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Tuberculosis and incarceration: uncovering the broader

picture

Understanding structural determinants is crucial in
addressing tuberculosis, as these factors define the
context in which