yes
2 No

Q14/How do you perceive yourself asbeing at risk of tuberculosis because of
your work in thisprison?

1 Very likely

2 Somewhat likely

3 Somewhat Unlikely

4 Very unlikely

5 I do not know
Q15/ Are TB care servicesavailablein the prison?

1 Yes

2 No

3 | don’t know
Q16/ If theanswer to question (15) is" Yes' IsTB treatment free of charge?

1 Yes

2 No

3 | don’t know
Q17/How long does a patient need to take TB drugs?

1 Lessthan 1 month

2 1- 3 months

3 3-6 months

4 6-9 months

5 1 year or more

6 I do not know

Q18/Have you ever received BCG vaccine?

1 Yes

2 No

3 | do not know
3
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Q19/Have you ever been subjected to TB screening at thisprison?

1 Yes
2 No
Q20/ If theanswer to question (19) is" Yes' when?
1 At the entry of the prison service
2 During the periodic medical examination
3 When one of the prisoners/guards was diagnosed
4 Others (specify)...........

Q21/ If theanswer to question (19) is" Yes' : What wastheresult of the screening?

1 Freeof TB
2 Diagnosed as probable case or acase of TB
3 | do not know the screening result
Q22/ Do you currently have any of the following symptoms? Yes | No

Cough for > 3 weeks
Productive cough (coughing up something)
Coughing up blood
Unexplained fever
L oss of appetite
Night sweating
Tiredness/Fatigue
Weight loss
Chest pain
Respiratory difficulty (shortness of breath)

Blo|o|~N|o|u| s wnfe

Q23/ Haveyou ever got TB before?
1 Yes
2 No (skip to question 28)

Q24/ Where did you seek TB diagnosis and treatment?
1 | went to prison health facility

2 | went to public health facility outside the prison

3 Go to NTP-affiliated center

4 | went to private clinic/hospital outside the prison

5 | went to pharmacy

6 Others (SpeCify).....cvovveviiinnn...
Q/25If you areinfected with TB during work in prison, how the prison community
dealt with you?

1 The prisoners and the guards totally isolated me

2 Most of the prisoners and the guards isolated me

3 Never isolated

4 All the prisoners and the guards dealt with me normally

5 Most of the prisoners and guards supported me

Q26/Have you ever been supported financially during the cour se of the disease?

1 Yes
2 No
4
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Q27/1f theanswer to question (26) is" Yes' from wheredid you get financial
support?

Governmental organization

Non-governmental organization

The prison authority

The prison guards

The prisoners

OO WIN|F

Others (peCify....ccvvviiiii i

Q28/ If one of the guards became sick with TB would you support him/her to get
hisgher medical treatment?

1 Y es, definitely

2 Y es, but would be afraid of infection
3 No, definitely

4 | don’t know

Q 29/1f one of the prisonersbecame sick with TB would you support him/her to
get his’lher medical treatment?

1 Y es, definitely

2 Y es, but would be afraid of infection
3 No, definitely

4 | don’t know

Q30/ Are TB patientsusually isolated in thisprison?

1 Yes

2 No

3 | don’t know

Q31/ Should you avoid prisonerscured from TB?

1 Y es, as much as possible
2 No, they have been cured
3 | don’t know

Q32/ Can a TB patient livearegular futurelike everyone else?

1 Yes
2 No
3 | do not know

Q33/ Do you think that HIV positive people should be concerned about TB?

1 Yes
2 No
3 | do not know

Q34/1f the answer to question (33) is" Yes" why?

1 Person with HIV is more likely to develop TB than non HIV patients
2 | do not know (skip to question to Q 36)
3 Other (SPECITY....vviviiiiii i

5

PDF created with pdfFactory Pro trial version www.pdffactory.com


http://www.pdffactory.com

Q35/If the answer to question (33) is" No" why?

1 | Personwith HIV isnot likely to develop TB more than non HIV patients

2 | do not know

3 Other (SPeCify.......cooevviiiiiiiiiiniin .

Q36/ Where do you usually receiveyour TB information from?

TV

Radio

Health workersin the prison health facility

Health workers in other public/private health facilities

Friends

Internet

Newspaper

XN OB |W[IN|F-

Other (SPECITY...ovu i,

Q37/haveyou ever received any | EC message about tuber culosiswithin thelast 6

months?
1 Yes
2 No (skip to question 41)
Q38/If the answer to question (36) is" Yes' what isthe sour ce of the message?
1 TV
2 Radio
3 Health workers in the prison health facility
4 Health workers in other public/private health facilities
5 Friends
6 Internet
7 Newspaper
8

Other (SPECITY...ove i i,

Q39/Isthe message you received about tuberculosisis clearly understood?

1 Yes

2 No

Q40/1f the answer to question (39) is" No" why?

The message language is difficult

The message contents are not clear

The message contents are very detailed

The message contents are incomplete

The message contents are mostly incorrect

OO~ WIN|F

The message contents cannot be believed

Q41/Do you fedl well informed about TB?

1 Yes

2 No

Q42/Do you wish you could get mor e information about TB?

1 Yes
2 No (Close the interview and say thanks)
6
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Q43/1f theanswer to Q (42) is" Yes' which source of information you preferred?

TV

Radio

Hea th worker

Friends

Internet

Newspaper

N0 WIN|F-

Other (SPECITY....vvvivii i
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Annex (8)
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Annex (9)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ

NATIONAL TB CONTROL PROGRAM
Prison Health Needs Assessment of Tuberculosis- Iraq — 2012

QUESTIONNAIRE- PRISONERS
General Instructions:

Please fill in pencil.

Please fill al of the appropriate data.

Before beginning of the interview, introduce yourself and explain the aims of the
study and the contents of the informed consent and if the respondent agrees then
let him/her sign the informed consent.

Ensure that the respondent understands the question.

Ask all the respondents al the questions in the same wordings.

Ensure that the respondent answers each question. Ensure that the respondent’s
answers are recorded in appropriate places.

Revise the questionnaire at the end of the interview and sign.

Giveal the completed questionnairesto the field supervisor daily.

Dateof interview: DD I:I MM I:I YY I:I
Serial Number: I:I

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer'ssignature:
Field supervisor's name:

Field supervisor'ssignature:
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QL/What isyour agein years?

Q2/ Gender of the prisoner:

1 Male

2 Female

Q3/ What isthe highest level of education you have attained?

Illiterate

No formal education but can read and write

Primary education

Intermediate or Secondary School

Higher than secondary school

OO |WIN|F

Other(SPeCify....cc v i)

Q4/ What isyour marital status?

1 Single

Married

2
3 Divorced / Separated
4 Widow

Q5/ What isyour job before entering the prison?

Employee

Skilled Laborer

Unskilled laborer

Professiond

Pensioned

Merchant

Student

Unemployed

House-wife

Slo|oN|o|uislw|Ne

Other (SPECITY. i)

Q6/ For how long you have been imprisoned?

1 L ess than 6 months

6 -12 months

12-18 months

18-24 months

24-30 months

30-36 months

N OO~ WN

More than 36 months

Q7/Haveyou ever been imprisoned beforethistime?

1 Yes

2 No
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Q8/ If the answer to question (7) is" Yes': How many timesyou have been
imprisoned before?

1 Once

2 Twice

3 Thrice

4 Four times and more

Q9/Areyou currently smoker?
1 Yes
2 No

Q10/Areyou currently alcohol consumer?
1 Yes
2 No

Q11/Have you ever heard about tuber culosis?

1 Yes
2 No
Q12/Have you ever heard about the National TB Control Program?
1 Yes
2 No

Q13/In your opinion, how seriousadiseaseisTB in Irag?

1 Very serious

2 Somewhat serious
3 Not very serious
4 | do not know

Q14/ How serious a problem do you think TB isin thisprison?
1 Very serious

Somewhat serious

3 Not very serious

4 | do not know

Q15/Have you ever been in contact with TB casein thisprison?
1 Yes
2 No

Q16/Sinceyou areimprisoned in thisfacility, how do you per ceive your self asbeing
at risk of tuberculosis?

Very likely
Somewhat likely
Somewhat Unlikely
Very unlikely
| do not know

OB IWIN(F
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Q17/ Are TB care servicesavailable in the prison?

1 Yes
2 No
3 | don’t know

Q18/ If theanswer to question (17) is" Yes' IsTB treatment free of charge?

1 Yes
2 No
3 | don’t know

Q19/How long does a patient need to take TB drugs?

1 Lessthan 1 month

2 1- 3 months

3 3-6 months

4 6-9 months

5 1 year or more

6 | do not know
Q20/Haveyou ever received BCG vaccine?

1 Yes

2 No

3 | do not know

Q21/Have you ever been subjected to TB screening at this prison?

1 Yes
2 No

Q22/ If theanswer to question (21) is" Yes' when?
1 At the entry of the prison
2 During the periodic medical examination
3 When one of the prisoners was diagnosed
4 Others (specify)...........

Q23/ If theanswer to question (21) is" Yes': What wasthe result of the screening?
1 Freeof TB
2 Diagnosed as a probable case or a case of TB
3 | do not know the screening result

24/ Do you currently have any of the following symptoms?

Cough for > 3 weeks Yes No

Productive cough (coughing up something)

Coughing up blood

Unexplained fever

L oss of appetite

Night sweating

Tiredness/Fatigue

Weight loss

Chest pain

Blo|o(N|o|ualsw|N(e

Respiratory difficulty (shortness of breath)

4
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Q25/ Haveyou ever got TB?

1 Yes
2 No (skip to question 31)
Q26/ When you have been infected with TB?
1 After entering the prison
2 6 months before entering the prison
3 More than 6 months before entering the prison

Q27/Wheredid you seek TB diagnosis and treatment?
| went to prison health facility
| went to public health facility outside the prison
Go to NTP-affiliated center
| went to private clinic/hospital outside the prison
. | went to pharmacy
Others (Specify).....ccovveviiinnnnn..

OO WIN|F

Q/281f you areinfected with TB, how the prison community dealt with you?

1 The prisoners and the guards totally isolated me

2 Most of the prisoners and the guards isolated me

3 Never isolated

4 All the prisoners and the guards dealt with me
normally

5 Most of the prisoners and guards supported me

Q29/Have you ever been supported financially during the cour se of the disease?

1 Yes

2 No
Q30/If theanswer to question (29) is" Yes' from wheredid you get financial
support?

1 Governmental organization

2 Non-governmental organization

3 The prison authority

4 The prisoners

5 Others (PeCify....ovvieiiiii i

Q3L/ If one of the prisonersbecame sick with TB would you support him/her to get
hisher medical treatment?

1 Y es, definitely
2 Y es, but with fears of infection
3 No, definitely
4 | don’t know
Q32/ Are TB patientsusually isolated in the prison?
1 Yes
2 No
3 | don’t know
5
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Q33/ Should you avoid prisonerscured from TB?

1 Y es, as much as possible
2 No, they have been cured
3 | don’t know

Q34/ Can a TB patient livearegular futurelike everyone else?

1 Yes
2 No
3 | do not know

Q35/ Do you think that HIV positive people should be concerned about TB?

1 Yes
2 No
3 | do not know

Q36/1f the answer to question (35) is" Yes' why?

1 Person with HIV ismore likely to develop TB
2 | do not know (skip to question to Q38)
3 Other (SPeCify.....ccovviiii i
Q37/1f the answer to question (35) is" No" why?
1 Person with HIV is not more likely than
person without HIV to develop TB
2 | do not know
3 Other (SPECITY....vviviiiiii i
Q38/ Where do you usually receive your TB information from?
1 TV
2 Radio
3 Health workersin the prison health facility
4 Health workersin other public/private health facilities
6 Friends
7 I nternet
8 Newspaper
9 Other (SPECITY ...
Q39/haveyou ever received any | EC message about tuber culosiswithin last 6 months?
1 Yes
2 No (skip to question (43)
Q40/if theanswer to question (39) is" Yes' what isthe sour ce of the message?
1 TV
2 Radio
3 Health workersin the prison health facility
4 Health workersin other public/private health facilities
5 Friends
6 Internet
7 Newspaper
8 Other (SPECITY ...
6
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Q41/ls the message you received about tuberculosisisclearly under stood?
1 Yes
2 No

Q42/1f the answer to question (41) is" No" why?

1 The message language is difficult
2 The message contents are not clear
3 The message contents are very detailed
4 The message contents are incompl ete
5 The message contents are mostly incorrect
6 The message contents cannot be believed
Q43/Do you fedl well informed about TB?
1 Yes
2 No
Q44/Do you wish you could get mor e information about TB?
1 Yes
2 No
Q45/1f theanswer to Q (44) is" Yes' which sour ce of information you preferred?
1 TV
2 Radio
3 Health worker
4 Friends
5 I nternet
6 Newspaper
7 Other (SPECITY ...
7
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Annex (17)

Checklist: Available type of fansin each prison:

Type of available functioning Fans

Prison Ceiling Small Stand Mounted

Deportation Prison-Najaf

Correctional Complex in Badosh

Baghdad Gate Deportation Prison-Kerbala
Deportation Prison-6 in Resafa
Deportation Prison-4 in Resafa

Central Women Detention Prison-Baghdad
Central Prison-Basra

Prison Complex in Taji

Deportation Prison-13 in Resafa
Maximum Security Prison

Y outh Prison/Karkh in Rehmania

Central Prison-Baghdad

Deportation Prison-Kirkuk

Central Prison-Thigar

Susi Federal Prison-Sulaimanin

Central Prison-Misan

Deportation Prison 1in Kerbala
Correctional Facility for adultsin Duhok
Correctional Facility for adultsin Babil
Deportation Prison in Salahelden

2 2 2 2 2 2
2
P
2

]

1

1

1

1

i

1

1

1
4

2 2 2 2 2 2 2 2 2 2 2 2 2
1
I
1
1
I
i
4

Ceiling; ceiling fans, Small; small fans that sit on a desk or other surface, Stand; Fans
that stand on the floor, Mounted; Fans mounted in a window opening.
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Annex (18)

Checklist: Typeof health facility available in each prison.

Prison

Type of Health Facility

Baghdad Gate Deportation Prison-Kerbala

Central Prison-Baghdad
Central Prison-Misan
Central Prison-Thigar

Central Women Detention Prison-Baghdad

Correctional Complex in Badosh

Correctional Facility for adultsin Babil
Correctional Facility for adultsin Duhok

Deportation Prison 1in Kerbala
Deportation Prison in Salahelden
Deportation Prison-13 in Resafa
Deportation Prison-4 in Resafa
Deportation Prison-6 in Resafa
Deportation Prison-Kirkuk
Deportation Prison-Nagj af

Justice 2

Maximum Security Prison
Prison Complex in Tgji

Susi Federal Prison-Sulaimanya
Y outh Prison/Karkh in Rehmania

Health Center
Hogspital
Health Center
Health Center
Clinic

Health Center
Health Center
Health Center
Health Center
Clinic

Health Center
Health Center
Clinic

Clinic

Health Center
Health Center
Clinic

Health Center
Health Center
Clinic
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Annex (19)

Checklist: Typeand number of staff in health facilities of prisons.

Number of HCPs

.

22 5, E

22 2%z %

s _$=% 388 3

S 2 ESE g3 = £

: E2282:5%% £ §

Erfa SRR R R S =

Baghdad Gate Deportation Prison-Kerhala 0 0 0 1 0 3 0 0 4 15
Central Prison-Baghdad 1 551133 22115
Central Prison-Misan 6 1 0 1 016 2 1 27 15
Central Prison-Thigar 1 1 11327 2 0 27>10

Central Women Detention Prison-
Baghdad 0 11 1000O01 O
Correctional Complex in Badosh 1 21 4 3 5 8 0 28>10
Correctional Facility for adultsin Babil 1 11 9 1102 0 25>10
Correctional Facility for adultsin Duhok 1 00 4021 311 O
Deportation Prison 1in Kerbala 0O 001051 0 7 >10
Deportation Prison in Salahelden 1 001011 0 4 15
Deportation Prison-13 in Resafa 1 00001 4 1 7 >10
Deportation Prison-4 in Resafa 1 00001 4 1 7 >10
Deportation Prison-6 in Resafa 1 11416 0 01415
Deportation Prison-Kirkuk 1102 021 0 7 15
Deportation Prison-Nagj af 3 104 2 4 2 0 16 >10
Justicee 2 2 31 7 13 2 0 1915
Maximum Security Prison 1 33138 2 0 21>10
Prison Complex in Tgji 0 210103 0 7 15
Susi Federal Prison-Sulaimanya 0 2 07 03 4 016 O
Y outh Prison/Karkh in Rehmania 4 5 2 2 2 8 1 0 24>10
Total 26 29 17 63 16 88 43 8 288
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Annex (20)

Checklist: Number of health careprovidersgot in-servicetrainingon TB

control.
Number of HCPs got in-service
training
- £
E E  x o0
T EE S : o 3
= FFr Z B ¢
Q AR 5 3 S
: = 2
Prison =
Baghdad Gate Deportation Prison- 0 1 0 0 0 0
Kerbaa
Central Prison-Baghdad 0 1 0 0 0 0
Central Prison-Misan 0 0 1 0 0 0
Central Prison-Thigar 0 1 0 0 0 0
Central Women Detention Prison-
Baghdad 0 0 0 0 1 0
Correctional Complex in Badosh 3 2 2 8 2 0
Correctional Facility for adultsin Babil 0 1 1 1 0 0
Correctional Facility for adultsin Duhok 0 0 0 0 0 0
Deportation Prison 1in Kerbala 7 0 0 0 0 0
Deportation Prison in Salahelden 3 0 0 0 1 0
Deportation Prison-13 in Resafa 15 0 0 0 0 0
Deportation Prison-4 in Resafa 15 0 0 0 0 0
Deportation Prison-6 in Resafa 0 1 0 0 0 0
Deportation Prison-Kirkuk 2 5 5 1 5 5
Deportation Prison-Najaf 0 1 0 0 0 0
Justicee 2 1 0 0 1 0 0
Maximum Security Prison 0 19 0 2 0 0
Prison Complex in Tgji 1 0 0 0 0 0
Susi Federal Prison-Sulaimanya 0 1 0 0 1 1
Y outh Prison/Karkh in Rehmania 0 14 0 0 0 0

Ratio: total trained/ number of prisons  47/9  47/13 9/4 12/4 10/5 6/2

PDF created with pdfFactory Pro trial version www.pdffactory.com


http://www.pdffactory.com

Annex (21)

Checklist: Availability of DOT strategy servicesin prisons-A.

Availability of

= )

P &z £

£ 2

o =2 g

e 39 E

Prison a2 R Z
Baghdad Gate Deportation Prison-Kerbaa Yes Yes Yes
Central Prison-Baghdad Yes Yes Yes
Central Prison-Misan Yes No Yes
Central Prison-Thigar Yes Yes Yes
Central Women Detention Prison-Baghdad Yes No Yes
Correctional Complex in Badosh Yes Yes Yes
Correctional Facility for adultsin Babil Yes Yes Yes
Correctional Facility for adultsin Duhok Yes Yes No
Deportation Prison 1 in Kerbala Yes Yes Yes
Deportation Prison in Salahelden Yes No Yes
Deportation Prison-13 in Resafa Yes Yes Yes
Deportation Prison-4 in Resafa Yes Yes Yes
Deportation Prison-6 in Resafa No No No
Deportation Prison-Kirkuk Yes Yes Yes
Deportation Prison-Najaf Yes Yes Yes
Justice 2 Yes Yes Yes
Maximum Security Prison Yes Yes Yes
Prison Complex in Tgji Yes No Yes
Susi Federal Prison-Sulaimanya Yes Yes Yes
Y outh Prison/Karkh in Rehmania Yes Yes Yes
Total Available 19 15 18
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Annex (22)

Checklist: Availability of DOT strategy servicesin prisons-B.

Availability of
2 _E
T 2%
s 5= BE o

g E£ 2§ £

t =2 £5 53

2 ZE %% B¢

S 255z :é

Prison a R 2E RS

Baghdad Gate Deportation Prison-Kerbala Yes Yes Yes No
Central Prison-Baghdad No Yes No Yes
Centra Prison-Misan Yes No No Yes
Central Prison-Thigar Yes No No Yes
Central Women Detention Prison-Baghdad No No No No
Correctional Complex in Badosh Yes Yes Yes Yes
Correctional Facility for adultsin Babil Yes Yes Yes Yes
Correctional Facility for adultsin Duhok No No No No
Deportation Prison 1in Kerbala Yes No No No
Deportation Prison in Salahelden No Yes Yes Yes
Deportation Prison-13 in Resafa Yes No No Yes
Deportation Prison-4 in Resafa Yes No No Yes
Deportation Prison-6 in Resafa No No No No
Deportation Prison-Kirkuk No No No No
Deportation Prison-Najaf No No No No
Justicee 2 Yes Yes Yes Yes
Maximum Security Prison Yes Yes Yes Yes
Prison Complex in Tgji No No No Yes
Susi Federal Prison-Sulaimanya Yes Yes Yes Yes
Y outh Prison/Karkh in Rehmania No Yes No Yes

Total Available 11 9 7 13
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Annex (23)

Checklist: Availability of DOT strategy servicesin prisons-C.

Availability of
5y e v 2 &
S Esgfeamc
SR ° ShE B g
. S S SEE*- €3
Prison A~ 7 3
w /A <&
Baghdad Gate Deportation Prison-Kerbaa No Yes Yes No No
Central Prison-Baghdad Yes Yes Yes Yes Yes
Central Prison-Misan Yes Yes Yes Yes Yes
Central Prison-Thigar Yes Yes Yes Yes No
Central Women Detention Prison-Baghdad Yes Yes Yes Yes Yes
Correctional Complex in Badosh Yes Yes Yes Yes Yes
Correctional Facility for adultsin Babil Yes Yes Yes Yes Yes
Correctional Facility for adultsin Duhok Yes Yes No No No
Deportation Prison 1in Kerbala No Yes Yes Yes No
Deportation Prison in Salahelden No Yes Yes Yes Yes
Deportation Prison-13 in Resafa Yes Yes Yes Yes Yes
Deportation Prison-4 in Resafa Yes Yes Yes Yes Yes
Deportation Prison-6 in Resafa Yes No No No No
Deportation Prison-Kirkuk Yes Yes Yes Yes No
Deportation Prison-Nagj af Yes No No Yes No
Justicee 2 Yes Yes No Yes Yes
Maximum Security Prison Yes Yes No Yes No
Prison Complex in Tgji Yes Yes No Yes No
Susi Federal Prison-Sulaimanya Yes Yes Yes Yes Yes
Y outh Prison/Karkh in Rehmania Yes Yes No Yes Yes
Total Available 17 18 12 17 11
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Annex (24)

Checklist: Availability of DOT strategy servicesin prisons-D.

Availability of

3 " =

£ E 2, 2 F _s

EwZ £% ¥ ; 3%

£ v o = 9 =

Z25 8 S S0 ¢ = g

¥ pE 22 £ 2 <8

X3 2282 § =z =t

=¥ = 2% & £ &9

T ¥ 2 2 5 &5

Prison ED a a = =
Z
Baghdad Gate Deportation Prison-Kerbaa Yes Yes Yes Yes 1 Yes
Central Prison-Baghdad Yes Yes Yes Yes 36 Yes
Central Prison-Misan Yes Yes Yes Yes 1 Yes
Central Prison-Thigar Yes Yes Yes Yes 1 Yes
Central Women Detention Prison-Baghdad Yes Yes Yes Yes NA NA
Correctional Complex in Badosh Yes Yes Yes Yes 1 Yes
Correctional Facility for adultsin Babil Yes Yes Yes Yes 1 Yes
Correctional Facility for adultsin Duhok Yes Yes Yes Yes 1-3 NA
Deportation Prison 1in Kerbala Yes Yes Yes Yes 1 Yes
Deportation Prison in Salahelden Yes Yes Yes Yes 1-3 Yes
Deportation Prison-13 in Resafa Yes Yes Yes Yes 1-3 Yes
Deportation Prison-4 in Resafa Yes Yes Yes Yes 1-3 Yes
Deportation Prison-6 in Resafa No Yes No No NA Yes
Deportation Prison-Kirkuk Yes Yes Yes Yes 1 Yes
Deportation Prison-Nagj af Yes Yes Yes Yes 1 Yes
Justicee 2 Yes Yes Yes Yes 1 Yes
Maximum Security Prison Yes Yes No Yes 1-3 Yes
Prison Complex in Tgji Yes No Yes No 1-3 NA
Susi Federal Prison-Sulaimanya Yes Yes Yes Yes 1 Yes
Y outh Prison/Karkh in Rehmania Yes Yes Yes Yes 1 Yes
Total Available 19 19 18 18 16
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Annex (25)

Checklist: Availability of IEC materialsin prisons.

|[EC Materials
&
S
o B AvailableTypes
= A
Prison S 8 P
s :‘3 n 2 ﬁ
< 8 & A28 & =
Baghdad Gate Deportation Prison-Kerbala Yes Yes Yes No No Yes
Central Prison-Baghdad Yes Yes Yes No Yes No
Central Prison-Misan Yes No Yes No No No
Central Prison-Thigar Yes No Yes No Yes No
Central Women Detention Prison-Baghdad Yes No Yes No No No
Correctional Complex in Badosh Yes No Yes Yes Yes Yes
Correctional Facility for adultsin Babil Yes Yes Yes No Yes No
Correctional Facility for adultsin Duhok No No No No No No
Deportation Prison 1 in Kerbala Yes Yes Yes No No No
Deportation Prison in Salahelden Yes Yes Yes Yes No No
Deportation Prison-13 in Resafa Yes Yes Yes Yes No No
Deportation Prison-4 in Resafa Yes Yes Yes Yes No No
Deportation Prison-6 in Resafa No No No No No No
Deportation Prison-Kirkuk Yes Yes Yes No Yes Yes
Deportation Prison-Najaf Yes Yes Yes Yes Yes Yes
Justicee 2 Yes Yes Yes Yes No No
Maximum Security Prison Yes Yes Yes Yes Yes Yes
Prison Complex in Tqji Yes No Yes No Yes Yes
Susi Federal Prison-Sulaimanya Yes No Yes No Yes No
Y outh Prison/Karkh in Rehmania Yes No Yes Yes Yes No
Total Available 18 11 18 8 10 6

PDF created with pdfFactory Pro trial version www.pdffactory.com


http://www.pdffactory.com

Summary
Background: The level of TB in prisons has been reported to be up to 100 times

higher than that of the civilian population. TB in prisons affects the general
population through transmission that occurs when prisoners are moved (upon being
released or transferred to another facility) and via prison staff and visitors. This study
aims at assessing health needs to control tuberculosis at prison level through assessing
prison and prisons' health facilities infrastructure competency to prevent TB spread
within prisons and assessing knowledge and practices of prison health care providers,
prison guards and prisoner towards TB at the prison level.

Methods. The study was cross-sectional, covered a representative sample of prisons
in Irag. The study population composed of prisoners, prison guards and health care
providers employed in the health facilities at selected prisons. Data were collected
with the aid of trained investigators and pretested data collection forms through;
structured interviews (verifying interviewee's knowledge and experiences related to
TB), on-site observation of the prisons and health facilities (for their competency for
infection control) and review of records and reports at the health facilities (for the
burden of TB in these settings). All of available health care providers and health
facilities of selected prisons were covered by this study. Prisoners and prison guards
were selected in a systematic random way. All enrolled people were fully informed
about the study aims and protocols, and signed an informed consent form. Data were
analyzed using SPSS v20, Chi-Square test for independence used to indicate the
statistical significance of associations. Knowledge & practice scores were calculated
through predefined protocols and analyzed against persona characteristics using
ANOVA test.

Results:;

Health Sandards in Prisons. Occupation rate of prisons has exceeded the designed
capacity in 55% of studied prisons. 35% of prisons are not provided with adequate
natural ventilation. Prisons have special rooms (well ventilated and provided with
necessary equipments) for TB suspects or TB casesin most of prisons.

Health Care Facilitiesin Prisons. All prisons were provided with heath care facilities.

Shortage was evident in medical staff (9% of total HCPs). Only 46% of HCPs got in-

service training on TB control by NTP. DOTS services were available in 95% of

prisons. Laboratory services for direct smear examination for acid fast bacilli were
I
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available in 55% of prisons. Anti-TB use in 45% of prisons does not follow NTP

guidelines. During 2011; rate of PTB was 30 time as that in the general population.

Health Care Providers (HCPs): Sampled HCPs at prison health facilities are mostly
(96%) males, more to be medical assistants (48%). More than 50% of HCPs perceive
tuberculosis as a serious health problem in Irag and in prisons. 66.4% of them trained
on TB control by NTP. Around 70% of HCPs uses correct methods for diagnosing
pulmonary TB. Only 28.6% knows the most critical aspect of DOTS is watching the
patient swallow the drugs. 44% fear of getting infection when examining TB patients.

Guards: respondents are 98% males, 93% aged 19-45 years. 69.5% of guards heard
about national TB control program. 40.9% had a contact with a case of TB in prison.
Only 11% were subjected for screening for TB during their work in prisons. 2% of
guards got TB during work in prison and encountered isolation by most of guards &

prisoners.

Prisoners. 84% aged 19-45 years, 95% males, and 1% has education higher than
preparatory school. 79% spent more than one year in custody. 25% of participants
has/had a contact with a case of TB in the prison. 60% stated that they are at risk of
having TB. 23% of participants screened for TB. 4.4% of prisoner got TB after
entering the prison and they were isolated by prison community. Having TB inside
prisons is associated with low education, low economic level, and contact to prisoner
having TB (P < 0.05).

Conclusion:

Prisons are highly endemic with TB, and prisons could be a source for DR-TB.
Overcrowding is an important factor that may affect TB control in prisons. Further
education of prison staff and active case finding is advised.
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1. Introduction:

The term prison is intended to denote, as a minimum, the institutions that hold people
who have been sentenced to a period of imprisonment by the courts for offences
against the lav®.

'Prison’ is aterm used for any place of detention. It includes centers for pre-trial and
convicted prisoners as well as centers for juvenile offenders and illegal immigrants.
On any day, it is estimated that the world’s prisons hold 8-10 million prisoners.
However 4-6 times this number passes through prisons each year, because of the high
turnover of the population. A disproportionate number of prisoners come from socio-
economically disadvantaged populations where the burden of disease may be already
high and access to medical care limited e.g. substance abusers, homeless, mentally ill,
ethnic minorities, asylum seekers, immigrants. Prison conditions can fan the spread of
disease through overcrowding, poor ventilation, weak nutrition, inadequate or

inaccessible medical care, etc ®.

The level of TB in prisons has been reported to be up to 100 times higher than that of
the civilian population. Cases of TB in prisons may account for up to 25% of a
country’s burden of TB. Late diagnosis, inadequate treatment, overcrowding, poor
ventilation and repeated prison transfers encourage the transmission of TB infection.
HIV infection and other pathology more common in prisons (e.g. malnutrition,
substance abuse) encourage the development of active disease and further

transmission of infection .

One notable challenge involves the disproportionate incidence of TB that arises
among most populations at risk, including prisoners. This inequity results from
characteristics inherent to the group itself, their environment, and their ability to
access services. Imprisonment in some settings can be closely related to inadequate
judicia and health policies. Factors that contribute to increased morbidity and
mortality in these settings include increased prison population rates, delayed legal
processes, meager prison budgets that preclude adequate nutrition and access to health
services, overcrowded spaces, poor ventilation, violence, and weak or nonexistent

links to the civilian health sector ©.
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TB does not respect prison walls. TB in prisons affects the general population
through transmission that occurs when prisoners are moved (upon being released or

transferred to another facility) and via prison staff and visitors ©.

Prisons provide ideal conditions for TB transmission. The bacterium causing TB is
distributed in tiny liquid droplets that are produced when someone with active TB
coughs, sneezes, spits, or speaks, enabling one person to infect many others.
Therefore, the risk of TB being transmitted in settings in which people are in close
contact—as in prisons and hospitals—is particularly high. Numerous other factors,
such as poor health services frequently encountered in prisons, poor nutrition, drug
addiction, and the presence of other diseases, such as HIV infection, are risk factors

that predispose imprisoned people to a high risk of TB incidence .

Community TB control efforts cannot afford to ignore prison TB @. Linking prisons

to the national and local TB control programs will result in enhanced overall TB
control and contribute significantly to achieving the TB targets of the Millennium
Development Goals (MDG). These targets include reducing TB prevalence and
mortality by half of ratesin 1990 and beginning to reverse TB incidence by 2015 ©.

Aim of the study

The overal objective is to study is to assess the health needs to control tuberculosis at
prison level.

Specific objectives

Assess the competency of the infrastructure of both, prisons and health facilitiesin
prisons to control TB spread within prisons.
Assess the knowledge and practices of prison health care providers, prison guards

and prisoner towards TB at the prison level.
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2. Methodology
2.1. Study design:
Cross-sectional study conducted at systematically selected prisonsin Irag.
2.2. Study settings

The study was conducted in the major prisons centers in Iraq Governorates. The
total number of the prisons in Irag mounts to 45. There are five categories of
prisons as follows:

37 for men

2 for women

2 for juvenile

3 for juvenile and women

1 Men and women

30% of the prisons are located in Baghdad. The remaining prisons are distributed
across the country in the remaining governorates. Health services in most of the
prisons are provided through prison-based health facilities. The categories of the
health facilities are primary health care centers, clinics and dispensaries. DOTS
services are currently provided through 31 prison healthy facilities. A laboratory is
available in 14% of them while none of them have X-ray unit.

The total number of the health care providers at the prison health facilities mounts
to 156 and they are of different health professions namely; medical doctors,
medical assistants, dentists and nurses.

2.3. Study population
The study population is composed of:

The prisoners of both genders
The prison guards of both genders

The health care providers employed in the health facilities at the prison
level
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2.4. Plan of data collection

2.4.1. Thelist of study variables

Personal characteristics of prisoners and guards

Awareness of the prisoners about TB

Awareness of the prison guards about TB

Previous history of TB among prisoners/prison guards

Sources of information of the prisoners and guards about TB at the
prison level

Number of prisoners per room

Ventilation status of rooms

Adequacy of infection control measures at the prison level

Availability and organization of isolation rooms for TB suspects and
TB patients

Provision of essential needs (food, hygiene materials, water, etc
Knowledge, attitude and skills of the health care services at the prison
level as regards TB suspects, diagnosis and treatment and follow up
barriers

Basic qualification of the health care providers

In-service training of the health care providerson TB care

Frequency and type of screening TB at entry and periodicity

Recording and reporting of TB cases/suspects at the prison health
facility

Referral mechanisms of TB suspects/cases at the health facility level
Available human, physical resources within the health facilities at the
prison level

Treatment facilities including locations, capacity, population served,
facilities specifically designated for TB patients, facilities for
respiratory isolation of infectious cases, links with other services
Availability and supplies (anti-TB and other drugs, laboratory
materials at the prison health facilities)

|EC messages/activities on TB at the health facility level

Number of TB suspects among the prisoners

4
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Number of sputum smear positive per year among the prisoners
Number of extra-pulmonary TB cases per year among the prisoners

Total number of deaths attributed to TB per year
24.2. Methods of data collection

The following methods were used for data collection:

Interviewing with the prisoners , health care providers and the prison
guards

On-site observation of the prisons and health facilities

Review of records and reports at the health facilities

2.4.3. Thedata collection instruments
The following instruments were used for data collection:

A standard checklist for the health standards in prisons. Forms are
English (annex 1) and Arabic (annex 2).

A standard checklist for the health facility. Forms are English (annex
3) and Arabic (annex 4).

Interviewer-administered structured questionnaire form for the health
care providers. Forms are English (annex 5) and Arabic (annex 6).
Interviewer-administered structured questionnaire form for guards.
Forms are English (annex 7) and Arabic (annex 8).
Interviewer-administered structured questionnaire form for the

prisoners. Forms are English (annex 9) and Arabic (annex 10).

2.4.4. Thetraining of the data collectors

The data collectors and the field supervisors trained prior to the fieldwork. This is
important for ensuring the quality of the collected data. The main objective of the
training was to strengthen the capabilities of the data collectors and field supervisors
in data collection methods and techniques in order to improve the overall process of

data collection. The training focused on the following:

The objectives of the survey.
Communication skills.
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Sampling technique

Filling of the questionnaire and the checklists.

Field work activities.

Data cleaning and editing and preparations for data entry.
The number of the data collectors was 6 and 2 field supervisors as each field
supervisor covered 9 prisons. The training course duration was 3 days, mounting to 18
working hours. The training designed to be competency-based rather than theoretical

with focusing on the instruments to be used for data collection in the survey.
2.4.5. The pre-testing of the study instruments

The fina instruments was trandated into Arabic and then pre-tested. The
questionnaire for the prisoners and the guards were pre-tested through interviewing 10
of the prisoners and the guards in prisons other than the sampled prisons. While the
guestionnaire for HCPs was tested through interviewing 5 of the practitioners in
health facilities other than the sampled health facilities. The final corrections and
adjustments carried out. The tranglated final instruments used in the training of the
data collectors and the field supervisors.

2.5. Sample size and sampling technique

2.5.1. Thesample size and sampling technique of the prisonsand prisoners

From an available list of prisonsin Irag, one half of prisons were randomly selected
with the aid of computer, thus sample size of the prisons is expected to be 50% of the
total number of the major and accessible prisons is 45. The study covered 22 prisons
(Total number of prisonsin Iraq is 64, thus this study covered 34% of Iragi prisons),
these prisons were distributed proportional to size of each prisoners category as
follows:

18 for men

1 for women

1 for juvenile

1 for juvenile and women

1 Men and women
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The sample size of the prisoners estimated based on the total number of prisonersin
sampled prisons. Thus it was necessary to draw the sample of the prisons at first and
then the number of the prisoners in each of the sampled prisonsisto be obtained. The
following formula used to estimate the sample size of the prisoners:

n= N XD
1+ N ()
Where:

n: Sample size

N: Total population of the prisoners (Annex 11)
e: Desired degree of precision =0.05%

D: Design effect=2

Applying the above formula as follows:

n= 31616

X2 =786
1+ 31616 (0.05X0.05)

The estimate was adjusted assuming of non-response rate of 15%. Thus the final
estimated sample size was equal 904

Then the sample size is distributed proportional to size by subdividing the number of
prisoners in each prison by the total number of prisoners through the use of the

following formula:
The sample size for each prison=

The number of prisonersin each sampled prison
__ X total samplesize......(table 1)

The number of prisonersin all sampled prisons

Sampling technique
In order to draw a representative sample from each prison: a systematic sampling
technique has to be used as follows:

First obtaining alist of al prisonersin the prison

Determining the sample interval by subdividing the number of prisonersin the

prison by the sample size
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Table 1: Thesampled prisons and the sample size of prisoners per each governorate:

Serial The name of the Governorate  Capacity Estimated sample
number prison size: Proportional to
size
1 Eladaallah (Men) Baghdad- 990 56
Elkhrkh
2 Mujamah Eltgji Baghdad 5600 317
Prison(Men) Elkhrkh
3 Tasfeerat Elrasafah-4 Baghdad 324 18
(Men) Elrasafah
4 Tasfeerat Elrasafah-6 Baghdad 500 28
(Men) Elrasafah
5 Tasfeerat Elrasafah-13 Baghdad- 52 3
(Men) Elrasafah
6 Elbaladeyat Prison Baghdad 700 40
(Men) Elrasafah
7 Elbasrah Central Elbasrah 1500 85
Prison (Men)
8 Mawgif Tasfeerat Elngjuf Elashraf 140 7
Elngjuf (Men)
9 Tasfeerat Bab Beghdad Kerbala 200 11
(Men) Elmoghdasah
10 Eltasfeerat Eloula Kerbala 300 17
(Men) Elmoghdasah
11 Edlahia Elkubar Babil 500 28
(Men)
12 Central Prison Misan 500 28
13 Tasfeerat (Men) Diala 350 3
14 Mawgif Tasfeerat Selahaddin 800 45
Selahaddin (Men)
15 Elmojamah Ninewa 2400 136
Eledahi/Badosh (Men)
16 Tasfeerat Karkuk Karkuk 500 28
(Men)
17 Tasfeerat Elgati Anbar 1500 85
Elshimaly (Men)
18 Duhuk Zarka Prison Duhuk 1500 85
(Men)
19 Women Prison Baghdad 190 10
Elrasafah
20 Juvenile Prison Baghdad 200 11
Elkharkh Elrahmaniah Elkharkh
21 Juvenile & women/ Duhuk 200 11
Niteet Prison
22 Elhimayah Elguswah Baghdad 400 22
Men & women
Total 15956 904
8
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The first number to be drawn is obtained blindly and then the second number
to be drawn is obtained through adding the sample interval, then the third etc
till the sample size is obtained.
2.5.2. The sample size of the health care providers
The health care providers in the health facilities of the sampled prisons totally
covered.
2.5.3. Thesample size of the prisons guards
All prison guards who were available at the time of data collection at sampled prisons
were requested to participate in the study.
2.6. Ethical considerations
Ethical clearance for this study obtained from the ethics committee of the Ministry of
Health -Irag. Permission was obtained from the authority of each of the sampled
prisons prior to the study. Informed consents were obtained from al participants.
Interviews with prisoners are planned to be confidential and not in presence of prison
staff or other prisoners. Data kept anonymous and all efforts made to maintain and
adhere to professiona confidentiality. All collected data is safely stored and
maintained. Monitoring plans were developed and implemented to ensure that the
study teams adhere to all criteria designed to protect the rights of the participants.
2.7. Data analysis

Data analyzed through the statistical package for social sciences-version 20(SPSS
v20) at both univariate and the bivariate level through the following measures:
The univariate analysis included percentage distributions of all the study

variables as listed above including knowledge, attitudes and practices of the TB
patients, community members and health care providers.

The bivariate analysis carried out through cross-tabulations of relevant
background characteristics of populations and two or more indicators of KAP. In
addition Chi-Square test for independence conducted to indicate the statistica
significance of associations.

Knowledge score was calculated for health care providers (HCPs) of prisons
health facilities in a cumulative score (maximum of 16). Method of calculating
thisscoreisillustrated in annex 12.

ANOVA test used to test the significance on difference in mean scores between
more than two groups.

Level of significanceis set to be lower than 0.05.

9
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3. Results:

3.1. Health Standardsin Prisons;

Twenty prisons were included in this assessment, namely Seven prisons in Baghdad
which are central prison in Baghdad, central women detention prison, Prison complex
in Taji, Youth prison in Rehmania-Karkh , maximum security prison and deportations
prison 4, 6, and 13 in Resafa), in addition to other 13 prisons in other governorates
including: deportation prisons in Ngaf, Kirkuk, Salahelden and Karbala (deportation
prisons 1 and Baghdad gate), correctional prisons in Badosh-Ninawa, Duhok and

Babil, central prisonsin Misan and Basrah, and Susi federal prison in Sulaimanya.

Prison accommodation types were: mostly large dormitories (13 prison) or rooms of
6-12 persons capacity (9 prisons), then individual cells (7 prisons). Only correctional
facility for adults in Duhok has apartments as accommodation for prisoners (annex
13).

Number of residents in these prisons varied from 40 (in deportation prison-13 in
Resafa) to 6260 (in prison complex in Tgji). Occupation rate of prisons (table 2) has
exceeded the designed capacity in 11 prisons (Centra women detention prison,
maximum security prison, youth prison in Rehmania, deportation prison-4 in Resafa,
deportation prison in Najaf, Baghdad gate deportation prison in Karbaa, central
prison in Basrah, central prison in Misan, deportation prison-1 in Karbala,
correctional facility in Duhok, and correctional facility in Babil. Maximum security
prison and youth prison in Rehmania are filled with prisoners in an occupation rate
exceeded 200% (annex 13).

Regarding the gender of prisoners (annex14); except for central women prison and
youth prison in Rehmania all other prisons receive adult males. In addition to centra
women detention prison in Baghdad; adult female prisoners are also detained in
maximum security prison, deportation prisons of Karbala, Nagaf and Kirkuk,
correctional facility in Badosh, and central prison in Misan. Juvenile males are
imprison in five prisons (youth prison in Rehmania, central prison in Misan,
deportation prison in Nagaf, correctional complex in Badosh and Baghdad gate

deportation prison in Karbala). Juvenile female prisoners are detained in four prisons

10
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(deportation prison in Ngjaf, correctional complex in Badosh, central prison in Misan

and deportation prison-1 in Karbala).

There is no existence for law/legidlation for the provison of treatment and
prevention of communicable diseases in prisons according to authorities of two
prisons; central women detention prison-Baghdad and deportation prison in
Salahelden.

Regarding ventilation of prison rooms;
Seven prisons (35%) (prison complex in Tagi, centra women detention prison,

deportation prison in Naaf, Baghdad gate deportation prison in Karbala, central
prison in Basrah, deportation prison in Kirkuk, and Sus federal prison in
Sulaimanya) are not provided with windows that can be opened by prisoners in all
accommodations (annex 15). Due to security issues, ventilation is usually achieved
with natural and mechanical methods.

Seven prisons (35%) (Baghdad gate deportation prison in Kerbala, deportation
prison-6 in Resafa, Deportation prison-13 in Resafa, Maximum security prison,
central prison-Baghdad, central prison in Thigar and correctional facility for adults
in Babil) are not provided with adequate natural ventilation in all accommodations
(annex 15), though deportation prison-13 in Resafa is provided with a specia
electromechanical ventilation system in addition to air-conditioning system.

All prisons rooms are provided with ceiling fans except for central prison in Basrah
which relies only upon fans mounted in windows openings. Smaller desk fans or

with stands are used less frequently (annex 16, 17).

All prisons have regular running water source, but still prisoners are provided with
water through either barrels/large containers for each group of prisoners (five prisons,
central women detention prison-Baghdad, Baghdad gate deportation prison in
Karbala, Central prison in Basrah, correctional facility for adults in Babil, and
Deportation prison-Ngjaf) or through a small water container for each prisoner (11
prisons. central prison in Baghdad, central prison in Misan, central prison in Thigar,
correctional complex in Badosh, deportation prison in Salahelden, deportation prison
in Karbala, Deportation prison-13 in Resafa, deportation prison-6 in Resafa,
Deportation prison in Kirkuk, Maximum security prison, and Susi federa prison in
Sulaimanya).

11
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Table 2: Occupation rate for sampled prisons:

Actual Actual Occupation
Capacity Residents Rate

Prison (N) (N) (%)
Deportation Prison-Ngjaf 120 150 125%
Correctiona Complex in Badosh 2500 2356 94%
Baghdad Gate Deportation Prison-Karbala 150 174 116%
Deportation Prison-6 in Resafa 500 500 100%
Deportation Prison-4 in Resafa 324 353 109%
Central Women Detention Prison-Baghdad 300 430 143%
Central Prison-Basra 1200 1332 111%
Prison Complex in Taji 6500 6260 96%
Deportation Prison-13 in Resafa 52 40 77%
Maximum Security Prison 240 660 275%
Y outh Prison/Karkh in Rehmania 200 458 229%
Centra Prison-Baghdad 3600 2160 60%
Deportation Prison-Kirkuk 400 365 91%
Centra Prison-Thigar 1600 1457 91%
Susi Federal Prison-Sulaimanya 1925 1747 91%
Central Prison-Misan 500 715 143%
Deportation Prison 1 in Karbala 300 336 112%
Correctiona Facility for adultsin Duhok 550 671 122%
Correctional Facility for adultsin Babil 800 900 113%
Deportation Prison in Salahelden 800 271 34%
12
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Existence of toilets close to every cell/dormitory is present in all sampled prisons but
there is a considerable criticism to the proportion of beneficiaries that there is one
toilet for more than ten prisoners in 13 prisons; this includes a ratio of less than one
toilets to thirty prisoners in six prisons and less than one toilet for every 156 prisoner
in prison complex in Tgji (table 3).

Cleanness of these toiletsis good in 13 prisons (65%), moderate in six prisons (30%)

and poor in one prison (Central women detention prison-Baghdad).

Overal hygiene status of prisons is good in 15 prisons (75%) and moderate in
remaining prison (central women detention prison-Baghdad, central prison-Baghdad,
central prison-Thigar, Deportation prison-6 in Resafa, and Prison complex in Taji).

All prisons have special rooms (well ventilated and provided with necessary
equipments) for TB suspects or TB cases except for Central women detention prison

that does not have isolation room.

13
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Table 3: Ratio of provided toilet to prisonersin sampled prisons.

Prison

Toilet to Prisoners Ratio

Deportation Prison-Ngjaf
Correctional Complex in Badosh

Baghdad Gate Deportation Prison-Karbala

Deportation Prison-6 in Resafa
Deportation Prison-4 in Resafa

Central Women Detention Prison-Baghdad

Central Prison-Basra

Prison Complex in Tgji

Deportation Prison-13 in Resafa
Maximum Security Prison

Y outh Prison/Karkh in Rehmania
Centra Prison-Baghdad

Deportation Prison-Kirkuk

Centra Prison-Thigar

Susi Federal Prison-Sulaimanya
Central Prison-Misan

Deportation Prison 1 in Karbala
Correctional Facility for adultsin Duhok
Correctional Facility for adultsin Babil
Deportation Prision in Salahelden

1.6
1:34
1.5
1:18
1:18
1:31
1:33
1:156
1.25:1
1:26
1:19
1.7
1:18
1:1.8
1:44
1:28
1:28
1.9
1:45
1:.2.7
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3.2. Health Care Facilitiesin Prisons:

All prisons were provided with heath care facilities. These were mostly (65%)
health centers, then clinics (30%). Only central prison in Baghdad is provided with a
general hospital (annex 18, figure 1).

Total health care providers working in these health facilities were 288 in total
(divided as 26 (9%) physicians, 29 (10%) dentists, 17 (6%) pharmacists, 63 (22%)
medical assistants, 16 (5%) pharmacy assistants, 88 (31%) nurses, and eight (3%)
socia workers (annex 19).

Five prisons (25%) are not provided with physicians, namely: Prison complex in
Taji, Central women detention prison in Baghdad, Baghdad gate deportation prison in
Karbala, deportation prison-1 in Karbala and Sus federal prison in Sulaimanya). In
addition, prison complex in Taji is having another type of shortage in HCPs; it is
provided with neither a medical assistant nor a nurse (annex 19).

Regarding in-service training HCPs on TB control by NTP (table 4, annex 20):

Only 131 (46%) of HCPs got in-service training on TB control by NTP. This
training did not cover correctional facility for adultsin Duhok.

47 (16%) HCPsin nine prisons got clinical training.

47 (16%) HCPsin 13 prisons got training on program management.

Nine (3%) HCPsin four prisons trained on infection control measures.

12 (4%) HCPs in four prisons trained on lab work (direct smear microscopy).

Ten (3%) HCPs in five prisons trained on information, education and

communication (IEC).

Six (2%) HCPs in two (10%) prisons trained on patient counseling.
Regarding availability of DOTS servicesin prisons:

DOTS services were not available in one prison (Deportation prison-6 in
Resafa /Baghdad) (annex 21).

15
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Type of available
health facility

B Hospital
B Health Center
O Clinic
Frimary Health Care
.Unit

Figure 1. Frequency distribution of types of prisons health carefacilities.

16
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Table 4: Distribution and field of training of HCPswho werein-servicetrained on TB

control.
Number of HCPs got in-servicetraining

Typeof Training N (% out of 288 HCPs) N (% out of 20 prisons)
Clinical 47 (16%) 9 (45%)
Program management 47 (16%) 13 (65%)
Infection Control 9 (3%) 4 (20%)

Lab work 12 (4%) 4 (20%)

IEC 10 (3%) 5 (25%)
Counseling 6 (2%) 2 (10%)

Total 131 (46%) 19 (95%)

17
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Four (20%) prisons do not have a specia place to provide DOTS services

(prison complex in Tgi, central women detention prison in Baghdad, central

prison in Misan, and deportation prison in Salahelden) (annex 21).

NTP guideline was not available in one prison (correctional facility for adults
in Duhok) (annex 21).

Regarding the availability of laboratory servicesin prisons (annex 22):

0 Laboratory services were not available in nine (45%) prisons.

0 Sputum smear examination is available in 9 (55%) prisons; two of
these prisons are not having reagents that are needed for sputum smear
examination.

0 Hedth facility in Baghdad gate deportation prison in Karbala had
available sputum smear services and had reagents that are needed for
sputum smear examination but did not have a functioning microscope

during the period of data collection.

Regarding storage and availability of anti-TB drugsin prisons (annex 23):

(0]

Three deportation prisons are not provided with pharmacies (deportation
prison-1 and Baghdad gate deportation prison in Karbala, and deportation
prison in Salahelden).

In deportation prison-6 in Resafa — Baghdad and deportation prison in
Nagaf, anti-TB drugs are not available, anyhow they did not have TB
patients.

Four (20%) prisons in Baghdad (prison complex in Taji, Youth prison in
Rehmania, Justice-2 and maximum security prisons) do not have anti-TB
stoke as areserve for three months for the treatment of TB patients.

There is no room for anti-TB storage in three (15%) prisons which are
Baghdad gate deportation prison in Karbala, correctional facility for adults
in Duhok, and deportation prisoin-6 in Resafa- Baghdad.

Anti-TB use in nine prisons (45%) does not follow NTP guidelines. These
prisons are: Baghdad gate deportation prison in Karbala, central prison in
Thigar, correctional facility for adults in Duhok, deportation prison-1 in
Karbala, deportation prison in Kirkuk, and maximum security prison and

prison complex in Taji.

18
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Regarding registration, monitoring and evaluation of tuberculosis control

activitiesin prisons (annex 24):

0 Apart from deportation prison-6 in Resafa, all prisons health facilities
perform regular registration and documentation for TB cases, this registration
follows NTP format except in prison complex in Taji. All documented TB
cases in prisons are documented as Prison cases at local district TB registers,
i.e. prisoners who are diagnosed as TB patients are registered at the district
TB coordinator unit of the primary hedth care district of the same
geographic areawhere the prison lies.

0 Regular supervision by NTP to prison health facilities covered al prisons
except for deportation prison-6 in Resafa. All prisons were supervised by
NTP last three months before study data collection conduct except for
Central women detention prison and central prison in Baghdad.

Concerning |EC activitiesin prisons (annex 25):

o0 |EC materials are available in 18 prisons (90%). IEC materias are not
available in correctional facility in Duhok and in deportation prison-6 in
Resafa. In eleven out of 18 prisons, these IEC materias are directed to
prisoners.

0 Posters are available in 18 (90%) of prisons, leaflets are available in eight
prisons (40%), pamphlets are available in 10 prisons (50%), and flyers are
availablein 6 prisons (30%).

Tuberculosis burden in prisons during 2011 (table 5): out of more than 20,000

inmates the review of registers yielded the following statistics: 290 suspected

TB cases (1450/100,000), 55 sputum positive pulmonary TB cases

(275/100,000), 16 extrapulmonary TB cases (80/100,000), six cases of deaths

due to TB (30/100,000) knowing that four of died prisoners (67%) were from

prison complex in Tgji, 61 TB patients were under DOTS treatment in prisons

(305/100,000) from whom 20 cases (33%) from prison complex in Taji , and

four out of 61 cases defaulted from treatment (default rate was around 7%).

Rates of TB burden in prisons during 2011 (table 6) were asfollow:

0 Rate of TB suspect registration was 1.2% or 12 per 1000 prisoners. Highest
rate was (12% or 120 per 1000) in youth prison in Rehmania then in

19
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deportation prison in Kirkuk (8.2% or 82 per 1000) then in deportation
prison in Salahelden (7.4% or 74 per 1000).

0 Rate of SS+PTB registration was 0.3% or 3 per 1000 prisoner. Highest was
in youth prison in Rehmania (1.5% or 15 per 1000) then in Maximum
security prison (1.4% or 14 per 1000), then in deportation prison in Kirkuk
(0.8% or 8 per 1000).

20
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Table 5: Frequency of TB suspects and cases registered in sampled prisons
during theyear 2011.

Number of patientsin 2011

. -

2 e § 3B

A o 8 3

Prison o @ L 25 8

Baghdad Gate Deportation Prison-Karbala 2 1 0 0 0 O
Centra Prison-Baghdad 21 0O 0O O 0 1
Centra Prison-Misan 0 1 1 0 0 O
Central Prison-Thigar 0 0O 0O O 0 o
Central Women Detention Prison-Baghdad 0 O 0O O 0 o
Correctional Complex in Badosh 32 5 1 1 5 0
Correctional Facility for adultsin Babil 35 2 0 0 2 O
Correctional Facility for adultsin Duhok 2 O 0O O o0 O
Deportation Prison 1 in Karbala 0 0O 0 O O oO
Deportation Prison in Salahelden 20 0 O O 0 o
Deportation Prison-13 in Resafa 0 0O 0O O o0 O
Deportation Prison-4 in Resafa 0 0O 0 0O 3 0O
Deportation Prison-6 in Resafa 0 O 0 O O O
Deportation Prison-Kirkuk 30 3 0 0 3 1
Deportation Prison-Najaf 0 0O 0 O O oO
Justice 2 60 4 4 0 4 O
Maximum Security Prison 9 9 2 1 9 O
Prison Complex in Tqji 15 17 7 4 20 O
Susi Federal Prison-Sulaimanya 9 6 0 0 4 2
Y outh Prison/Karkh in Rehmania 556 7 1 0 11 O
Total Cases 290 55 16 6 61 4
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Table 6: Rate of registration of TB suspects and sputum positive (SSt)

pulmonary TB casesin sampled prisons, 2011.

Number TB Suspects SS+PTB

Prison Priscn;fners N Rate N Rate
Baghdad Gate Deportation Prison-Karbaa 174 2 11% 1 0.6%
Central Prison-Baghdad 2160 21 10% 0 0.0%
Centra Prison-Misan 715 0 00% 1 01%
Central Prison-Thigar 1457 0O 00% O 0.0%
Centra Women Detention Prison-Baghdad 430 0 00% O 0.0%
Correctional Complex in Badosh 2356 32 14% 5 0.2%
Correctional Facility for adults in Babil 900 35 39% 2 0.2%
Correctional Facility for adultsin Duhok 671 03% 0 0.0%
Deportation Prison 1 in Karbala 336 00% 0 0.0%
Deportation Prison in Salahelden 271 20 74% 0 0.0%
Deportation Prison-13 in Resafa 40 0.0% 0 0.0%
Deportation Prison-4 in Resafa 353 0.0% 0 0.0%
Deportation Prison-6 in Resafa 500 00% 0 0.0%
Deportation Prison-Kirkuk 365 30 82% 3 0.8%
Deportation Prison-Najaf 150 0O 00% O 0.0%
Justice 2 NA** 60 - 4 -
Maximum Security Prison 660 9 14% 9 1.4%
Prison Complex in Taji 6260 15 02% 17 0.3%
Sus Federal Prison-Sulaimanya 1747 9 05% 6 03%
Y outh Prison/Karkh in Rehmania 458 5 120% 7 1.5%

Tota 20003 290 1.2% 55 0.3%

*using 2012 statistics assuming fixed number of prisoner during 2012 and 2013

**Not Available
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3.3. Health Care Providers (HCPs):

Total number of participated HCPs from health facilities in sampled prisons was
230. Most of them (85.3%) from prisons in Baghdad and other governorates prisons
contributed up to 7.4% to the sample (table 7).

Sampled HCPs at prison health facilities are mostly males (96%), more to be
medical assistant (48%) or other health staff (15%) than medical general practitioners
(12.4%). Average experience in TB control lasted less than three years (47%) (table
8).

Magjority of HCPs (more than 50%) perceive tuberculosis as a serious health
problem in Iraq and in the prison facility (table 9).

Regarding responses of HCPs to questionnaire items (table 10):

A considerable proportion (66.4%) of them was trained on TB control by NTP
during their service in prison health facility, and around 29% of health
providers trained more than two times on TB control.

Regarding general knowledge of HCPs about TB epidemiology in lIraq;
majority (84.5%) agrees TB is a public health emergency in Irag, and (80.8%)
agreed that the most common age group affected with TB is 15-54, but in the
same time a large proportion of them were not aware about TB burden and
mortality in Iraqg.

Most (83.6%) of HCPs disagreed that all who cough should be suspected to
have TB.

Only two (0.9%) of HCPs are not knowledgeable of mode of transmission of
TB and vast mgjority are aware about mode of transmission of pulmonary
tuberculosis and when to suspect pulmonary TB cases.

The dominant approach to screen for pulmonary TB among prisoners is
symptom based (mentioned by 94.6% of HCPs). Other approaches which are
screening using Chest radiography is infrequently mentioned (4.5%), while
contact investigation was not mentioned at all.

Diagnosis of pulmonary TB using sputum smear examination was mentioned
by 43% of participated HCPs, using both sputum examination and chest X ray
mentioned by 30% of participants thus giving a total of around 70% of HCPs
uses correct methods for diagnosing pulmonary TB taking in consideration
most of them (75.6%) use two to three sputum samples for examination.

Most of HCPs (73.4%) has positive attitude towards encouraging screening all
prisoners in contact with a known case of smear-positive pulmonary TB
whether prisoners were complaining or not complaining from cough.
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Table 7: Distribution of participantsfrom health care unitsin prisons according

to prison and governor ate.

Governorate Prison N=230 100.0%
Baghdad 1-Maximum Security Prison 26 11.3%
2-Prison Complex in Taji 25 10.9%
3-Deportation Prison-4 in Resafa 18 7.8%
4-Y outh Prison/Karkh in Rehmania 16 7.0%
5-Central Prison-Baghdad 15 6.5%
6-Justice 2 13 5.7%
7-Deportation Prison-13 in Resafa 11 4.8%
8-Deportation Prison-6 in Resafa 10 4.3%
Subtotal/Baghdad 134 58.3%
Sulaimanya  Susi Federal Prison-Sulaimanya 17 7.4%
Misan Central Prison-Misan 15 6.5%
Kerbala Deportation Prison-1 in Kerbala 11 4.8%
Thiqar Central Prison-Thigar 11 4.8%
Basra Central Prison-Basra 7 3.0%
Ninawa Correctional Complex in Badosh 7 3.0%
Babil Correctiona Facility for adultsin Babil 6 2.6%
Naj af Deportation Prison-Najaf 6 2.6%
Salahelden  Deportation Prison in Salahelden 6 2.6%
Duhok \éﬁﬁ'g;(& women correctional facility in 4 1.7%
Correctional Facility for adultsin Duhok 2 0.9%
Subtotal/Dohuk 6 2.6%
Kirkuk Deportation Prison-Kirkuk 4 1.7%
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Table 8: Characteristics of sampled health care providers:

Variables N %
Gender
Male 218/227 96.0%
Female 9/227 4.0%
Specialty
General Practitioner 28/225 12.4%
Pharmacist 6/225 2.7%
Dentist 13/225 5.8%
Medical assistant 108/225 48.0%
Pharmacy assistant 14/225 6.2%
Other health staff (lab, Xray, etc) 34/225 15.1%
Administrative (driver, others) 22/225 9.8%
Yearsof experiencein TB care
<3 107/227 47.1%
35 43/227 18.9%
6-10 41/227 18.1%
> 10 36/227 15.9%

Table 9: Perception of health care providersin prisonsto the seriousness of TB

problem:
Variable N %
Per ception of the magnitude of TB problemin Iraq
Serious 115/227 50.7%
Not so serious 64/227 28.2%
Not amajor problem 41/227 18.1%
Don't know 71227 3.1%
Per ception of the magnitude of TB problem in thisprison
Serious 129/227 56.8%
Not so serious 62/227 27.3%
Not amajor problem 28/227 12.3%
Don't know 8/227 3.5%
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Table 10: Distribution of responses of health care providersto according to

guestionnaireitems.

Questionnaireitem N %
Sour ce of your knowledge of TB
- Inservicetraining by NTP 150/226 66.4%
Academic college preparation 46/226 20.4%
Internet 8/226 3.5%
Medical conferences/seminars 18/226 8.0%
- Experience gained during work 4/226 1.8%
Number of received training courseson TB control
0 721224 32.1%
1-2 87/224 38.8%
>2 65/224 29.0%
Agreement to the following statements:
TB isapublic heath emergency in Iraq 185/219 84.5%
The estimated prevalence of TB in Iraqis
. 27/198 13.6%
not as 200/100000 population °
The most common age group affected is 164/203 80.8%
15-54
Around 250 cases of MDR are currently 45/197 29 8%
reported
Abogt 8000 _peopl e die of the disease per 61/200 30.5%
year in Irag Is not atrue statement
Disagree with the statement " All patients who
. 188/225 83.6%
cough should be suspected of having TB" °
M odes of transmission of TB
Droplgt infection th_rough sneezing, 165/226 73.0%
coughing and shouting
Ingestion of raw milk 1/226 0.4%
Both 58/226 25.7%
| don't know 2/226 0.9%
How to suspect pulmonary TB cases
- All persons with otherwise unexplained
productive cough lasting two-three weeks 216/225 96.0%
or more
All persons with short period cough 3/225 1.3%
Don't know 6/225 2.7%
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Table 10: continue.

Items N 100.0%
What arethe screening approachesfor active TB case finding practiced at the
prison level?
Symptom-based screening 212/224 94.6%
Screening through radiography (Chest X ray) 10/224 4.5%
Contact investigation 0/224 0.0%
Tuberculin skin testing for latent TB infection 0/224 0.0%
! nterfgron Gamma Release Assay for latent TB 21994 0.9%
infection
How do you specifically diagnose pulmonary TB
- Sputum smear examination 97/225 43.1%
Chest X-ray 5/225 2.2%
Both sputum examination & Chest X-ray 68/225 30.2%
ELISA 0/225 0.0%
PCR 0/225 0.0%
ESR 6/225 2.7%
Clinically 1/225 0.4%
All 41/225 18.2%
Don't know 7/225 3.1%
How many sputum samples are needed for diagnosis
One sample 38/225 16.9%
Two samples 58/225 25.8%
Three samples 112/225 49.8%
| don't know 17/225 7.6%

A prisoner who is found to have smear-positive pulmonary TB may have
infected other people. Who should be encouraged to come to the health facility
to be checked for TB?

All the prisonersin the ward 139/226 61.5%
All prisoners who cough 49/226 21.7%
Both 271226 11.9%
Don't know 11/226 4.9%

A prisoner who is found to have smear-positive pulmonary TB and received
direct observation therapy. How the observation is being practiced at the prison

level?
The prisoner is observed at the health facility 144/224 64.3%
The prisoner is observed and followed at the prison 23/224 30 6%
ward/room
| don't know 71224 3.1%
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Table 10: continue.

Items N 100.0%

Aimsof TB treatment are:
Cure the patient and restore quality of life and productivity 212/212 100.0%

Prevent death from active TB or its late effects 192/194 99.0%
Prevent relapse of TB 186/192 96.9%
Reduce transmission of TB to others 193/198 97.5%
Prq/ent the development and transmission of drug 168/188 89.4%
resistance
Familiar with the National TuberculosisProgram in Iraq 183/225 81.3%
Familiar with the DOTS 151/224 67.4%
Most critical aspect of directly observed treatment
- Talking to the patient and giving support 104/224 46.4%
Providing the drugs to the patient 38/224 17.0%
Watching the patient swallow the drugs 64/224 28.6%
Recording the treatment on the treatment card 15/224  6.7%
Don't know 3224  1.3%

Should a new smear-positive pulmonary patient (Category 1) get the first
follow-up sputum examination

During the last week of the second month of treatment

(end of theinitial phase of Category | treatment)

During the first week of the second month of treatment

(end of theinitial phase of Category | treatment).

Don't know 32/223 14.3%
Should a relapse patient (smear-positive pulmonary TB; Category 11) get the
first follow-up sputum examination

During the last week of the third month of treatment (end

of theinitial phase of Category |1 treatment)

During the first week of the third month of treatment (end

of the initial phase of Category Il treatment)

Don't know 43/223 19.3%
How many times should most TB patients have follow-up sputum examinations

Most cases should have 3 follow-up sputum examinations 170/223 76.2%

Most cases should have 2 follow-up sputum examinations 25/223 11.2%

Don't know 28/223 12.6%

155/223 69.5%

36/223 16.1%

116/223 52.0%

64/223 28.7%
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Table 10: continue.

ltems N 100.0%

Which of thefollowing isthefirst line anti-tuber culosis drugs
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide,
Ethambutol
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide,
Ethambutol, Cycloserine
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide,
Ethambutol, Cycloserine, Kanamycin
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide,
Ethambutol, Paraamino Salicylic Acid (PAS)
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide,
Ethambutol, Ofloxacin

What isthe recommended treatment duration in new TB cases?

183/204 89.7%

71204 3.4%

3/204 1.5%

21204  1.0%

9/204  4.4%

1-3 months 12/224  5.4%
6 months 182/224 81.2%
8 months 4/224  1.8%
9 months 241224  10.7%
12 months 1224  0.4%
- >12 months 1224  0.4%
Thqe isacontact tracing system in placein this health 158/222 71.2%
facility
How many TB cases you have diagnosed among the prisonerslast month?
0 167/219 76.3%
1 22/219 10.0%
1-3 17/219 7.8%
3-5 9/219 4.1%
>5 4/219 1.8%
How many suspect TB patientsdo you refer to specialized clinics per month?
0 104/216 48.1%
1 25/216 11.6%
1-3 44/216 20.4%
3-5 13/216 6.0%
>5 30/216 13.9%

In your opinion which of the following may be a cause for the TB patient to
become a defaulter

Poor awareness 185/222 83.3%

Feeling of improvement 34/222 15.3%

High cost of services 3222  1.4%

Side effects of the drugs 0/222  0.0%
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Table 10: continue.

ltems

N 100.0%

There aretreatment supportersfor the TB patientsamong the

prisoners
How do you feel when examining TB patients?
Normal
Fear of getting the infection
Other
Ever received training on information education and
communication (IEC)

Currently deliver IEC messages about TB as part of job

How often do you deliver |EC messageson TB
When | seethe patient in the examination room

| used to organize |EC sessions for agroup of TB patients

at the prison health facility

| used to participate in public lectures/sessions for the

prisoners and prison guards at the prison level
| used to participate in mass media programs
Others

132/219 60.3%

120/222 54.1%
98/222 44.1%
4/222 1.8%

166/222 74.8%

149/217 68.7%

126/174 72.4%
29/174 16.7%

10/174 5.7%

4174  2.3%
51174  2.9%

How would you attribute thelow TB case detection rate among prisoners

Inadequate mechanisms to account for Case detection at

the prison

Diagnosis difficulties (Iab, clinic, etc)

TB patients are encountering difficulties in assessing
(trusting) the services

Lack of professional training

The low case detection rate because TB is absent
Others (e.g. ignorance of people and fear from TB)

112/219 51.1%
53/219 24.2%
9219 4.1%

11/219 5.0%
32/219 14.6%
21219  0.9%
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Observation of trestment of smear positive pulmonary TB prisoners is
practiced at the health facility as stated by 64.3% of HCPs or at the prison
ward as stated by 32.6% of HCPs.

Most of HCPs (at least 97% of them) are aware of aims of TB treatment (cure
patients, restore quality of life and productivity, prevent death, prevent relapse,
reduce transmission to others) and 98.4% of HCPs knows that TB treatment
prevents the development and transmission of drug resistant tuberculosis.
Regarding the HCPs knowledge of TB control protocolsin Iraqg:

0 81% are familiar with national tuberculosis control program (NTP) in
Iraqg and 67.4% are familiar with DOTS strategy. Only 28.6% of HCPs
know that the most critical aspect of DOTS is watching the patient
swallow the drugs.

0 Concerning follow-up sputum examinations: around 70% of HCPs
know the first follow-up sputum examination is by the end of second
month of treatment for new TB cases (category 1), and around 52%
know the first follow-up sputum examination is by the end of third
months of treatment for category Il. About 76% knows cases should
have three follow-up sputum examinations during their course of
treatment.

o0 Around 90% of HCPs recognized the five first line anti-TB drugs, and
around 81% correctly responded that recommended duration for
treating a new case of TB is six months.

Regarding TB control activitiesin prisons:

0 Contacts aretraced in place (prison ward) as stated by 71% of HCPs.

0 Around 22% of HCPs stated that there were one to five TB cases
diagnosed among prisoners one month before interviews. More than
five prisoners diagnosed to have TB during the same period in prison
complex in Taji.

0 About 52% of HCPs stated that they referred TB suspects from prisons
to specialized clinics. Higher rate of referral of TB suspects (more than
five cases a month) was stated by HCPs from prison complex in Taji,
youth prison in Rehmania in Baghdad, and from correctional facility
for adults in Babil governorate.

o Magority (83.3%) of HCPs attributed default of TB patients from
treatment to poor awareness. Other 15% of HCPs attributed this default
to the feeling of improvement. None of HCPs attributed default from
treatment to side effects of drugs.

o Many HCPs (60.3%) responded that there are treatment supporters for
TB patients and most of those supporters (61%) are community health
workers and then prison guards (17.5%) and prison volunteers
(16.2%). Others (medical/paramedical staff, district TB coordinator)
constituted about 5% of treatment supporters.
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0 A considerable proportion of HCPs (44%) feel afraid of getting
infection when examining TB patients.

o Magority (74.8%) of HCPs received training of information, education,
and communication (IEC) and about 67% of HCPs currently delivered
|EC messages about TB as part of job, mostly (72%) on seeing patients
in examination room, or (16.7%) during sessions organized for TB
patients at the prison health facility. Some HCPs (5.7%) deliver IEC
messages during giving lectures or sessions at prison for prisoners or
guards.

Low TB case detection among prisoners is attributed to inadequate mechanism
for case detection in prison by 51% of HCPs, to diagnostic difficulties (lab,
clinic, etc) by 24% of HCPs, to negative attitude of prisoners towards prison
health services by 4% of HCPs and to lack of professional training by 5% of
HCPs. Some HCPs (14.6%) denied the presence of low TB case detection.

Score of HCPsfor knowledge of TB control:

Mean knowledge score was 11.2 + 2.4 out of 16 with no significant difference in
mean score between male and female HCPs (P > 0.05, table 11). Physicians and
pharmacists significantly have dighter higher score (12.0) than others whose score
varied from 10.7 to 11.5 (P < 0.05, table 11). Score was significantly higher if source
of information was academic or during training by NTP, and if these training courses
was higher than two (P < 0.05, table 11).
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Table 11: Statisticsfor knowledge scor e of tuber culosis control according to
personal characteristics of health care providers.

Knowledge P
Variables Score (out of 16) F  value
(Mean+ SD)
Gender 1.682 0.196
Male 217 11.3+24
Female 9 10.2+ 3.6
Occupation 4.017 <0.001
General Practitioner 28 120+ 1.6
Pharmacist 6 12.0+24
Dentist 13 115+25
Medical assistant 106 11.2+24
Other health staff (lab, Xray, etc) 34 11.2+21
Administrative (driver, others) 22 11.4+24
Pharmacy assistant 14 10.7+2.3
Sour ce of knowledge 2431 0.049
Academic college preparation 46 11.5+24
In servicetraining by NTP 150 11.3+24
Internet 8 109+19
Medical conferences/seminars 18 109+19
Experience gained during work 4 7.8+53
Number of training cour ses 6.898 0.001

0 72 105+ 25
1-2 87 114+ 27
>2 65 119+1.8
Total 226 112+ 24

33

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

3.4. Guards:

Total number of participated prison guards was 865. At governorate level, most of
participants were from prisons allocated in Baghdad (47.8%) and least from prisons
alocated in Ninawa & Salahelden governorates (1.0%) (table 12).

The majority of participated guards characterized by the followings: 93.2% aged
19-45 years (average age is 35.2 + 6.2 years), Maes (98.5%), have primary to
secondary education (87%), married (90.1%), non-smokers (52.9%), non-alcohol
consumers (96.6%), work in prisons sampled in this study for more than three years
(58.7%), and work in all sections of the prison (63.9%) (table 13).

Regarding responses of guards to questionnaire items (table 14);

The vast majority of guards (94.2%) has/had ever heard about tuberculosis and a
considerable proportion (69.5%) of guards heard about national TB control
program.

A large proportion of guards consider tuberculosis status as very serious disease
in Irag (62.0%) as well in the prison they work in (61.1%).

Guards who ever been in contact with a case of TB in the workplace (prison)
constituted 40.9% of enrolled guards.

Due to work in prison; about 87% of guards perceive the risk of having
tuberculosis as they likely to have tuberculosis (56% of guards perceive risk of
having TB disease as very likely and 31% of guards perceive this risk as
somewhat likely).

"TB care services are available in prisons under this study” is a statement agreed
on by around 86% of guards, and about 96% of guards state that this care is free
of charge.

A small proportion of guards (17.8%) were aware of the duration needed to take
TB drugs (thisisranged 6 to 9 months).

According to guards; one third (33.3%) of guards received BCG vaccine, others

were of negative or uncertain history of BCG immunization status.
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Table 12: Distribution of participated prison guards according to governorate

and prison they work in.

Governorate Prison N=865 100.0%
Baghdad 1-Prison Complex in Taji 213 24.6
2-Central Prison-Baghdad 100 11.6
3-Maximum Security Prison 47 54
4-Justic 2 44 5.1
5-Deportation Prison-4 in Resafa 22 25
6-Deportation Prison-6 in Resafa 16 18
7-Central Women Detention Prison-Baghdad 11 13
8-Y outh Prison/Karkh in Rehmanai 9 1.0
9-Deportation Prison-13 in Resafa 8 0.9
Subtotal/Baghdad 470 54.3
Thigar 10-Centra Prison-Thigar 95 11.0
Basra 11-Centra Prison-Basra 88 10.2
Sulaimanya 12-Susi Federal Prison-Sulaimanin 44 51
Babil 13-Correctional Facility for adultsin Babil 44 51
Misan 14-Central Prison-Misan 35 4.0
Duhok 15-Y outh & women correctional facility in Duhok 19 2.2
16-Correctional Facility for adultsin Duhok 10 12
Subtotal/Duhok 29 34
Naj af 17-Deportation Prison-Najaf 20 2.3
Kerbala 18-Deportation Prison 1 in Kerbala 7 0.8
19-Baghdad Gate Deportation Prison-Kerbala 5 0.6
Subtotal/Kerbala 12 14
Kirkuk 20-Deportation Prison-Kirkuk 10 12
Ninawa 21-Correctional Complex in Badosh 9 10
Salahelden 22-Deportation Prison in Salahelden 9 10
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Table 13: Characteristics of sampled guards.

Characteristic N %
Age Group (year)
<19 1/804 0.1%
19-45 749/804 93.2%
46-65 54/804 6.7%
Gender
Male 850/863 98.5%
Female 13/863 1.5%
Education level
[literate 7/1857 0.8%
Read & write 17/857 2.0%
Primary 348/857 40.6%
Intermediate/Secondary 398/857 46.4%
- Higher than Secondary 87/857 10.1%
Marital Status
Single 72/1857 8.4%
Married 7721857 90.1%
Divorced/Separated 12/857 1.4%
Widow 1/857 0.1%
Current smoker 403/856 47.1%
Drink alcohol 29/852 3.4%
Duration of working in prison
<6 22/861 2.6%
6-12 42/861 4.9%
13-18 83/861 9.6%
19-24 65/861 7.5%
25-30 62/861 7.2%
31-36 82/861 9.5%
. >36 505/861 58.7%
Work section
In administration 103/855 12.0%
In al sections of the prison 546/855 63.9%
Inisolated cells 182/855 21.3%
In medical services 24/855 2.8%
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Table 14: Distribution of responses of guardsto questionnaireitems:

Questionnaireitem N %
Ever heard about Tuberculosis? 795/844 94.2
Ever heard about National TB Control Program? 591/850 69.5
In your opinion; how seriousisTB in Iraq
Very Serious 532/858 62.0
Somewhat serious 193/858 22.5
Not very serious 82/858 9.6
| don't know 51/858 5.9
In your opinion; how seriousis TB in thisprison?
Very Serious 522/855 61.1
Somewhat serious 196/855 22.9
Not very serious 83/855 9.7
| don't know 54/855 6.3
Ever been in contact with a TB casein thisprison 350/856 40.9
Per ception of being at risk of Tuberculosisdueto work in thisprison
Very likely 482/857 56.2
Somewhat likely 268/857 31.3
Somewhat unlikely 39/857 4.6
Very unlikely 27/857 3.2
- I don't know 41/857 4.8
TB careservicesavailablein the prison 735/858 85.7
TB treatment isfree of charge 699/726 96.3
How long does a patient need to take TB drugs
- <1month 20/855 2.3
1-3 months 66/855 7.7
3-6 months 251/855 29.4
6-9 months 152/855 17.8
1 year 74/855 8.7
- I don't know 292/855 34.2
Ever received BCG vaccine? 285/857 33.3
Ever subjected to TB screeningin thisprison? 95/845 11.2
Vv When were you screened for TB?
At beginning work in the prison 34/85 40.0
as a periodic medical examination 42/85 494
When one of prisoners diagnosed to have TB 1/85 1.2
On other occasions 8/85 94
v What was the result of this screening?
Freeof TB 83/85 97.6
A probable case or acase of TB 1/85 12
| don't know 1/85 1.2
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Table 14:; Continue.

Questionnaireitem N %

Do you currently have any of the following

symptoms?
Cough for three weeks or more 2/176 1.1
Productive cough 31/679 4.6
Coughing up blood 4/667 0.6
Unexplained fever 19/669 2.8
Loss of appetite 41/665 6.2
Night sweating 18/667 2.7
Tiredness/Fatigue 78/668 11.7
Weight loss 15/664 2.3
Chest pain 28/668 4.2
- Shortness of breath 27/664 4.1
Ever had TB 21/831 25
Vv Where did you seek diagnosis and treatment of TB?
Prison health facility 3/8 375
Private clinic/hospital out the prison 3/8 375
Public health facility out the prison 2/8 25.0
NTP related institute 0/8 0.0
v Prison community dealt with you as acase of TB (had TB during work in prison)?
Totally isolated by guards and prisoners 12/17 70.6
Most of guards and prisonersisolated me 3/17 17.6
Guards and prisoners dealt with me normally 2117 11.8
Most of prisoners & guards supported me o/17 0.0
Vs Supported financialy* as acase of TB? 7 14.3
Would you support a guard with TB to get treatment?
Y es, definitely 571/853 66.9
Y es, but with fears of infection 265/853 311
No, definitely 9/853 11
| don't know 8/853 0.9
Would you support a prisoner with TB to get treatment?
Y es, definitely 493/854 57.7
Y es, but would be afraid of infection 324/854 379
No, definitely 9/854 1.1
| don't know 28/854 3.3
TB patientsare usually isolated in this prison?
Yes 728/849 85.7
No 69/849 8.1
| don't know 52/849 6.1

* Source of this support was governmental.
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Table 14:; Continue.

Questionnaireitem N %

Should you avoid prisonerscured from TB?

Y es, as much as possible 427/854 50.0

No, they have been cured 372/854 43.6

| don't know 55/854 6.4
Can a TB patient liveanormal futurelike everyone
else

Yes 509/852 59.7

No 182/852 214

| don't know 161/852 18.9
Do you think HIV positive people should concern about TB?

Yes 563/850 66.2

No 54/850 6.4

| don't know 233/850 274
If yes; why should HIV positive people concern about TB?

More likely to develop TB? 517/549 94.2

Don't know 32/549 58
If no; Why shouldn't HIV positive people concern about TB?

Not more likely develop TB 18/39 46.2

| don't know 21/39 53.9
Received |EC message about TB in last 6 months 262/840 31.2
v/ Source of IEC message about TB

- Health workers in the prison health facility 121/250 48.4

TV 87/250 34.8

Health workers in other health facilities 11/250 4.4

Friends/guards 11/250 4.4

Radio 8/250 3.2

Internet 3/250 12

Newspaper 4/250 16

- others 5/250 2.0

v/ |EC message was clearly understood? 233/239 97.5
Vv |EC message was not clearly understood because its contents were:

of difficult language 3/6 50.0

not clear/detailed/other causes 3/6 50.0
Feel not well informed about TB 504/848 59.4
Wish could get mor e infor mation about TB 791/838 94.4
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Table 14:; Continue.

Questionnaireitem N %
Preferred source of information about TB
Health worker 410/790 51.9
TV 325/790 41.1
Internet 13/790 1.6
Radio 11/790 14
Friends 6/790 0.8
Newspaper 6/790 0.8
Others 19/790 2.4
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Some of guards (11.2%) were subjected to screening for TB during their work
in prison, mostly on beginning work in prison (40%) or during a periodic
medical examination (49%). Only one guard was screened for TB when one of
prisoners diagnosed as a case of TB. Among guards who were screened; only
one guard out of 85 was positive (a probable case or a case or TB).

Prevalence of clinical features among guards associated with tuberculosis was
asfollow:

o Prevalence clinical features bring suspicion with pulmonary TB (cough for 3
weeks or more, weight loss, and night sweats) was |ess than 3%.

0 Other features that may accompany tuberculosis ranged from 0.6% to 11.7%.
Three guards (347/100,000) got TB during work in prisons and sought for care
from prison health facility.

Out of 17 guards who responded as to have/had TB inside the prison for the

guestion "how the prison community dealt with you as a case of TB", 15

guards (87%) encountered isolation by all or most of guards & prisoners.

Financial support of TB patients among guards was weak that only one TB

case was supported financially. This support was governmental.

Regarding guards' attitude towards tuberculosis and TB patients:

0 98% of guards will support a guard having TB to get his treatment (66.9%
of guards will definitely support him and 31.1% will support him but will
be afraid of infection).

0 95.6% of guards will support a prisoner having TB to get his treatment
(57.7% definitely support him to get treatment and 37.9% will support
him but with fears of infection).

0 85.7% of guards responded that TB patients are isolated in this prison.

0 50% of participants will avoid a prisoner cured from TB.

0 Around 60% of participants assume that TB patients can live a normal
future like everyone else.

0 66.2% of guards think that HIV positive patients should be concerned
about TB; majority of them (94.2%) justified this thinking that HIV
positive patients are more likely to develop TB. 18 guards responded that
HIV positive patients are not more likely to develop TB.
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Around one third of guards (31.2%) received |IEC message about TB in the
last three months. Sources of these IEC messages frequently were health
workers in prisons and TV. |IEC messages were clearly understood by 97.5%
and were difficult to 2.5%, this difficulty is attributed to the difficult language
of such messages and to detailed or unclear messages.

About 59% of guards feel they are not well informed about TB and 94% of
guards wish to get more information about TB. The most preferred sources of
information are health workers (52%) and TV (41%).
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3.5. Prisoners:

Total number of participated prisoners was 896. At governorate level, most of
participants were from prisons allocated in Baghdad (47.8%) and least from a prison
alocated in Ngjaf governorate (0.7%) (table 15).

Regarding personal characteristics of participated prisoners (table 16):
Age of prisoners varied from 12 to 91 years (mean is 33.5£10.6 year) and
majority (83.7%) of them aged 19-45 years.
Females contribute humbly to the sample size (4.8%).
Only 8.0% of them have education higher than secondary school. Few of them
wereilliterate (16.1%).
Most of prisoners (61.1%) are married, single prisoners constituted 35.1% of
the sample, while divorced, separated & widows constituted the remaining
3.8% of the sampled prisoners.
Regarding type of work of prisoners before entering the prison:
o Unemployment (excluding housewives) was prevalent (18.6%) among
prisoners, aswell as unskilled work (12.7%).
Skilled and free work constituted 18.5%.
Employment & retirement constituted 18.6%.

o O O

7.5% of sampled prisoners were students.
o All participated female prisoners were housewives.

Smokers approximate half the prisoners (49.5%), and alcohol consumers are
about 5.2% of them.

Concerning detention history of sampled prisoners (table 17):
More than three quarters of prisoners (78.7%) spent more than one year in
custody, thisincludes 36.8% of prisoners spent more than three years.
Around one fifth (21.3%) of prisoners has a history of previous detention.
Previous detention times distributed as follow: once (16.5%), twice (3.7%),
thrice (0.4%) and more than thrice (0.7%).
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Table 15: Distribution of participated prisonersaccording to prison and
governorate at which the prison is allocated:

Governorate Prison N %
1-Baghdad 1-Prison Complex in Tgji 226 25.2
2-Central Prison-Baghdad 98 109
3-Justice 2 38 4.2
4-Deportation Prison-6 in Resafa 20 22
5-Maximum Security Prison 15 17
6-Deportation Prison-4 in Resafa 13 15
7-Y outh Prison/Karkh in Rehmanai 8 0.9
8-Centra Women Detention Prison-Baghdad 7 08
9-Deportation Prison-13 in Resafa 2 0.2
Subtotal/Baghdad 427 47.7
2.Ninawa 10-Correctional Complex in Badosh 9% 10.7
3.Duhok 11-Correctional Facility for adultsin Duhok 43 48
12-Y outh & women correctional facility in Duhok 24 2.7
Subtotal/Duhok 67 75
4.Sulaimania 13-Susi Federal Prison-Sulaimanya 64 7.1
5.Thigar 14-Central Prison-Thigar 64 7.1
6.Basra 15-Central Prison-Basra 60 6.7
7.Salahelden 16-Deportation Prison in Salahelden 32 36
8.Kirkuk 17-Deportation Prison-Kirkuk 20 22
9.Babil 18-Correctiona Facility for adultsin Babil 20 22
10.Kerbala 19-Deportation Prison-1 in Kerbala 12 13
20-Baghdad Gate Deportation Prison-Kerbala 8 09
Subtotal/Kerbala 20 22
11.Misan 21-Central Prison-Misan 20 22
12.Naj af 22-Deportation Prison-Naj af 6 0.7
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Table 16: Characteristics of sampled prisoners.

Characteristic N %
Age Group (year)
<19 32/840 3.8
19-45 703/840 83.7
46-65 100/840 11.9
> 65 5/840 0.6
Gender
Male 853/896 95.2
Female 43/896 4.8
Education
[lliterate 144/892 16.1
Read & write 50/892 5.6
Primary 399/892 44.7
Intermediate/Secondary 228/892 25.6
- Higher than Secondary 71/892 8.0
Marital Status
Married 545/892 61.1
Single 313/892 35.1
Divorced/Separated 23/892 2.6
Widow 11/892 1.2
Occupation
Professional 175/889 19.7
Unemployed 165/889 18.6
Employee 139/889 15.6
Skilled worker 145/889 16.3
Unskilled worker 113/889 12.7
Student 67/889 75
Housewife 38/889 4.3
Retired 27/889 3.0
Free work 20/889 2.2
Current smoker 442/893 49.5
Current alcohol consumer 46/884 5.2
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Table 17: Distribution of participated prisonersaccording to detention history.

Characteristic N %
Duration spent in prison (month)
<6 72/891 8.1
6-12 118/891 13.2
13-18 139/891 15.6
19-24 100/891 11.2
25-30 79/891 8.9
31-36 55/891 6.2
> 36 328/891 36.8
Previoudly Imprisoned 191/896 21.3
Timesimprisoned before
Once 148/896 16.5
Twice 33/896 3.7
Thrice 4/896 04
> Thrice 6/896 0.7
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Regarding responses of participant prisonersto questionnaire items (table 18):

About 89% of participants heard about tuberculosis and around 48% of
prisoners heard about National Tuberculosis Control Program.
Tuberculosis status in Irag and in prisons is stated to be very serious by 62%
of prisoners.
While 25% of participants has’had a contact with a case of TB in the prison;
60% of participants stated that they are at risk of having TB.
"TB care services are available in prison” is a statement agreed on by 60% of
participant prisoners, and 95% of who agreed stated that available treatment
for TB isfree of charge.
Only 12% of participants were aware that treatment of TB takes 6-9 months
duration.
About 46% of participants indicated that they received BCG vaccine.
Around 23% of participants were screened for TB (70.2% during a periodic
medical examination, 24.4% at entering the prison, and 5.4% on diagnosing a
prisoner having TB) this screening was positive in 10% of screened prisoners
(19 prisoners were either a probable case or a case of TB).
Prevalence of clinical features associated with tuberculosis was as follow:
0 Prevalence of clinical features bring suspicion with pulmonary TB
(cough for 3 weeks or more, weight loss, and night sweats) was around
7%.
0 Other features that may accompany tuberculosis ranged from 1.6% to
11.8%.
Participated prisoners who ever havelhad TB were 6.9% [5.4%; 8.9%)]
(including 4.4% [3.1%; 6.0%] got TB after entering the prison and 0.7%
[0.3%; 1.6%] had TB within six months before detention (thus the prevaence
of TB among enrolled prisoners during this study was 5%) (figure 2).
Out of those have/lhad TB inside the prison, around 58% sought care from
prison health facility, 16.7% sought for care from public health facilities
outside the prison, 16.7% sought for care from NTP related institutes, and
8.3% sought for care from private health sector.
Prison community (all or most of prisoners & guards) isolated prisoners who
have/had TB inside the prison; this is encountered by the majority (94.6%) of
TB patients.
Financial support of TB patients among prisoners was weak that only three TB
cases were supported financially.
Regarding prisoners attitude towards tuberculosis and TB patients:
0 63.5% of participants will definitely support TB patients and 16.9% will
support TB patients but with fears of infection.
0 73.3% of participants responded that TB patients are isolated in this
prison.
0 46.5% of participants will avoid prisoners cured from TB.
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0 66.8% of participants assume that TB patients can live a normal future

like everyone else.
0 51.3% of participants think that HIV positive patients should be

concerned about TB; majority of them (83.3%) justified this thinking that
HIV positive patients are more likely to develop TB than non HIV

positive persons.
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Table 18: Distribution of responses of prisonersto questionnaireitems:

Questionnaireitem N %
Ever heard about Tuberculosis? 797/893 89.2
Ever heard about National TB Control 422/886 476
Program?
In your opinion; how seriousisTB in Iraq
Very Serious 555/891 62.3
Somewhat serious 140/891 15.7
Not very serious 78/891 8.8
| don't know 118/891 13.2
I'n your opinion; how seriousis TB in this
prison?
Very Serious 556/893 62.3
Somewhat serious 120/893 134
Not very serious 109/893 12.2
| don't know 108/893 12.1
E;/;rorl?een in contact with a TB casein this 224/884 253
Per ception of being at risk of Tuberculosis
Very likely 317/880 36.0
Somewhat likely 211/880 24.0
Somewhat unlikely 52/880 59
Very unlikely 114/880 13.0
- | don't know 186/880 21.1
TB careservicesavailablein the prison 530/886 59.8
TB treatment isfree of charge 478/503 95.0
How Iong does a patient need to take TB drugs
< 1 month 41/840 4.9
1-3 months 57/840 6.8
3-6 months 178/840 21.2
6-9 months 104/840 124
1 year 51/840 6.1
| don't know 409/840 48.7
Ever received BCG vaccine? 393/853 46.1
Ever subjected to TB screening in thisprison? 206/882 234
v When were you screened for TB?
At entering the prison 41/168 24.4
as aperiodic medical examination 118/168 70.2
\_II_VBhen one of prisoners diagnosed to have 9/168 54
v What was the result of this screening?
Freeof TB 163/187 87.2
A probable case or acase of TB 19/187 10.2
| don't know 5/187 2.7
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Table 18: Continue.

Questionnaireitem N %

Do you currently have any of the following

symptoms?
Cough for three weeks or more 54/896 6.0
Productive cough 65/896 7.3
Coughing up blood 14/896 16
Unexplained fever 51/896 5.7
Loss of appetite 99/896 11.0
Night sweating 65/896 7.3
Tiredness/Fatigue 106/896 11.8
Weight loss 66/896 7.4
Chest pain 88/896 9.8
Shortness of breath 101/896 11.3
Ever had TB 59/849 6.9
Vv When had TB?
After entering the prison 37/849 4.4
6 months before entering the prison 6/849 0.7
> 6 months before entering the prison 16/849 19
Vv Where did you seek diagnosis and treatment of TB (had TB on or after entrance
prison)?
Prison health facility 21/36 58.3
Public health facility out the prison 6/36 16.7
NTP related institute 6/36 16.7
Private clinic/hospital out the prison 3/36 8.3
v Prison community dealt with you as acase of TB (had TB on or after entrance
prison)?
Totally isolated by guards and prisoners 28/37 75.7
Most of guards and prisonersisolated me 7137 18.9
Guards and prisoners dealt with me normally 1/37 2.7
Most of prisoners & guards supported me 1/37 2.7
\4 Supported financially* asacase of TB? 3/36 8.3
* Source of this support was the prison authority in two cases & governmental in one
case.
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Table 18: Continue.

Questionnaireitem N %
Would you support a prisoner with TB to get
treatment?
Y es, definitely 549/865 63.5
Y es, but with fears of infection 146/865 16.9
No, definitely 60/865 6.9
| don't know 110/865 12.7
TB patientsare usually isolated in this prison?
Yes 645/880 73.3
No 66/880 7.5
| don't know 169/880 19.2
Should you avoid prisonerscured from TB?
Y es, as much as possible 293/881 333
No, they have been cured 471/881 535
| don't know 117/881 13.3
Can a TB patient liveanormal futurelike everyone else
Yes 586/877 66.8
No 83/877 9.5
| don't know 208/877 23.7
Do you think HIV positive people should concern about
TB?
Yes 441/860 51.3
No 68/860 79
| don't know 351/860 40.8
If yes; why should HIV positive people concern about TB?
- Morelikely to develop TB? 345/414 83.3
Don't know 65/414 15.7
_I(?glers (e.g. 2 participants stated "won't cure from 4414 10
If no; Why shouldn't HIV positive people concern about
TB?
Not more likely develop TB 10/49 20.4
| don't know 39/49 79.6
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Table 18: Continue.

Questionnaireitem N %
Received |EC message about TB in last 6 months 239/717 33.3
Vv Source of IEC message about TB
- TV 67/242 27.7
Radio 9/242 3.7
Health workersin the prison health facility 109/242 45.0
Health workers in other health facilities 5242 2.1
Friends/Prisoners 33/242 13.6
Internet 2/242 0.8
Newspaper 11/242 45
Mobile 4/242 2.9
Posters 1242 04
Red Cross 1242 04
Vv |EC message was clearly understood? 220/239 92.1
Vv |EC message was not clearly understood because its contents
were
of difficult language 19/239 7.9
not clear/detailed/other causes 0/239 0.0
Feel not well informed about TB 423/767 55.1
Wish could get mor e infor mation about TB 755/864 87.4
Preferred sour ce of information about TB
Health worker 371/740 50.1
TV 269/740 36.4
Friends 50/740 6.8
Radio 20/740 2.7
Internet 16/740 2.2
Newspaper 14/740 1.9
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Figure 2: Distribution of sampled prisoners according to time of developing

tuberculosis.
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Around one third of prisoners (33.3%) received IEC message about TB in the
last three months. Sources of these IEC messages frequently were health
workers in prisons, TV and hearing from other prisoners. IEC messages were
clearly understood by 92.1% and were difficult to 7.9%, this difficulty is
attributed to the difficult language of such messages.

About 55% of prisoners feel they are not well informed about TB and 87% of
prisoners wish to get more information about TB. The most preferred sources
of information are health workersand TV.

Regarding factors associated with developing tuberculosis after entering the
prison (table 19):

Both education and occupation have a significant association with developing
TB inside the prison (P < 0.05). Tuberculosis is least to affect prisoners with
education level higher that secondary and more to affect unemployed prisoners
and prisoners used to have occupations associated with hard physical work
(unskilled workers, skilled workers and professional).

The probability of having TB after entering the prison significantly increases
if being in contact to a known case of TB inside the prison (P < 0.05).

All of other studied factors (age group, gender, marital status, duration spent
in prison, history of previous admissions to prison, being a current smoker or
alcohol drinker or immunized with BCG) illustrated no significant association
with having TB disease after entering prisons (P > 0.05).
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Table 19: Distribution of participant prisoners according to their status of
getting TB after entering prison and to different personal characteristics:

Got TB after entering the prison

Yes Others
Variables N % N % X2  Pvalue
Age Group (year) 3.059 0.383"
<19 1/33 3.0 31/766 4.0
19-45 25/33 75.8 642/766 83.8
46-65 7/133 21.2 88/766 115
> 65 0/33 0.0 5/766 0.7
Gender 2064 0.151
Mae 37/37 100.0 769/812 94.7
Female 0/37 0.0 43/812 53
Education 12.037 0.017
Illiterate 12/35 343 125/810 154
Read & write 3/35 8.6  46/810 5.7
Primary 9/35 25.7 363/810 44.8
;‘;ermed' ae/Second 35 286 207810 256
Higher than
Secondary 1/35 29 69/810 8.5
Marital Status 3183 0.364"
Married 27/37 73.0 488/808 60.4
Single 10/37 27.0 286/808 35.4
Divorced/Separated 0/37 0.0 23/808 2.8
Widow 0/37 0.0 11/808 1.4
Occupation 21.264 0.001°
- Employee 03 00 131807 16.2
Skilled worker 13/36 36.1 124/807 15.4
Unskilled worker 2/36 56 108/807 13.4
Professiona 8/36 22.2 160/807 19.8
Retired 0/36 0.0 26/807 3.2
Free work 0/36 0.0 20/807 2.5
Student 2/36 56 62/807 7.7
Unemployed 10/36 27.8 140/807 17.3
Housewife 1/36 2.8  36/807 45

A Minimum expected cell count is less than one. Chi-square results may be invalid.
B For the sake of statistical significance; condensing cells of occupation was as
follow: 1) retired & free work with employed, and 2) housewife with student.
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Table 19: Continue.

Got TB after entering the prison

Yes Others
Variables N % N % X?  Pvalue
Duration spent in prison (month) 7.789 0.254
<6 0/37 0.0 69/809 8.5
6-12 4/37 10.8 109/809 135
13-18 337 81 131/809 16.2
19-24 6/37 162 92/809 114
25-30 3/3r 81 72/809 8.9
31-36 4/37 10.8 51/809 6.3
> 36 17/37 459 285/809 35.2
Imprisoned before 0.997 0.318
Yes 7/37 189 105/796 13.2
No 30/37 811 691/796 86.8
Timesimprisoned before 2.133  0.545"
Once 13/16 812 123/161 76.4
Twice 2/16 125 29/161 18.0
Thrice vie 6.2  3/161 1.9
> Thrice 0/16 0.0 6/161 3.7
Current smoker 0.555 0.456
Yes 16/37 432 401810 495
- No 21/37 56.8 409/810 50.5
Current alcohol consumer 1.050 0.305
Yes 3/32 94  42/806 52
No 29/32 90.6 764/806 94.8
Have you ever been in contact with a TB casein thisprison 7.155  0.007
Yes 16/37 432 191/801 238
No 21/37 56.8 610/801 76.2
Ever received BCG vaccine? 1174  0.556
Yes 12/30 40.0 375/785 47.8
No 12/30 40.0 242/785 30.8
| don't know 6/30 20.0 168/785 214

A Minimum expected cell count is less than one. Chi-square results may be invalid.
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4. Discussion:

4.1. Health Standardsin Prisons:

There have been international concerns about the relation between TB and prisons.
Correctional facilities have often been cited as reservoirs for tuberculosis (TB),
presenting a potential threat to the general population ©. The combination of
overcrowding, poor nutrition, poor ventilation and lack of screening for TB has turned
prisons into breeding grounds and incubators for TB ® Prisons receive, concentrate,
disseminate, make worse and export TB ® Since governments have a duty to protect
prisoners from harm and to provide access to a standard of hedth care at least
equivalent to that in the community ©; effective TB control in prisons requires the
same components identified in the Stop TB Strategy .

The international organizations that are involved in TB control favor using
internationally recommended strategies against TB to use them fighting TB in prisons.
Since the early 1990s there has been broad international consensus on how to prevent
and treat TB with the so-called DOTS strategy, which has been documented to be
very effective in different settings. The elements of the strategy are: politica
commitment with increased and sustained financing; case detection through quality-
assured bacteriology; standardized treatment with supervision and patient support; an
effective drug supply and management system; monitoring and evaluation; and impact
measurement. The DOTS strategy was expanded in 2006 and given the name The
Stop TB Strategy. The main objectives of The Stop TB Strategy are to achieve
universal access to high-quality diagnosis and patient-centered treatment; reduce the
human suffering and socioeconomic burden associated with TB; protect poor and
vulnerable populations from TB, TB/HIV infection and MDR-TB; and support the
development of new tools and enable their timely and effective use ® The Stop TB
Strategy should be widely and fully implemented in the prison system. This includes
making sure that there are sufficient qualified staff, screening and sputum smear
microscopy of an ensured quality, drug-resistance testing of an ensured quality,
adequate treatment under supervision with drugs of an ensured quality, and
interventions addressing MDR-TB and HIV-related TB. HIV testing should be
offered and antiretroviral treatment provided when indicated ®. On 13 October 2010,
the Global Plan to Stop TB 2011-2015 was launched by the Stop Tuberculosis
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Partnership (a coalition of more than 400 organizations worldwide) with the aim of
halving TB mortality and prevalence rates by 2015 compared with a 1990 baseline.
One objective to achieving this aim is to ‘‘Ensure early diagnosis of all TB cases,”’
including vulnerable populations such as prisoners .

While the main challenges in implementing the prevention, diagnosis and treatment of
TB in prisons are political commitment, infection control, case detection through
quality-assured bacteriology, standardized treatment with supervision and patient
support, effective drug supply and management system, monitoring and evaluation
system, and impact measurement, collaborative TB/HIV activities, prevention and
control of MDR-TB, community participation, advocacy, communication and social
mobilization, and research®; the ideal TB control program in a prison would include
the following ©: Government structures supporting TB programs in both the civil-
sector and penitentiary systems; Written agreement on collaboration and coordination
between prison and civil-sector TB programs; Prevention through the early detection
of infectious cases; avoidance of overcrowding; good nutrition, ventilation and light;
clear definition of infectious zones with clear policies on how to reduce transmission;
and the use of masks and/or personal respirators, Complete access to TB diagnosis
and treatment for all prisoners entering the prison system; Adequate treatment in line
with national TB program guidelines, including those for prisoners with MDR-TB and
TB-HIV co-infection, using DOTS and an uninterrupted supply of drugs of
guaranteed quality; and A guarantee by prison and civil medical personnel of

continued treatment for infected individuals following their release from prison.

Regarding prison building and prison policies, this study verified managerial and
environmental elements concerned with TB transmission/control within the prison
facility. These include crowding of prisoners, environmental measures against TB

spread inside prisons, and official acts against tuberculosisin prisons.

Measures to control infection are needed in all settings where there is a significant
risk of transmission of TB infection ©. In general, the main elements in infection
control are first: Administrative measures (as for separating infectious cases); second:
Engineering measures (for example negative ventilation); and third: Personal

protection (respirators for staff and disposable masks for patients) ©.
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As a minimum, health care in prisons should be compliant with existing legislation
and regulations @9 " Unlike majority of investigated prisons, two prison authorities
reflected that there is no knowledge of existence for laws or legislations for the
provision of treatment and prevention of communicable diseases in prisons.

During the integration/collaboration with TB control programs in the civil sector, the
main objective should be that prisoners have the same quality of health services as the
general population ©® As part of building political commitment, it is necessary to
ensure that both legislation and national guidelines facilitate TB control in prisons. In
particular, the following areas should have a supportive legal basis with minimum
standards: guidelines in line with the national TB control program; enough surface
area per inmate to avoid overcrowding; adequate nutrition; comprehensive infection
control planning; policies on the release of prisoners with TB and/or their transfer to
other facilities; and integration/collaboration with the health care services in the civil
sector ©. Measures to control infection are needed in all setti ngs where there is a
significant risk of transmission of TB infection © These settings include general
health facilities where patients with cough and in whom pulmonary TB has been
diagnosed are in close contact with health staff and others in a crowded and poorly

ventilated environment ©.

Crowding isaclassical TB risk factor. Household occupation density, ventilation and
humidity influence the risk of exposure to infectious droplets © In any congregate
setting, overcrowding should be avoided because it can lead to non-infected
individuals being exposed to TB Y. Occupation rate of prisons in this study has
exceeded the designed capacity in 50% of sampled prisons, two of these prisons are
overcrowded (occupation rate was exceeded 200% of designed capacity). It is known
that tuberculosis (TB) in prison is fueled by overcrowding 12 which contribute to the
transmission of this disease *¥. Humans are usually infected by aerosol route ™, and
this transmission can be significantly reduced by reducing overcrowding ®. This
overcrowding if combined with poor nutrition, twice as many contacts or more could
become infected 2.

In addition to overcrowding, prisons are often high-risk environments for TB

transmission because of poor ventilation ©  Buildi ngs in congregate settings should
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comply with national norms and regulations for ventilation in public buildings, and
specific norms and regulations for prisons, where these exist 1 Good ventilation
helps reduce TB transmission indoors. In existing prison facilities that have natural
ventilation, effective ventilation should be achieved by proper operation and
maintenance and by reminding prison guards and prisoners of importance of natural
ventilation ®. Well-designed, well-maintained, and correctly operated exhaust fans
(mixed-mode ventilation) can help to obtain adequate ventilation when sufficient air
change per hour cannot be achieved by natural ventilation alone ©. In some settings,
mechanica ventilation will be needed, for example, where natural or mixed-mode
ventilation systems cannot be implemented effectively or where such systems are
inadequate given local conditions (e.g., building structure, climate, regulations,
culture, cost, and outdoor air quality).To be effective, a minimum of 12 air change per
hour must be maintained ®. In prisons where natural or mechanical ventilation may
not be achieved, e.g., because of cold winters, an additional option isto use an upper
room or a shielded UVGI device. Room air cleaners with UVGI may provide a less
expensive aternative to more expensive environmental control measures that require
structural alterations of afacility. Effective use of UV GI ensures that M. tuberculosis,
as contained in an infectious aerosoal, is exposed to a sufficient dose of ultraviolet-C
(UV-C) radiation at 253.7 nanometers to result in inactivation ®. Anyhow, in
congregate settings in which there is a high risk of TB transmission and where
adequate ventilation cannot be achieved — for example because of design constraints
(e.g. in correctional facilities) — use of UVGI could be considered. If UVGI is used,
fixtures should be designed to prevent injury from improper use or tampering with the

device Y.

While investigators found seven prisons (35%) are not provided with adequate
natural ventilation in all accommodations and not al available windows can be
opened by prisoners and this is due to security issues, here ventilation is usually

achieved with natural and mechanical methods.

Opening windows and doors maximizes natural ventilation so that the risk of
airborne contagion is much lower than with costly, maintenance-requiring mechanical
ventilation systems. Old-fashioned clinical areas with high ceilings and large
windows provide greatest protection 9 - Accordi ng to this study, al prisons rooms

are provided with ceiling fans except for centra prison in Basrah which relies only
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upon fans mounted in windows openings. Smaller desk fans or with stands are used

less frequently.

While poor hygiene is one of the factors responsible for the high rates of morbidity
and mortality related to TB ®©; this study indirectly assessed the prison and prisoners
hygiene, that prisoners in more than 50% of studied prisons do not have access to
running water at their cells/chambers, having low number of toilets dedicated for
prisoners, and in some prisons toilet hygiene was less than good, and the overal

prison hygiene was good only in 75% of studied prisons.

Infection control in prison which are measures taken to reduce the risk of TB
transmission by infectious patients to susceptible individuals (other prisoners, staff,
and visitors). These measures include early diagnosis and prompt treatment, and the
separation of patients during the period of infectiousness is recommended. The
consultation room should be well ventilated as should the wards reserved for
infectious TB patients. Patients should be educated with regard to cough hygiene.
Whether personal protection (respirators for staff, disposable masks for patients, staff,
and visitors) and engineering measures (negative ventilation for example) can be used
will depend on available financial means ") People suspected of having TB should
be diagnosed as quickly as possible. People suspected of having TB and infectious
patients should always be separated and, if possible, isolated in an adequately
ventilated area, until sputum smear conversion 11 solation should not be equated
with punishment or solitary confinement 3 At least one All room should be
available in correctional facilities. Any inmate with suspected or confirmed infectious
TB disease should be placed in an All room immediately or transferred to a setting
with an All room. Formerly called a negative pressure isolation room, an All room is
a single occupancy patient-care room used to isolate persons with suspected or
confirmed infectious TB disease. Environmental factors are controlled in All rooms to
minimize the transmission of infectious agents that are usually spread from person to
person by droplet nuclel associated with coughing or aerosolization of contaminated
fluids. All rooms should provide negative pressure in the room so clean air flows

under the door 9.

Only one prison according to this study did have specia isolation rooms for TB
suspects or TB cases (all other prisons have a room that is well ventilated and
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provided with necessary equipments). Anyhow, available isolation rooms cannot be
called All rooms as they are merely regular rooms alocated for patients' isolation.
Though TB isolation standards are not achieved, allocating such rooms with adequate
natural ventilation is agood solution in presence of structural and cost obstacles.

4.2. Health Care Facilitiesin Prisons;

The principles of treatment and management of TB are exactly the same in prison
and in the civil sector. It is highly recommended to have national guidelines
applicable to both the prison and civil sectors ® The same minimum standards of
health care, including for TB control, should be applied in prisons and outside. The
Stop TB Strategy should be widely and fully implemented in the prison system. This
includes making sure that there are sufficient qualified staff, screening and sputum
smear microscopy of an ensured quality, drug-resistance testing of an ensured quality,
adequate treatment under supervision with drugs of an ensured quality. TB services
should be closely coordinated within the prison system and between the relevant
ministry and the Ministry of Health in each country. This is necessary to ensure
referral of prisoners released while still on treatment, as well as recording and
reporting, and provision of the necessary supplies ®  The basis for diagnosis of
infectious TB is microscopy examination of sputum. The staffs are sometimes
inadequately trained, microscopes may be of low quality and poorly maintained, the
staining may be inadequate, there may be little staff retraining and few supervisory
vigits, and quality assurance through exchange of dlides is rarely done. An adequate
network of smear microscopy sites should be set up inside the prison system, so that
peripheral prisons/colonies have easy and rapid access and the number of performed
tests is still sufficient to ensure adequate quality. The network in the prison system
should be coordinated with the network outside, so that collaboration at local level
may be achieved © While all studied prisons in this study were provided with heath
care facilities (mostly in the form of health care centers), investigators found barriers
that affect TB control in prisons. Such health facilities were having shortage in either
one or more of hedth staff, trained health staff, specified place for providing TB
services, pharmacy, laboratory capacity to diagnose TB, TB control guidelines, or
sometimes; the prescribed anti-TB was not following NTP guidelines.
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For epidemiological purposes and better follow-up of patients, it is highly
recommended that a unique notification system be used whereby the prison TB
program reports cases and treatment results to the civil-sector TB program and
receives supervisory visits from the civil sector program © In many settings, the
prison and the civil-sector systems do not use the same treatment cards, TB registers
and quarterly reports, and prisons do not report regularly to the civil sector ®)
Regarding registration, monitoring and evaluation of tuberculosis control activitiesin
prisons, according to this study: Prisons health facilities perform regular registration
and documentation for TB cases, this registration generally follows NTP format. All
documented TB cases in prisons are documented as Prison cases at local district TB
registers, i.e. at prisoners who are diagnosed as TB patients are registered at the
district TB coordinator unit of the primary health care district of the same geographic

areawhere the prison lies.

Reporting should be done to the civil-sector TB program and, if needed on the basis
of awritten agreement, supervision and evaluation should be done together with or in
close coordination with the NTP *”). Regular supervision by NTP, according to this
study, to Iragi prison heath facilities had covered almost all sampled prisons.
Anyhow, the prison administration should not only rely on NTP supervision but
regularly evaluate the efficacy of the methods used to identify people with
tuberculosis and of the strategies used to contain tuberculosis. This evaluation should
examine clinical records, the number of cases identified and the proportion
successfully treated but also administrative procedures such as continuing treatment
during transfers, staff using masks when dealing with people with infectious
tuberculosis and regularly ventilating dormitories @3 In the same time, NTPs should
always be actively involved with the prison medical services, not only for training the
staff about TB but also for supervision of laboratory work, case-finding, reporting and

supplies ©.

Educationa/IEC materials are available in 18 prisons (90%). Prison staff and
prisoners should receive health education. Providing accurate information to inmates
and personnel about tuberculosis and about how it can be controlled will reduce the
fear and misinformation about tuberculosis that is often present in prisons 2.
Advocacy, communication and social mobilization can make an important

contribution to TB control in prisons. Advocacy is intended to secure political and
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financial support in local, nationa and international settings and to promote
accountability from all institutions and organizations involved in the delivery of TB
services in prisons. Advocacy initiatives may help speed up the process of reforming
the penal system and addressing determinants of health, such as overcrowding,
hygiene and nutrition ©® Communication is important in increasing awareness and
knowledge of TB among prison staff, the prisoners and their family and visitors. Very
often prison administrators consider TB only as a medical issue, the management of
which should be delegated to medical staff, instead of demanding a comprehensive
approach to organizing services for TB prevention, treatment and care. The common
belief is that TB is an incurable chronic disease. Better understanding of the disease
will produce more effective collaboration between prisoners and prison staff in
reducing TB transmission. During screening on entry to prison, it is crucial that
medical staff provide prisoners with genera information on TB, as well as
information on the main signs and symptoms to facilitate early diagnosis at a later
stage and the availability of TB diagnostic and treatment services in the prison ©.
Social mobilization aims at engaging society at large, building partnerships and
greater commitment, and fighting against social stigma and discrimination related to

TB, especially after release from detention ©.

The incidence of TB infection and TB disease among individuals in congregate
settings exceeds the incidence among the general population . Tuberculosis in
prisonsisamajor health problem in countries of high and intermediate TB endemicity
(19 Prisons are settings in which tuberculosis (TB) transmission occurs “? which has
been reported worldwide to be much than that reported in corresponding general
population ®Y, often five to 10 times higher than national rates “, and the median
estimated fraction of tuberculosis in the general population attributable to the
exposure in prisons for TB was 6.3% in middle-income countries ®Y. Tuberculosis
burden in prisons during 2011 according to the review of prison health registers

during this study:

Rate of TB suspects was 450/100,000 in sampled Iragi prisons. This finding agrees
with what found in Karachi prisons 2004 where PTB suspects rate among prisoners
was 657/100,000 and was 3.75 times higher that general population 2. Moreover,
prisoners do not represent a mere cross-section of society in general. Prisoners are

overwhelmingly male, are typically aged 15-45 years, and come predominantly from
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poorly educated and socioeconomically deprived sectors of the population where TB

infection and transmission are higher ©.

Regarding TB notification in Iragi prisons, this study concluded a notification rate for
sputum positive pulmonary TB cases as 275/100,000 while it is 8.9/100,000 in the
general population ¥, i.eit is 30 times higher in prisons, and for extrapulmonary TB
cases the notification rate was 80/100,000 while in the general population it was
9.6/100,000 i.e. it is 7 times higher, and the TB related mortality was 30/100,000
which is 12 folds higher than that of the general population (2.3/100,000 &),
knowing that four out of six (67%) died prisoners were confined in prison complex in
Taji, and the treatment rate of prisoners under DOTS was 305/100,000 (one third from
Taji prison) and since WHO estimates the prevalence of TB in Irag as 75/100,000 ¢¥;
then the prevalence of TB in prison is four times that of the general population. Such
findings of high burden of TB in prisons are not odd for this study team since Iraq is
endemic with TB and prisons are significant foci for spreading TB as mentioned
earlier. The combination of overcrowding, poor nutrition, poor ventilation and lack of
screening for TB has turned prisons into breeding grounds and incubators for TB ©.
Other studies have similar findings, e.g. Median TB notification rate was 232/100,000
inmates in European prisons ©, and the TB notification rate was 1913/100,000 in
Ethiopian prisons ®?,  2700/100,000 in Brazilian prisons ®®, 3500/100,000 in
Cameron prisons #®, 108/100,000 in Turkish prisons ©”, and 2500/100,000 in a

Brazilian prison hospital ®.

Treatment default rate of prisoners from TB treatment was around 7%. Despite the fact
that prisoners are in one place, follow-up to treatment is not always as easy asit should
be. It isimperative that every dose of drugs to be taken is directly observed in order to
ensure adherence and avoid interrupted or incomplete treatment. In some settings,
prisoners will prefer not to take medicine in order to remain sick and continue to be in
the hospital. There may be a need for a psychologist and/or peers to talk to the patient

in order to increase adherence. ©

In the prison system studied, the recent transmission of TB contributes substantially
to the overall incidence of the disease. Both lengthy incarcerations and delays in
identifying inmates with pulmonary symptoms play a key role in this recent

transmission. Directly observed therapy (DOT) is a critical control strategy for
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reducing the emergence of drug resistance and for avoiding the transmission of
resistant organisms @) Adherence is influenced by the long duration of treatment but
also by the possible side effects of the drugs used. In prisons, additional factors may
reduce adherence: for example, better conditions in the tuberculosis ward of a prison
may induce people with tuberculosis to try to prolong the period of illness, or
medicines may be used as an alternative currency. Similarly to the community outside
prisons, the health care service should try to increase adherence by directly observing
the drug intake and by providing health education and a generally supportive attitude
3 Treatment, however, may also be interrupted if prisoners being treated are
transferred or released before the treatment is completed. It is therefore important that
administrative prison staff members understand the need for continued treatment and
work with health care staff to ensure that treatment can be continued upon transfer or

release 2,

4.3. Health Care Providers (HCPs):

Though mgjority of HCPs in prisons according to this study findings are not aware
of exact TB burden & mortality in lIrag, still more than 50% of HCPs perceive
tuberculosis as a serious health problem in Iraq and as well in the prison facility, and
the vast mgjority of HCPs are knowledgeable of mode of transmission of pulmonary
tuberculosis, when to suspect pulmonary TB cases, how to correctly manage PTB
(diagnosis, treatment, and follow up) and are familiar with national tuberculosis
control program (NTP) in Irag and DOTS strategy, but a small proportion of HCPs
know that the most critical aspect of DOTS is watching the patient swallow the drugs
a status question the strategy of giving anti-TB inside prisons. Investigators were not
astonished with presence of such gaps of knowledge of TB control protocols; gaps are
also evident in staff working outside prisons, e.g. knowledge and practice of private
practitioners on PTB deviated far away from NTP guidelines according to a study
conducted in Baghdad in 2008 ®?. HCPs generally attributed default of TB patients
from treatment to poor awareness or to the feeling of improvement. Failure of health

staff to recognize the severity of the situation including increased risk of death, drug-
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resistance, or drug-interactions and to manage these complications, are associated

with increased poor treatment outcomes among prisoners ®)

Administrative controls are often said to be the least expensive and most effective
interventions ®. Environmental control is an administrative measure in TB infection
control, and hence prompting the screening of coughing patients are basic, costless
measures that should help to reduce the rapid spread of tuberculosis in the PHC
setting @2 This study found the dominant approach to screen for pulmonary TB
among prisoners is symptom based where TB suspects are mostly referred to
specialized clinics and contacts traced on place. In prisons, passive screening for TB
(i.e. the usua situation whereby medical staff simply wait for prisoners with TB
symptoms to ‘‘show up’’ at the medical consultation) may not be sufficient. The
medical staff should, as far as possible, go inside the prison itself, and not just stay in
the medical rooms. They should be on the active lookout for prisoners with symptoms
that could indicate they may have (contagious) pulmonary TB. All prison medical
staff should be trained to identify TB symptoms ©, in addition, the Joint
Tuberculosis Committee of the British Thoracic Society (BTS) recommends that al
new prison staff be screened for tuberculosis (TB) as'at risk' health workers ®¥. Entry
examinations and active symptom screening among inmates are important to control
TB transmission inside the prison @ The goal in prison TB control is not to perform
mass screenings on a periodic basis, but rather to find an acceptable entry screening
strategy coupled with a routine case detection system that includes the identification
of persons recently exposed to active disease during incarceration S ray
screening at entry and systematic screening for the control of tuberculosis should be
considered in highly endemic confined settings such as prisons(37). Clinical screening
of prisoners by assessment of symptoms (principally cough for more than 3 weeks)
identifies PTB suspects. The most cost-effective method of detecting the infectious
cases among PTB suspects in high-prevalence populations is by sputum smear
microscopy. A suspect with a positive sputum smear has sputum smear-positive PTB.
A prisoner with sputum smear-positive PTB needs registration, treatment and cure. In
most cases, a chest X-ray is unnecessary 2.

In general, about 30% of contacts that inhale bacilli become infected. But in prisons
with overcrowding and poor nutrition, twice as many contacts or more could become
infected ™. The contacts should all be carefully screened . Though Investigation of
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dormitory or cell contacts may also be effective if prisoner collaboration is well-

established (7, tracing contacts is an effective measure to control TB in prisons ©2.

Magjority of HCPs in sampled prisons in this study received training of information,
education, and communication (IEC) and delivered IEC messages about TB as part of
job, mostly on seeing patients in examination room. Prison health care staff should
teach TB suspects and patients simple measures to decrease the risk of transmitting
tuberculosis. These measures include covering the mouth with elbow or back of the
hand or, even better, with a tissue when coughing and using sputum pots with lids.
Printed education leaflets are a useful supplement to spoken advice ®.

4.4. Guards:

According to this study, the majority of enrolled guards are familiar with each of TB,
national TB control program and risk of TB in the general population and in prisons
reflecting the contact with both disease and national TB control program, but in the
same time they are not aware of the long duration needed to complete treatment of
this disease, though; successful adaptations to control TB in prisons included

integrating non-medical persons (guards) into the treatment proc&es(“o).

TB in prisons is a public health concern not only for prisoners but also for prison
staff V. The history of TB disease of guards is considerable that three out of 865
guards (347/100,000) got TB during their service in prisons (87% encountered
isolation by prison community). This is not an odd finding, without an effective
program of TB contral, jails can act as reservoirs of disease for inmates and staff @1,
Traditional and molecular epidemiologic investigations suggest that tuberculosis was
transmitted among inmates and guards “?. Much better TB control in prisons could
potentially protect prisoners and staff from within-prison spread of TB and would
significantly reduce the national burden of TB @D Prison officers play a crucia role
in detecting and referring prisoners to medical services and need to understand that
the best way of protecting themselves is to help prisoners with TB symptoms obtain

early diagnosis and treatment 2.

A small proportion of guards (11.2%) were subjected to screening for TB during their
work in prison, mostly on beginning work in prison. Only one guard was screened for

TB when one of prisoners diagnosed as a case of TB. The Joint Tuberculosis
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Committee of the British Thoracic Society recommends that all new prison staff be
screened for tuberculosis as 'at risk' health workers. This study of prisonsin the West
Midlands area of England shows that there are considerable variations in the practice
of TB control amongst prison staff and that the recommendations of the BTS
committee are not routinely implemented. The study highlights the need for a routine
and robust system of TB surveillance and prevention amongst prison staff which can

be applied nationwide ©®*.
45. Prisoners;

About 89% of participant prisoners heard about tuberculosis and around 48% of
prisoners heard about National Tuberculosis Control Program. This can be attributed
to the higher probability to be contact with the disease inside the prison. This study
found 25% of participated prisoners has’had a contact with a case of TB in the prison.

This study found that only 8.0% of prisoners have education higher than secondary
(preparatory) school and the vast majority of prisoners were of low education level, in
addition, pre-imprisonment unemployment (excluding housewives) and unskilled
work were prevalent among prisoners (18.6% & 12.7% respectively). Prisoners do not
represent a mere cross-section of society in genera. Prisoners are overwhelmingly
male, are typically aged 15-45 years, and come predominantly from poorly educated
and socioeconomically deprived sectors of the population where TB infection and

transmission are higher. Offenders often live on the margins of society ©)

This study found 36.8% of prisoners spent more than three years, and 21.3% has a
history of previous detention. Prisons are not closed environments, as inmates are
constantly in contact with the outside world through visitors and prison staff. In
addition, inmates enter, leave and re-enter prisons regularly. Interventions to reduce
the risk of transmission of tuberculosis in prisons are therefore not only important for
prisoners and prison staff but provide a direct public service to the community outside

the walls of the correctional institutions 2.
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Smokers constituted approximately half the sasmpled prisoners (49.5%) according to
this study. Heavy smoking and lack of general hygiene contribute to the transmission
of tuberculosis *¥. Tobacco smoking and tuberculosis (TB) are two major public
health problems, and the former may affect the morbidity and mortality rates for the
latter. Smoking is associated with much more extensive and severe radiological TB
lesions and sequelae and increases the risk of morbidity and mortality in TB patients.
Therefore smoking prevention and cessation should be a priority in TB prevention
programs “®. Furthermore, many prisoners are heavy smokers, adding to the
unhealthy atmosphere in overcrowded cells @ Both active and passive smoking
increase susceptibility to TB infection, progression to active TB disease and the risk

of adverse anti-TB treatment outcomes ©.

Prevalence of clinical features bring suspicion with pulmonary TB (cough for 3
weeks or more, weight loss, and night sweats) was around 7% which is higher than
what found in two studies in Pakistan® and Brazil*? (1.2% & 4.6% respectively), a
finding that aerts to ignite urgent screening with active case finding. Around 23% of
enrolled prisoners were screened for TB, which is a small proportion if we consider
prisoners a vulnerable population to contract TB ), where Prisons constitute breeding
grounds for TB and multidrug-resistant TB (MDR-TB). TB is reported to be up to 100
times more common in prisons than the civilian population “5 Al prisoners should
be screened upon entry . There are three strategies for tuberculosis case-finding: 1)
self-referral; 2) screening at entry to the prison; and 3) active case-finding among
prisoners 3 Active case findi ng can be done using methods such as symptomatic
guestionnaires, sputum microscopy and chest X-ray on admission and at specified
intervals ©. Clinical screeni ng of prisoners by assessment of symptoms (principally
cough for more than 3 weeks) identifies PTB suspects. The most cost-effective
method of detecting the infectious cases among PTB suspects in high-prevalence
populations is by sputum smear microscopy (38) Multiple studies indicate that

screening correctional employees and inmatesisavita TB control measure '8

Only 12% of participants were aware that treatment of TB takes 6-9 months
duration. "TB care services are available in prison” is a statement agreed on by 60%
of participant prisoners, and 95% of who agreed stated that available treatment for TB
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is free of charge. Around 58% of prisoners who were having TB during their prison
stay sought care from prison health facility which is putting under question both the
outcome of such patients and the burden of drug resistant TB in prisons. A
relationship of trust and confidence between the prisoner with TB and prison health
staff promotes adherence to treatment. Respecting patients and being considerate at
every contact is vital for prison health staff. Adherence to treatment requires that the
patient understand the disease and what is necessary for successful treatment and
cure. At the time of a patient’s registration to start treatment, setting aside enough

time to meet with the patient isimportant ©.

Enrolled prisoners in this study indicated high rates of TB disease whether before or
after detention. 1.8% of prisoners got TB longley before entering the prison, others
(0.7%) got TB within 6 months before entering the prison. As many prisoners come
from marginalized populations , the culture which prisoners are drawn from does
not always place a high priority on health concerns 8 Prisoners often come from the
most vulnerable sectors of society — the poor and are therefore at increased risk of
diseases, including TB ®, in addition, incarcerated offenders often come from
communities with TB prevalence rates higher than the community at large and bring
with them unhealthy lifestyles. ® Thus all prisoners should be screened for TB upon
prison entry @ In another study, a considerable proportion of cases with TB were
identified before their entry into prison and this percent confirmed that regardless of
incarceration, the socio-economic status of the subjects placed them to a higher risk in
developing active TB in comparison with general population; this may be one of the
main reasons for the high incidence of tuberculosis observed in prison. Risk of
infection was 2.5 times higher for those living in the prison environment, what
strongly suggests that the transmission of TB within the prison also contributes to
higher prevalence rate “”). Active transmission of tuberculosis was also documented

in aprisonin Malawi “®.

Another finding in this study; around 4.4% got TB during their recent stay in prison.
Prevalence of PTB exceeded 1% in some large prisons in Malawi “?, 4% in Rio de
Janeiro State prisons ®, 0.4% in prisoners in the Central-West Region of Brazil ©?,
4.5% in Tajikistan prisons ©?, and 0.8% in Sao Paulo prisons ®. Prisoners constitute a
high-risk population for TB in ailmost every country ® and prisoners had up to 83.6

times have more TB than civilians ®. One infectious prisoner with TB may infect the
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others very efficiently. The combination of overcrowding, poor nutrition, poor
ventilation and lack of screening for TB has turned prisons into breeding grounds and
incubators for TB ©. Late diagnosis and treatment, poor prison conditions, poor

nutrition and overcrowding help spread the disease *°.

All of histories of contact to TB inside prison, poor education and unemployment
have significant associations with developing TB inside prison according to this
study. Other studied factors (age group, gender, marital status, duration spent in
prison, history of previous admissions to prison, being a current smoker or alcohol
drinker or immunized with BCG) were not significantly association with having TB
disease after entering prisons. Anyhow, other studies found that each of young age

@) urban residence®” 2439 |

(26,35)

(15-44 years of age) , exposure to a TB patient ow

BMI®®®  |onger prison stay®®®, previous imprisonment®*, and previous TB®?

are factors associated with having TB in prisoners.

This study found that prisoners are aware of risk of having TB in prison and have
some negative attitudes towards the patients (including isolation of TB patients). Few
prisoners received |EC message about TB in the last three months. More than half of
prisoners feel they are not well informed about TB wish to get more information
about TB. The most preferred sources of information are health workers and TV.
Prisoners should receive health education. Overcrowding, lack of ventilation, heavy
smoking and lack of general hygiene contribute to the transmission of tuberculosis
3 Prison staff and prisoners should receive health education. Providing accurate
information to inmates and personnel about tuberculosis and about how it can be
controlled will reduce the fear and misinformation about tuberculosis that is often

(13)

present in prisons “”. In existing prison facilities that have natura ventilation,

effective ventilation should be achieved by proper operation and maintenance and by

reminding prison guards and prisoners of importance of natural ventilation ©.
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5. Conclusions & Recommendations;

5.1. Conclusions:

1. Prisons are places highly endemic with tuberculosis; in the same time could be
a source for DR-TB for the community since the low treatment outcome of TB
patients.

2. Most prominent factor in prisons that encourage the transmission of TB in
prison among inmates is overcrowding.

3. Despite the consistent connection between prison administrations and NTP in
the form of coordination and training, still there is a huge gap in prison staffs
knowledge and attitudes towards tuberculosis, and tuberculosis control
measures do not fulfill TB control standards adequately.

5.2. Recommendations:

1. Prison administrations should consider during planning new prisons in the
infrastructure the measure needed for TB infection control and the provision
of All rooms.

2. Further political commitment is required from prison health administration
that Stop TB Strategy should be widely and fully implemented in the prison
system. This includes making sure that there are sufficient qualified staff,
screening and sputum smear microscopy of an ensured quality, treatment
under supervision ® and at least minimum standards for TB control in prisons
are fulfilled (annex 26).

3. Active case finding of TB through screening prisoners on entry to prisons,
regular selective screening for presumptive TB cases with both chest X ray
and sputum examination, and contact screening, in addition to encourage self
referral of presumptive TB cases are advised to control TB in prisons.

4. Education of prison staff, including health care staff about the TB related
health needs of prisoners 2
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Annex (1)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Irag — 2012
A standard checklist for the prison

Date of onsite obser vation:

Serial Number:

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer's signature:

Field supervisor's name:

Field supervisor's signature:
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1. Existenceof law/legislation for provision of treatment and prevention of
communicable diseasesin prisons.

1

Yes

2

No

2. Thecapacity of thisprison:

3. Theactual number of current prisonerson date of visit:

4. Thegender of the prisoners:

Mae

Female

Male juvenile

AIWIN|F

Female juvenile

5. Thetype of accommodation provided at the prison:

Individual cells

Room for up 6-12 prisoners

Larger dormitories

1
2
3
4

Apartments

6. Thenumber of accommodation types at the prison

Accommodation type

Number

Individual cells

Room for up 6-12 prisoners

Larger dormitories

Z
.l;ooml—\o

Apartments

7. Theareain square meters of each accommodation type:

Accommodation type

Areain square meters

Individual cells

Room for up 6-12 prisoners

Larger dormitories

Z
.boor\n—\o

Apartments
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8. Theofficial capacity and the actual capacity of each accommodation type:

No Accommaodation type Official capacity Actual capacity
1 Individual cells

2 Room for up 6-12 prisoners

3 Larger dormitories

4 Apartments

9. Existence of windowsin all accommodation typesthat can be opened by

prisoners?
1 Yes
2 No

10. Adequacy of natural ventilation in all accommodation types

1 Adequate

2 inadequate

11. Number of each accommodation with adequate natural ventilation

Accommodation type N Number with adequate natural ventilation

Individual cells

Room for up 6-12 prisoners

Larger dormitories

Z
.boor\n—\o

Apartments

12. Availability of functioning fansin all accommodation types

1 Avallable

2 Not available

13. Number of each accommodation with functioning fans

No | Accommodation type Number | Number with functioning fans

1 | Individua cells

Room for up 6-12 prisoners

2
3 | Larger dormitories
4 | Apartments

14. Types of available functioning fans

No Type Available | Not available

1 | Ceiling fans

Small fansthat sit on a desk or other surface

2
3 | Fansthat stand on the floor
4 | Fans mounted in awindow opening
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15. Availability of regular running water in the prison?

1

Available

2

Not available

16. If theregular running water isnot available: find out other arrangementsto

supply water for the prisoners?

1 Arrange regular supply of water through
barrels/containers for each group of prisoners

2 A small water container for each prisoner

3 Others (specify...... )

17. Availability of clean drinking water for the prisoners:

1

Available

2

Not available

18. Existence of toiletsin or closeto every cell/ dor mitory:

1

Yes

2

No

19. Thetotal number of toiletsfor the prisoners?

20. The degree of cleanliness of toilet

1 Good

2 Moderate

3 Poor
21. Theoverall hygiene status of the prison:

1 Good

2 Moderate

3 Poor

22. Availability of a special room for isolation of TB suspects/cases at the prison?

1

Avallable

2

Not available

23. The status of the available special room for TB suspects/cases at the prison

1

Well ventilated room with all necessary requirements

2

Poorly ventilated room without requirement
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Annex (3)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Irag — 2012
A standard checklist for the prison health facility

Date of onsite obser vation:

Serial Number:

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer's signature:

Field supervisor's name:

Field supervisor's signature:
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1. Theavailability of health facility at the prison:

1 Yes
2 No
2. Thetypeof theavailable health facility
1 Hospital
2 Health center
3 Clinic
4 Primary health care unit

3. Thecategories and numbers of the health care providers employed at the
health facility

Category of the health care providers

Number

Doctor

Dentist

Pharmacist

Medical assistant

Pharmacy assistant

Nurse

Laboratory assistant

Socia worker

Total

4. Number of health care providersreceived in-servicetrainingon TB care
management during thelast two years

Number of health care providersreceived in-service

training on TB care management

Number

None

15

6-10

More than 10

5. Typeof in-servicetraining

Clinical/DOT

TB program management

Infection control

Laboratory training

I nf ormati on/education/communication

Counseling

N[OOI WN -

Others (specify......... )
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6. Number of health care providerstrained per in-servicetraining:

Typeof Training

No. of Trained

Clinical/DOT

TB program management

Infection control

Laboratory training

I nf ormati on/education/communication

Counseling

N0 WNEF

Others (specify......... )

7. Provision of DOT for the prisonersand prison staff at the health facility:

1

Yes

2

No

8. Awvailability of special location for provision of DOT

1

Avallable

2

Not available

9. Availability of TB guidelines at the health facility:

1 Available
2 Not available
10. Type of TB guidelines available
1 NTP guidelines
2 Others (specify......... )

11. Availability of laboratory services at the health facility:

1

Avallable

2

Not available

12. Availability of sputum smear services:

1

Avallable

2

Not available
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13. Availability of laboratory reagents needed for sputum smear on date of

visit
1 Available
2 Not available

14. Availability of functioning microscope

1

Available

2

Not available

15. Availability of pharmacy at the health facility

1

Avallable

2

Not available

16. Availability of anti-tuberculosisdrugs at the health facility

1

Avallable

2

Not available

17. Are all anti-tuberculosis drugs available on date of visit

1

Yes

2

No

18. Arethe anti-tuberculosis drug stocks adequate for the coming three

months?
1 Yes
2 No

19. Availability of drug storeroom at the health facility

1

Available

2

Not available

20. The chemotherapy regimens used arein accor dance with the NTP

guidelines
1 Yes
2 No
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21. TB morbidity/mortality infor mation among prisoner s/prison staff per last
year (Ask medical staff, check treatment cards and registers)

Mor bidity/mortality infor mation Number per last year

Number of TB suspects among the prisoners/prison staff
per last year

Number of sputum positive per last year among the
prisoners/prison staff

Number of extra-pulmonary TB cases per last year among
the prisoners/prison staff

The number of deaths among prisoners/prison staff
attributed to TB per last year

Number of TB prisoners/prison staff received DOT per last
year

Number of defaulters per last year

Number of HIV positive among the TB cases per last year

22. Registration and recording of TB casesiscarried out regularly

1 Yes

2 No

23. TB Registries at the health facility are NTP format

1 Yes

2 No

24. Are cases specifically reported as prison cases?

1 Yes

2 No

25. Isreferral given every timewhen TB patientsarereferred or

transferred?
1 Yes
2 No

26. Availability of TB IEC materials at the health facility

1 Yes

2 No
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27. Typesof available |EC materials

1 Posters
2 Leaflets
3 Pamphlets
4 Flyers

28. Contents of IEC materials:

1

Specially directed towards prisoners

2

Not specially directed towards prisoners

29. Regular supervision/evaluation of the TB control activities

1 Yes
2 No
30. By whom?
1 NTP
2 Others (specify........ )

31. Date of the last supervisory visit:

1 A month ago
2 Three months ago
3 6 months ago

32. Availability of the last supervisory report

1

Yes

2

No
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Annex (4)
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Annex (5)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Irag — 2012

A self administered questionnaire:t HEALTH CARE PROVIDERSAT THE
PRISON HEALTH FACILITIES

Serial Number:

Name of the Governor ate:

Name of the prison:

I nterviewer's name:

I nterviewer's signatur e:

Field supervisor's name:

Field supervisor's signature:
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QLl/ What isyour gender?

1

Male

2

Female

Q2/ What isyour specialty?

General Practitioner

Chest physician

Pharmacist

dentist

Medical assistant

Pharmacy assistant

Other health staff(lab, Xray, others)

NI W|IN|F

Administrative (accountant, driver, others)

Q3/How many yearsof practice and experiencein TB care do you have?

1 1-3
2 3-5
3 6-10
4 >10

Q4/. How do you perceive the magnitude of TB problem in Iraq?

Serious

not so serious

Not amajor problem

Bl W DN

| do not know

Q5/ How do you perceive the magnitude of TB problem in thisprison?

Serious

not so serious

Not amajor problem

1
2
3
4

| do not know
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Q6/What isthe sour ce of your knowledge of TB?

In servicetraining by NTP

Academic college preparation

Internet

Medical conferences/seminars

AW |IN|PF

Other (please specify)

Q7/ What isthe number of training cour sesreceived about TB (outside your
college student experience)?

1-2

>2

Q8/ Indicate your agreement to the following statementsabout TB in Iraq?

Statement Yes

No

| do not
know

TB isapublic health emergency in Irag

The estimated prevalence of TB in Iraq is 200/1200000

population

The commonest age group affected is 15-54

Around 250 cases of MDR are currently reported

About 8000 people die of the disease per year in Iraq

Q9/ What arethe modes of TB transmission?

Droplet infection through sneezing, coughing and shouting

Ingestion of raw milk

land 2

AIWIN| P

| do not know

10/ How do you suspect pulmonary TB cases? Please tick one correct answer

All persons with otherwise unexplained productive

1 cough lasting two-three weeks or more
2 All persons with short period cough
3 | do not know
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Q11/ Should all patients who cough be suspected of having TB?

1 Yes
2 No
3 | do not know

Q12/ Isactive TB case finding being practiced at the prison level?

Yes

No

| do not know

Q13/If theanswer to Q (12) is" Yes' how active TB casefinding isbeing
practiced at the prison level?

1 TB screening at the Beginning work in prison
2 Periodic TB screening/surveys
3 Both

Q14/ What ar e the screening approaches for active TB case finding practiced at

theprison level?

Symptom-based screening

Screening through radiography

Contact investigation

Tuberculin skin testing for latent TB infection

gl | W[N] -

Interferon Gamma Release Assay for latent TB infection

Q15/ How do you specifically diagnose pulmonary TB? Please tick one correct

answer

sputum smear examination

Chest X-Ray

Both sputum and chest x-ray

Enzyme Linked Immuno-Sorbent Assay (ELISA)

Polymerase Chain Reaction(PCR)

Erythrocyte sedimentation rate (ESR)

Clinically

All

OO IN|OO|O || WIN|F

| do not know
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Q16/ How many sputum samples are needed for diagnosis? Please tick one
correct answer

One sample

Two samples

Three samples

AIWIN| P

| do not know

Q17/ A prisoner who isfound to have smear-positive pulmonary TB may have
infected other people. Who should be encouraged to cometo the health facility to
be checked for TB? Please tick one correct answer

All the prisoners in the ward

All prisoners who have cough

land 2

AIWIN(F

| do not know

Q18/ A prisoner who isfound to have smear -positive pulmonary TB and
received direct observation therapy. How the observation is being practiced at
theprison level?

1 The prisoner is observed at the health facility

2 The prisoner is observed and followed at the prison
ward/room

3 | do not know

Q19/ Aimsof TB treatment are:

| do not

Statement Yes | No
know

Cure the patient and restore quality of life and
productivity

Prevent death from active TB or its late effects

Prevent relapse of TB

Reduce transmission of TB to others

Prevent the development and transmission of drug
resistance

gl | BWIN| -

Q20/ Areyou familiar with the National TuberculosisProgramin Iraq?

=

Yes

2 No
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Q21/ Areyou familiar with the DOTS?

1

Yes

2

No

Q22/ What isthe most critical aspect of directly observed treatment? Please tick

one correct answer

Talking to the patient and giving support

Providing the drugs to the patient

Watching the patient swallow the drugs

Recording the treatment on the treastment card

B|IWIN|F-

| do not know

Q23/ When should a new smear -positive pulmonary patient (Category |) get the

first follow-up sputum examination?

1 During the last week of the second month of
treatment (end of theinitial phase of Category |
treatment).
2 During the first week of the second month of
treatment (end of the initial phase of Category |
treatment).
3 | do not know

Q24/When should arelapse patient (smear -positive pulmonary TB; Category I1)

get thefirst follow-up sputum examination?

1 During the last week of the third month of treatment (end
of the initial phase of Category |l treatment).

2 During the first week of the third month of treatment (end
of the initial phase of Category |l treatment).

3 | do not know

Q25/How many times should most TB patients have follow-up sputum

examinations?

1 Most cases should have 3 follow-up sputum examinations
2 Most cases should have 2 follow-up sputum examinations
3 | do not know

Q26/ Which of the following is the first line anti-tuber culosis drugs? Please tick

one correct answer

1 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol

2 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Cycloserine
3 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Cycloserine,

Kanamycin
4 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Para amino
Salicylic Acid (PAS)
5 Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Ofloxacin
6
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Q/27 What isthe recommended treatment duration in new TB cases? Please tick
one correct answer

1-3 months

6 months

8 months

9 months

12 months

OO WIN|F

>12 months

Q28/ Isthere a contact tracing system in placein this health facility?

1 Yes
2 No
3 | do not know

Q29/ How many TB casesyou have diagnosed among the prisoners per last
month?

1-3

35

QW |IN|F

>5

Q30/ How many suspect TB patientsdo you refer to specialized clinics per
month?

SIENININIE
R
w

Q31/ In your opinion which of the following may be a cause for the TB patient to
become a defaulter ?

Poor awareness

Feeling of improvement

High cost of services

Side effects of the drugs

G IWINF-

Other (please explain)

Q32/ Aretheretreatment supportersfor the TB patientsamong the prisoners?

1 Yes

2 No

3 | do not know
7
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Q33/ If theanswer to Q 32is"yes' what arethetypesof TB treatment
supportersin prison?

1 Prison volunteers

2 Community health care workers

3 Prison guards

4 Others (SPeCify.....c.ovveiviiiiiiia . )

Q34/How do you feel when examining TB patients?

1 Normal
2 Fear of getting infection
3 Other (SPeCify.......cooivi i,

Q35/Have ever received training on information education and communication?

1

Yes

2

No

Q36/ Do you currently deliver IEC messages about TB as part of your job?

1

Yes

2

No

Q37/ If theanswer to Q (35) is" yes" How often do you deliver |EC messages on

TB?
1 When | see the patient in the examination room
2 | used to organize IEC sessions for agroup of TB patients at the prison
health facility
3 | used to participate in public lectures/sessions for the prisoners and prison
guards at the prison level
4 | used to participate in mass media programs
5 Other (SPECITY.....cvvieiiiiie i )

Q38/How would you attribute the low TB case detection rate among prisoner s?

Inadequate mechanisms to account for Case detection at the prison

Diagnosis difficulties (lab, clinic, etc)

TB patients are encountering difficulties in assessing the services

Lack of professional training

The low case detection rate because TB is absent

OO lWIN

Others (specify..........c....... )
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Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol 1
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Cycloserine 2
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Cycloserine, 3

Kanamycin
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Para amino 4
Salicylic Acid (PAS)
Streptomycin, Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Ofloxacin 5
1
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Annex (7)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Needs Assessment of Tuberculosis- Irag — 2012

QUESTIONNAIRE- GUARDS

General Instructions:
Please fill in pencil.
Pleasefill al of the appropriate data.
Before beginning of the interview, introduce yourself and explain the aims of
the study and the contents of the informed consent and if the respondent
agrees then let him/her sign the informed consent.
Ensure that the respondent understands the question.
Ask all the respondents all the questions in the same wordings.
Ensure that the respondent answers each question. Ensure that the respondent's
answers are recorded in appropriate places.
Revise the questionnaire at the end of the interview and sign.
Give al the completed questionnaires to the field supervisor daily.

Date of interview: DD MM YY

Serial Number:

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer's signature:

Field supervisor's name:

Field supervisor's signature:
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Ql/What isyour agein years?

Q2/ Gender of the guard:

1 Male

2 Female

Q3/ What isthe highest level of education you have attained?

1 [lliterate

2 No formal education but can read and write

3 Primary education

4 Intermediate/ Secondary

5 Higher than secondary

6 Other (SpeCify.....coovvviiiii i, )
Q4/ What isyour marital status?

1 Single

2 Married

3 Divorced/ Separated

4 Widow

Q5/ For how long you have been employed in thisprison?

[ -

Less than 6 months

6 -12 months

12-18 months

18-24 months

24-30 months

30-36 months

N~ WN

More than 36 months

Q6/ In which section of the prison do you spend most of your working time?

In administration

In all sections

Inisolated cells

AIWINF

In medical services

Q7/Areyou currently smoker?

1 Yes
2 No
Q8/Areyou currently alcohol consumer ?
1 Yes
2 No

Q9/Have you ever heard about tuber culosis?

1 Yes
2 No
2
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Q10/Have you ever heard about the National TB Control Program?

1 Yes

2 No

Q11/In your opinion, how seriousa diseaseisTB in Irag?

1 Very serious
2 Somewhat serious
3 Not very serious
4 | do not know
Q12/How serious a problem do you think TB isin thisprison?
1 Very serious
Somewhat serious
3 Not very serious
4 | do not know
Q13/Have you ever been in contact with TB casein thisprison?
1 Yes
2 No

Q14/How do you per ceive your self as being at risk of tuber culosis because of
your work in thisprison?

1 Very likely

2 Somewhat likely

3 Somewhat Unlikely

4 Very unlikely

5 | do not know
Q15/ AreTB care services availablein the prison?

1 Yes

2 No

3 | don’t know
Q16/ If the answer to question (15) is" Yes' IsTB treatment free of charge?

1 Yes

2 No

3 | don’t know
Q17/How long does a patient need to take TB drugs?

1 Lessthan 1 month

2 1- 3 months

3 3-6 months

4 6-9 months

5 1 year or more

6 | do not know
Q18/Have you ever received BCG vaccine?

1 Yes

2 No

3 | do not know

3
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Q19/Have you ever been subjected to TB screening at thisprison?
1 Yes
2 No

Q20/ If the answer to question (19) is" Yes' when?

1 At the entry of the prison service

2 During the periodic medical examination

3 When one of the prisoners/guards was diagnosed
4 Others (specify)...........

Q21/ If theanswer to question (19) is" Yes' : What wastheresult of the screening?

1 Free of TB
2 Diagnosed as probable case or a case of TB
3 | do not know the screening result
Q22/ Do you currently have any of the following symptoms? Yes | No

Cough for > 3 weeks
Productive cough (coughing up something)
Coughing up blood
Unexplained fever
L oss of appetite
Night sweating
Tiredness/Fatigue
Welight loss
Chest pain
Respiratory difficulty (shortness of breath)

Blo|o|~N|ojuo| s w(n|k

Q23/ Have you ever got TB before?
1 Yes
2 No (skip to question 28)

Q24/ Wheredid you seek TB diagnosis and treatment?

| went to prison health facility
| went to public health facility outside the prison

Go to NTP-affiliated center
| went to private clinic/hospital outside the prison
| went to pharmacy
Others (Specify).....covveiiiininnn...

Q/251f you areinfected with TB during work in prison, how the prison community
dealt with you?

OO WIN -

The prisoners and the guards totally isolated me
Most of the prisoners and the guards isolated me
Never isolated
All the prisoners and the guards dealt with me normally
Most of the prisoners and guards supported me

QB|WIN|F

Q26/Have you ever been supported financially during the cour se of the disease?

1 Yes
2 No
4
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Q27/1f the answer to question (26) is" Yes' from where did you get financial
support?

Governmental organization

Non-governmental organization

The prison authority

The prison guards

The prisoners

OB |WIN|F-

Others (SPeCify........ccovvviviiiiiiii i

Q28/ If one of the guards became sick with TB would you support him/her to get
his’lher medical treatment?

1 Y es, definitely

2 Y es, but would be afraid of infection
3 No, definitely

4 | don’t know

Q 29/1f one of the prisoners became sick with TB would you support him/her to
get hisslher medical treatment?

1 Y es, definitely

2 Y es, but would be afraid of infection
3 No, definitely

4 | don’t know

Q30/ Are TB patientsusually isolated in this prison?

1 Yes

2 No

3 | don’t know

Q31/ Should you avoid prisoners cured from TB?

1 Y es, as much as possible
2 No, they have been cured
3 | don’t know

Q32/ Can a TB patient livearegular futurelike everyone else?

1 Yes
2 No
3 | do not know

Q33/ Do you think that HIV positive people should be concer ned about TB?

1 Yes
2 No
3 | do not know

Q34/1f theanswer to question (33) is" Yes' why?

1 Person with HIV ismore likely to develop TB than non HIV patients
2 I do not know (skip to question to Q 36)
3 Other (SPECITY.......vvvviviiiiii i,

5
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Q35/1f the answer to question (33) is" No" why?

1 | Personwith HIV isnot likely to develop TB more than non HIV patients

2 | do not know
3 Other (specify.......ccocovviiiiiiiiiiii .
Q36/ Where do you usually receive your TB information from?
1 TV
2 Radio
3 Health workers in the prison health facility
4 Health workersin other public/private health facilities
5 Friends
6 Internet
7 Newspaper
8 Other (SPECITY... v i
Q37/haveyou ever received any | EC message about tuber culosiswithin the last 6
months?
1 Yes
2 No (skip to question 41)
Q38/If the answer to question (36) is" Yes' what isthe sour ce of the message?
1 TV
2 Radio
3 Health workers in the prison health facility
4 Health workersin other public/private health facilities
5 Friends
6 Internet
7 Newspaper
8

Other (SPECITY ...t

Q39/Isthe message you received about tuberculosisis clearly under stood?

1 Yes

2 No

Q40/1f the answer to question (39) is" No" why?

The message language is difficult

The message contents are not clear

The message contents are very detailed

The message contents are incompl ete

The message contents are mostly incorrect

DA |WIN| -

The message contents cannot be believed

Q41/Do you fedl well infor med about TB?

1 Yes

2 No

Q42/Do you wish you could get mor e infor mation about TB?

1 Yes
2 No (Close the interview and say thanks)
6
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Q43/1f theanswer to Q (42) is" Yes' which sour ce of information you preferred?

TV

Radio

Health worker

Friends

Internet

Newspaper

N0 A WINEF

Other (SPECiTY.......ocvve i i,
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Annex (9)

WORLD HEALTH ORGANIZATION-IRAQ MINISTRY OF HEALTH-IRAQ
NATIONAL TB CONTROL PROGRAM
Prison Health Needs Assessment of Tuberculosis- Irag — 2012

QUESTIONNAIRE- PRISONERS

General Instructions:
Please fill in pencil.
Pleasefill al of the appropriate data.
Before beginning of the interview, introduce yourself and explain the aims of the
study and the contents of the informed consent and if the respondent agrees then
let him/her sign the informed consent.
Ensure that the respondent understands the question.
Ask all the respondents all the questions in the same wordings.
Ensure that the respondent answers each question. Ensure that the respondent's
answers are recorded in appropriate places.
Revise the questionnaire at the end of the interview and sign.
Give al the completed questionnaires to the field supervisor daily.

Date of interview: DD MM YY

Serial Number:

Name of the Governor ate:

Name of the Prison:

I nterviewer's name:

Interviewer's signature:

Field supervisor's name:

Field supervisor's signature:
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QLl/What isyour agein years?

Q2/ Gender of the prisoner:

1

Mae

2

Female

Q3/ What isthe highest level of education you have attained?

Illiterate

No formal education but can read and write

Primary education

Intermediate or Secondary School

Higher than secondary school

OO IWIN|F

Other(Specify.......cooovviiiiiii i, )

Q4/ What isy

our marital status?

1

Single

Married

Divorced / Separated

2
3
4

Widow

Q5/ What isy

our job before entering the prison?

Employee

Skilled Laborer

Unskilled laborer

Professional

Pensioned

M erchant

Student

Unemployed

House-wife

Blo|o|N|o|a| s w|N|e

Other (SPeCifY.......ocvvviiiiiiiiiiiin, )

Q6/ For how |

ong you have been imprisoned?

1

Less than 6 months

6 -12 months

12-18 months

18-24 months

24-30 months

30-36 months

N OO B WDN

More than 36 months

Q7/Haveyou

ever been imprisoned before thistime?

1

Yes

2

No

PDF created with pdfFacto
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Q8/ If theanswer to question (7) is" Yes': How many timesyou have been
imprisoned before?

1 Once

2 Twice

3 Thrice

4 Four times and more

Q9/Areyou currently smoker?
1 Yes
2 No

Q10/Areyou currently alcohol consumer ?
1 Yes
2 No

Q11/Have you ever heard about tuberculosis?
1 Yes
2 No

Q12/Have you ever heard about the National TB Control Program?
1 Yes
2 No

Q13/In your opinion, how seriousa diseaseisTB in Irag?

1 Very serious

2 Somewhat serious
3 Not very serious
4 | do not know

Q14/ How serious a problem do you think TB isin thisprison?

1 Very serious

2 Somewhat serious
3 Not very serious
4 | do not know

Q15/Have you ever been in contact with TB casein thisprison?
1 Yes
2 No

Q16/Sinceyou areimprisoned in thisfacility, how do you perceive your self as being
at risk of tuberculosis?

Very likely
Somewhat likely
Somewhat Unlikely
Very unlikely
| do not know

QIWIN|F
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Q17/ AreTB care services availablein the prison?

1 Yes
2 No
3 | don’t know

Q18/ If the answer to question (17) is" Yes' IsTB treatment free of charge?

1 Yes
2 No
3 | don’t know

Q19/How long does a patient need to take TB drugs?
Less than 1 month
1- 3 months
3-6 months
6-9 months
1 year or more
| do not know

OB |IWIN|F-

Q20/Have you ever received BCG vaccine?

1 Yes
2 No
3 | do not know

Q21/Have you ever been subjected to TB screening at this prison?

1 Yes
2 No

Q22/ If the answer to question (21) is" Yes' when?
1 At the entry of the prison
2 During the periodic medical examination
3 When one of the prisoners was diagnosed
4 Others (specify)...........

Q23/ If theanswer to question (21) is" Yes': What wastheresult of the screening?

1 Free of TB
2 Diagnosed as a probable case or acase of TB
3 | do not know the screening result

24/ Do you currently have any of the following symptoms?

Cough for > 3 weeks Yes No

Productive cough (coughing up something)

Coughing up blood

Unexplained fever

L oss of appetite

Night sweating

Tiredness/Fatigue

Weight loss

Chest pain

Blo|o(~N|o|u|sw Nk

Respiratory difficulty (shortness of breath)

4
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Q25/ Have you ever got TB?

1 Yes
2 No (skip to question 31)
Q26/ When you have been infected with TB?
1 After entering the prison
2 6 months before entering the prison
3 More than 6 months before entering the prison

Q27/Wheredid you seek TB diagnosis and treatment?
| went to prison health facility
| went to public health facility outside the prison
Go to NTP-effiliated center
| went to private clinic/hospital outside the prison
. | went to pharmacy
Others (specify).......c.ccoveviiinn.en.

OB |WIN|F-

Q/28 If you areinfected with TB, how the prison community dealt with you?
1 The prisoners and the guards totally isolated me
2 Most of the prisoners and the guards isolated me
3 Never isolated
4 All the prisoners and the guards dealt with me
normally
5 Most of the prisoners and guards supported me

Q29/Have you ever been supported financially during the cour se of the disease?
1 Yes
2 No

Q30/If the answer to question (29) is" Yes' from where did you get financial

support?
1 Governmental organization
2 Non-governmental organization
3 The prison authority
4 The prisoners
5 Others (SPeCify.......c.ccoviviiiiiiiii i

Q31/ If one of the prisoners became sick with TB would you support him/her to get
his’lher medical treatment?

1 Y es, definitely
2 Y es, but with fears of infection
3 No, definitely
4 | don’t know
Q32/ Are TB patientsusually isolated in the prison?
1 Yes
2 No
3 | don’t know
5

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

Q33/ Should you avoid prisonerscured from TB?

1 Y es, as much as possible
2 No, they have been cured
3 | don’t know

Q34/ Can a TB patient livearegular futurelike everyone else?

1 Yes
2 No
3 | do not know

Q35/ Do you think that HIV positive people should be concer ned about TB?

1 Yes
2 No
3 | do not know

Q36/1f the answer to question (35) is" Yes' why?

1 Person with HIV ismore likely to develop TB

2 I do not know (skip to question to Q38)

3 Other (SPECITY.......ovvviviiiiii i,
Q37/1f the answer to question (35) is" No" why?

1 Person with HIV is not more likely than

person without HIV to develop TB

2 | do not know

3 Other (SPeCify.....coovvv i,
Q38/ Where do you usually receive your TB information from?

1 TV

2 Radio

3 Health workersin the prison health facility

4 Health workers in other public/private health facilities

6 Friends

7 Internet

8 Newspaper

9

Other (SPeCify.......cvvviviiiiiiiii i,

Q39/have you ever received any | EC message about tuber culosis within last 6 months?

1 Yes
2 No (skip to question (43)
QA40/if the answer to question (39) is" Yes' what isthe sour ce of the message?
1 TV
2 Radio
3 Health workers in the prison health facility
4 Health workers in other public/private health facilities
5 Friends
6 Internet
7 Newspaper
8 Other (SPECITY......vvvie i,
6
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Q41/1s the message you received about tuberculosisis clearly under stood?
1 Yes
2 No

Q42/1f the answer to question (41) is" No" why?

The message language is difficult
The message contents are not clear
The message contents are very detailed
The message contents are incomplete
The message contents are mostly incorrect
The message contents cannot be believed

OO IWNF

Q43/Do you fedl well infor med about TB?
1 Yes
2 No

Q44/Do you wish you could get mor e infor mation about TB?
1 Yes
2 No

Q45/1f theanswer to Q (44) is" Yes' which sour ce of information you preferred?
TV
Radio
Health worker
Friends
Internet
Newspaper

Other (SPECiTY.......ovve i,

N0 B WINEF
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Annex (10)
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Annex (11)
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Annex (12)

Scoring for health care providers knowledge of tuberculosis control: each
correct responseisgiven a scor e of one (total scoreis 16).

Question Statement Correct Response
10 How do you suspect TB cases? All persons with otherwise
unexplained productive
cough lasting two-three
weeks or more

11 Should al patients who cough be | No
suspected of having TB?

15 How do you specificaly diagnose | sputum smear examination
pulmonary TB?

16 How many sputum samples are needed | Any of two or three samples
for diagnosis?

17 A prisoner who is found to have smear- | All prisoners who have
positive pulmonary TB may have infected | cough
other people. Who should be encouraged
to come to the heath facility to be
checked for TB?

19 Aims of trestment are:

19-1 Cure the patient and restore quality of life | Yes
and productivity

19-2 Prevent death from active TB or its late | Yes
effects

19-3 Prevent relapse of TB Yes

19-4 Reduce transmission of TB to others Yes

19-5 Prevent the development and transmission | Yes
of drug resistance

22 What is the most critical aspect of directly | Watching the patient swallow
observed treatment? the drugs

23 When should a new smear-positive | During the last week of the
pulmonary patient (Category 1) get the | second month of treatment
first follow-up sputum examination? (end of the initial phase of

Category | treatment)

24 When should a relapse patient (smear- | During the last week of the
positive pulmonary TB; Category Il) get | third month of treatment (end
the first follow-up sputum examination? | of the initial phase of

Category Il treatment)

25 How many times should most TB patients | Most cases should have 3
have follow-up sputum examinations? follow-up sputum

examinations

26 of the following is the first line anti- | Streptomycin, Isoniazid,
tuberculosis drugs? Rifampicin,  Pyrazinamide,

Ethambutol

27 What is the recommended treatment | 6 months

duration in new TB cases
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Annex (13)

Checklist: Description of prisons according to their accommodation types, numbers and area of each accommodation and their occupation rate.

Room for up 6-12

Individual cells prisoners Larger dormitories Apartments
Prison N A R N A R N A R N A R
Deportation Prison-Najaf 10 42 1712 -  ---
Correctional Complex in Badosh 82 6 1/1 84 32 11/12 6 1200 310/320 ---  ---
Baghdad Gate Deportation Prison-Kerbala 3 375 11 6 44 174/150 --- -
Deportation Prison-6 in Resafa 8 8 16/14 - -
Deportation Prison-4 in Resafa 2 25 2520 --- -
Central Women Detention Prison-Baghdad 10 96 85/120  --- -
Central Prison-Basra 12 12 14/14
Prison Complex in Tgji 25 90 60/90
Deportation Prison-13 in Resafa 13 2 2/4
Maximum Security Prison 24 4 1/1 18 12 8/12 14 2890 20/25
Y outh Prison/Karkh in Rehmania 4 144 25/25
Central Prison-Baghdad 25 16 16/12 25 240 30/25
Deportation Prison-Kirkuk 10 4 2/3 10 30 40/45
Central Prison-Thigar 640 6 22 - - -
Susi Federal Prison-Sulaimanin 6 6 11 10 40 16/12 12 120 30/25
Centra Prison-Misan 10 40 1512 12 120 30/25
Deportation Prison 1 in Kerbala 6 300 336/300 ---  ---
Correctional Facility for adultsin Duhok 45 117  9/10
Correctional Facility for adultsin Babil 15 12 1012 - -
Deportation Prison in Salahelden 5 120 25/25

N; number of rooms/chambers, A; area (square meter), R; occupation rate (current number of prisoners/ actual capacity)
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Annex (14)

Checklist: Description of prison according to gender of inmates.

Prison

Gender Type

Deportation Prison-Ngjaf

Correctional Complex in Badosh

Baghdad Gate Deportation Prison-Kerbala
Deportation Prison-6 in Resafa
Deportation Prison-4 in Resafa

Centra Women Detention Prison-Baghdad
Central Prison-Basra

Prison Complex in Tgji

Deportation Prison-13 in Resafa
Maximum Security Prison

Y outh Prison/Karkh in Rehmania

Central Prison-Baghdad

Deportation Prison-Kirkuk

Central Prison-Thigar

Susi Federal Prison-Sulaimanin

Central Prison-Misan

Deportation Prison 1 in Kerbala
Correctional Facility for adultsin Duhok
Correctional Facility for adultsin Babil
Deportation Prision in Salahelden

2 2 =2 =2

2 2222 2 2 2 2

22 22 2z

M; mae, F; female, M-J; male-juvenile, F-J; female-juvenile.
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Annex (15)

Checklist: Description of prisons according to accommodation and presence of adequate natural ventilation in prison rooms.

Room for up 6-12

Individual cells prisoners Larger dormitories Apartments
Prison N \Y, R N V R N V R N V R
Deportation Prison-Najaf 10 10 100% --- @ ---
Correctional Complex in Badosh 82 82 100% 84 68 81% 6 6 100%
Baghdad Gate Deportation Prison-Kerbala 3 3 100% --- === - 6 3 50%
Deportation Prison-6 in Resafa 8 0 0%
Deportation Prison-4 in Resafa 2 2 100% ---  ---
Central Women Detention Prison-Baghdad 10 10 100%
Central Prison-Basra 12 12 100%
Prison Complex in Taji 25 25 100%
Deportation Prison-13 in Resafa 13 O 0%
Maximum Security Prison 24 1 4% 18 2 11% 14 14 100%
Y outh Prison/Karkh in Rehmania 4 4 100%
Central Prison-Baghdad 25 12 48% 25 25 100%
Deportation Prison-Kirkuk 10 10 100% --- - --- 10 10 100%
Central Prison-Thigar 640 1 0%
Susi Federal Prison-Sulaimanin 6 6 100% 10 10 100% 12 12 100%
Central Prison-Misan 10 10 100% 12 12 100%
Deportation Prison 1 in Kerbala 6 6 100%
Correctional Facility for adultsin Duhok 45 45 100%
Correctional Facility for adultsin Babil 15 3 20 - -
Deportation Prison in Salahelden 5 5 100%

N; number of rooms, V; number of rooms with adequate natural ventilation, R; number of room with adequate natural ventilation/ all rooms).
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Annex (16)

Checklist: Description of prisons according to accommodation type and presence of functioning fans.

Room for up 6-12

Individual cells Larger dormitories Apartments

prisoners
Prison N F R N F R N F R N F R
Deportation Prison-Najaf 10 10 100% --- ---
Correctional Complex in Badosh 82 82 100% 84 84 100% 6 6 100%
Baghdad Gate Deportation Prison-Kerbala 3 3 100% --- - - 6 6 100%
Deportation Prison-6 in Resafa 8 8 100%  ---  ---
Deportation Prison-4 in Resafa 2 2 100% ---  ---
Central Women Detention Prison-Baghdad 10 10 100%
Central Prison-Basra 12 12 100%
Prison Complex in Taji 25 25 100%
Deportation Prison-13 in Resafa 13 13 100% --- - -
Maximum Security Prison 24 24 100% 18 18 100% 14 14 100%
Y outh Prison/Karkh in Rehmania 4 4 100%
Central Prison-Baghdad 25 25 100% 25 25 100%
Deportation Prison-Kirkuk 10 10 100% --- - - 10 10 100%
Central Prison-Thigar 640 640 100% --- @ --- @ ---
Susi Federal Prison-Sulaimanin 6 6 100% 10 10 100% 12 12 100%
Central Prison-Misan 10 10 100% 12 12 100%
Deportation Prison 1 in Kerbala 6 6 100%
Correctional Facility for adults in Duhok 45 45 100%
Correctional Facility for adults in Babil 15 15 100% -- ---
Deportation Prison in Salahelden 5 5 100%

A; area (square meter), F; number of rooms provided with fans, R; rate (number of rooms provided with fans/ all rooms).
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Annex (17)

Checklist: Available type of fansin each prison:

Type of available functioning Fans

Prison Celling Smal Stand Mounted

Deportation Prison-Najaf V
Correctional Complex in Badosh V V \
Baghdad Gate Deportation Prison-Kerbala V V \/
Deportation Prison-6 in Resafa
Deportation Prison-4 in Resafa

Central Women Detention Prison-Baghdad
Central Prison-Basra

Prison Complex in Tgji

Deportation Prison-13 in Resafa
Maximum Security Prison

Y outh Prison/Karkh in Rehmania

Central Prison-Baghdad

Deportation Prison-Kirkuk

Centra Prison-Thigar

Susi Federal Prison-Sulaimanin

Central Prison-Misan

Deportation Prison 1 in Kerbala
Correctional Facility for adultsin Duhok
Correctional Facility for adultsin Babil
Deportation Prison in Salahelden

2 2L 2 2 2 2

1

1

1

1

1

1

1

1

1
2

2L 2 2 22 2 2 22 2 2 2 2 2 2
1
1
I
1
1
I
2

Ceiling; ceiling fans, Small; small fans that sit on a desk or other surface, Stand; Fans
that stand on the floor, M ounted; Fans mounted in a window opening.
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Annex (18)

Checklist: Type of health facility availablein each prison.

Prison

Type of Health Facility

Baghdad Gate Deportation Prison-Kerbaa

Centra Prison-Baghdad
Centra Prison-Misan
Central Prison-Thigar

Centra Women Detention Prison-Baghdad

Correctional Complex in Badosh

Correctiona Facility for adultsin Babil
Correctional Facility for adultsin Duhok

Deportation Prison 1 in Kerbala
Deportation Prison in Salahelden
Deportation Prison-13 in Resafa
Deportation Prison-4 in Resafa
Deportation Prison-6 in Resafa
Deportation Prison-Kirkuk
Deportation Prison-Ngjaf

Justice 2

Maximum Security Prison
Prison Complex in Taji

Susi Federal Prison-Sulaimanya
Y outh Prison/Karkh in Rehmania

Health Center
Hospital
Health Center
Health Center
Clinic

Health Center
Health Center
Health Center
Health Center
Clinic

Health Center
Health Center
Clinic

Clinic

Health Center
Health Center
Clinic

Health Center
Health Center
Clinic
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Annex (19)

Checklist: Type and number of staff in health facilities of prisons.

Number of HCPs

c

g3 0

% B 3 =

5 8 < Z2 < P %

c 8373 £86G 3

.g == = @ - s = £

2 o 2 885885 ©

Prison o Ooa =0 2 4 B = E

Baghdad Gate Deportation Prison-Kertbala 0 0 0 1 0 3 0 0 4 15
Central Prison-Baghdad 1 551133 2 2115
Centra Prison-Misan 6 1 01 016 2 1 27 15
Central Prison-Thigar 1 1 11832 7 2 0 27>10

Centra Women Detention Prison-

Baghdad 0 1110 0O 01 O
Correctional Complex in Badosh 1 21 4 3 5 8 0 28>10
Correctional Facility for adultsin Babil 1 119 1102 0 25>10

Correctional Facility for adultsin Duhok 1 00 402 1 311 O
Deportation Prison 1 in Kerbala 0O 001051 0 7 >10
Deportation Prison in Salahelden 1 001011 0 4 15
Deportation Prison-13 in Resafa 1 00 001 4 1 7 >10
Deportation Prison-4 in Resafa 1 000014 1 7 >10
Deportation Prison-6 in Resafa 1 11416 0 0 14 15
Deportation Prison-Kirkuk 1 102 02 1 0 7 15
Deportation Prison-Najaf 3 1 04 2 4 2 0 16>10
Justicee 2 2 31713 2 0 19 15
Maximum Security Prison 1 33138 2 0 21>10
Prison Complex in Taji 0 210103 0 7 15

Sus Federal Prison-Sulaimanya 0 2 07 03 4 016 O
Y outh Prison/Karkh in Rehmania 4 5 2 2 2 8 1 0 24>10

Total 26 29 17 63 16 88 43 8 2;
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Annex (20)

Checklist: Number of health care providersgot in-servicetraining on TB

control.
Number of HCPs got in-service
training
. 9
& § < 2
8 % 5 O S O B
S 8% 5 9 2 5
Prison c
Baghdad Gate Deportation Prison- 0 1 0 0 0 0
Kerbala
Centra Prison-Baghdad 0 1 0 0 0 0
Centra Prison-Misan 0 0 1 0 0 0
Central Prison-Thigar 0 1 0 0 0 0
Central Women Detention Prison-
Baghdad 0 0 0 0 1 0
Correctional Complex in Badosh 3 2 2 8 2 0
Correctional Facility for adults in Babil 0 1 1 1 0 0
Correctiona Facility for adultsin Duhok 0 0 0 0 0 0
Deportation Prison 1 in Kerbala 7 0 0 0 0 0
Deportation Prison in Salahelden 3 0 0 0 1 0
Deportation Prison-13 in Resafa 15 0 0 0 0 0
Deportation Prison-4 in Resafa 15 0 0 0 0 0
Deportation Prison-6 in Resafa 0 1 0 0 0 0
Deportation Prison-Kirkuk 2 5 5 1 5 5
Deportation Prison-Ngjaf 0 1 0 0 0 0
Justicee 2 1 0 0 1 0 0
Maximum Security Prison 0 19 0 2 0 0
Prison Complex in Tqji 1 0 0 0 0 0
Susi Federal Prison-Sulaimanya 0 1 0 0 1 1

Y outh Prison/Karkh in Rehmania 0 14

o
o
o
o

Ratio: total trained/ number of prisons 47/9 47/13 9/4 12/4 10/5 6/2
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Annex (21)

Checklist: Availability of DOT strategy servicesin prisons-A.

Availability of

Q

g 5 :é 5

> c =2 ©

5 S8 3

= S 8

Q So E

Prison B =
Baghdad Gate Deportation Prison-Kerbala Yes Yes Yes
Central Prison-Baghdad Yes Yes Yes
Centra Prison-Misan Yes No Yes
Central Prison-Thigar Yes Yes Yes
Central Women Detention Prison-Baghdad Yes No Yes
Correctional Complex in Badosh Yes Yes Yes
Correctional Facility for adults in Babil Yes Yes Yes
Correctional Facility for adultsin Duhok Yes Yes No
Deportation Prison 1 in Kerbala Yes Yes Yes
Deportation Prison in Salahelden Yes No Yes
Deportation Prison-13 in Resafa Yes Yes Yes
Deportation Prison-4 in Resafa Yes Yes Yes
Deportation Prison-6 in Resafa No No No
Deportation Prison-Kirkuk Yes Yes Yes
Deportation Prison-Najaf Yes Yes Yes
Justice 2 Yes Yes Yes
Maximum Security Prison Yes Yes Yes
Prison Complex in Taji Yes No Yes
Susi Federal Prison-Sulaimanya Yes Yes Yes
Y outh Prison/Karkh in Rehmania Yes Yes Yes
Total Available 19 15 18
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Annex (22)

Checklist: Availability of DOT strategy servicesin prisons-B.

Availability of
3 5
~ B8R
g 8cB<s o

8 §2 =5 <8
= £8 2553
B 2E BB B
8 23 8,552

Prison - WweEes o=

Baghdad Gate Deportation Prison-Kerbala Yes Yes Yes No
Central Prison-Baghdad No Yes No Yes
Central Prison-Misan Yes No No Yes
Central Prison-Thigar Yes No No Yes

Centra Women Detention Prison-Baghdad No No No No
Correctional Complex in Badosh Yes Yes Yes Yes
Correctional Facility for adults in Babil Yes Yes Yes Yes

Correctional Facility for adultsin Duhok No No No No

Deportation Prison 1 in Kerbala Yes No No No
Deportation Prison in Salahelden No Yes Yes Yes
Deportation Prison-13 in Resafa Yes No No Yes
Deportation Prison-4 in Resafa Yes No No Yes

Deportation Prison-6 in Resafa No No No No

Deportation Prison-Kirkuk No No No No

Deportation Prison-Ngjaf No No No No
Justicee 2 Yes Yes Yes Yes
Maximum Security Prison Yes Yes Yes Yes
Prison Complex in Tqji No No No Yes
Susi Federal Prison-Sulaimanya Yes Yes Yes Yes
Y outh Prison/Karkh in Rehmania No Yes No Yes

Total Available 11 9 7 13
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Annex (23)

Checklist: Availability of DOT strategy servicesin prisons-C.

Availability of
m o B o
g 2 5s8c o2
E L "'q_) C(T) O |- [2)
5 £ L9920 T =2
. < < O S = = = g
Prison o B O <0
Baghdad Gate Deportation Prison-Kerbala No Yes Yes No No
Central Prison-Baghdad Yes Yes Yes Yes Yes
Central Prison-Misan Yes Yes Yes Yes Yes
Central Prison-Thigar Yes Yes Yes Yes No
Centra Women Detention Prison-Baghdad Yes Yes Yes Yes Yes
Correctional Complex in Badosh Yes Yes Yes Yes Yes
Correctional Facility for adults in Babil Yes Yes Yes Yes Yes
Correctional Facility for adultsin Duhok Yes Yes No No No
Deportation Prison 1 in Kerbala No Yes Yes Yes No
Deportation Prison in Salahelden No Yes Yes Yes Yes
Deportation Prison-13 in Resafa Yes Yes Yes Yes Yes
Deportation Prison-4 in Resafa Yes Yes Yes Yes Yes
Deportation Prison-6 in Resafa Yes No No No No
Deportation Prison-Kirkuk Yes Yes Yes Yes No
Deportation Prison-Ngjaf Yes No No Yes No
Justicee 2 Yes Yes No Yes Yes
Maximum Security Prison Yes Yes No Yes No
Prison Complex in Taji Yes Yes No Yes No
Susi Federal Prison-Sulaimanya Yes Yes Yes Yes Yes
Y outh Prison/Karkh in Rehmania Yes Yes No Yes Yes
Total Available 17 18 12 17 11

PDF created with pdfFactory Pro trial version www.pdffactory.com



http://www.pdffactory.com

Annex (24)

Checklist: Availability of DOT strategy servicesin prisons-D.

Availability of
>
< o 8 B 5
8oz 8% ; B2
7S w88 3z B —>
2T © g O R — B =
Bg vE e S 5 cB
5 X B - o £ T
s & S 3 §5 o3
Prison § = = o=
pa

Baghdad Gate Deportation Prison-Kerbaa Yes Yes Yes Yes 1 Yes
Centra Prison-Baghdad Yes Yes Yes Yes 36 Yes
Centra Prison-Misan Yes Yes Yes Yes 1 Yes
Central Prison-Thigar Yes Yes Yes Yes 1 Yes
Central Women Detention Prison-Baghdad  Yes Yes Yes Yes NA NA
Correctional Complex in Badosh Yes Yes Yes Yes 1 Yes
Correctional Facility for adultsin Babil Yes Yes Yes Yes 1 Yes
Correctional Facility for adultsin Duhok Yes Yes Yes Yes 1-3 NA
Deportation Prison 1 in Kerbala Yes Yes Yes Yes 1 Yes
Deportation Prison in Salahelden Yes Yes Yes Yes 1-3 Yes
Deportation Prison-13 in Resafa Yes Yes Yes Yes 1-3 Yes
Deportation Prison-4 in Resafa Yes Yes Yes Yes 1-3 Yes
Deportation Prison-6 in Resafa No Yes No No NA Yes
Deportation Prison-Kirkuk Yes Yes Yes Yes 1 Yes
Deportation Prison-Najaf Yes Yes Yes Yes 1 Yes
Justicee 2 Yes Yes Yes Yes 1 Yes
Maximum Security Prison Yes Yes No Yes 1-3 Yes

Prison Complex in Taji Yes No Yes No 1-3 NA
Susi Federal Prison-Sulaimanya Yes Yes Yes Yes 1 Yes
Y outh Prison/Karkh in Rehmania Yes Yes Yes Yes 1 Yes

Total Available 19 19 18 18 16
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Annex (25)

Checklist: Availability of IEC materialsin prisons.

|[EC Materials
0
0]
=
o g Available Types
Prison ﬁ S °
S 8B 5, g 2
o o
< B8 B B S g
< 0 g 4 o @
Baghdad Gate Deportation Prison-Kerbala Yes Yes Yes No No Yes
Central Prison-Baghdad Yes Yes Yes No Yes No
Central Prison-Misan Yes No Yes No No No
Central Prison-Thigar Yes No Yes No Yes No
Centra Women Detention Prison-Baghdad Yes No Yes No No No
Correctional Complex in Badosh Yes No Yes Yes Yes Yes
Correctional Facility for adults in Babil Yes Yes Yes No Yes No
Correctional Facility for adultsin Duhok No No No No No No
Deportation Prison 1 in Kerbala Yes Yes Yes No No No
Deportation Prison in Salahelden Yes Yes Yes Yes No No
Deportation Prison-13 in Resafa Yes Yes Yes Yes No No
Deportation Prison-4 in Resafa Yes Yes Yes Yes No No
Deportation Prison-6 in Resafa No No No No No No
Deportation Prison-Kirkuk Yes Yes Yes No Yes Yes
Deportation Prison-Najaf Yes Yes Yes Yes Yes Yes
Justicee 2 Yes Yes Yes Yes No No
Maximum Security Prison Yes Yes Yes Yes Yes Yes
Prison Complex in Taji Yes No Yes No Yes Yes
Sus Federal Prison-Sulaimanya Yes No Yes No Yes No
Y outh Prison/Karkh in Rehmania Yes No Yes Yes Yes No
Total Available 18 11 18 8 10 6
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Annex (26)

TB control programsin prisons. What would be a minimum standard?

Theideal TB control program in a prison would include the following:
government structures supporting TB programs in both the civil-sector and
penitentiary systems;
written agreement on collaboration and coordination between prison and civil-
sector TB programs;
prevention through the early detection of infectious cases, avoidance of
overcrowding; good nutrition, ventilation and light; clear definition of infectious
zones with clear policies on how to reduce transmission; and the use of masks
and/or personal respirators; complete access to TB diagnosis and treatment for all
prisoners entering the prison system;
adequate treatment in line with national TB programme guidelines, including
those for prisoners with MDR-TB and TB-HIV coinfection, using DOTS and an
uninterrupted supply of drugs of guaranteed quality; and
a guarantee by prison and civil medical personnel of continued treatment for
infected individuals following their release from prison.

The penitentiary system must have:
continuing human resource development that ensures an adequate number of staff
with satisfactory background education and continuous training;
amechanism in place for timely investigation of TB suspects and early detection
of individuals with active TB and their treatment;
anetwork of |aboratories carrying our quality-assured smear microscopy;
drug susceptibility testing in a centralized laboratory of ensured quality, either in
the civil sector or in the prison;

a supply of quality second-line drugs for prisoners suffering from MDR-TB once
the capacity to test prisoners for drug resistanceisin place; and

recording and reporting in close coordination with the civil sector.

Source: World Health Organization. Regional Office for Europe. Status Paper on
Prisons and Tuberculosis. Copenhagen 2007 (p23).
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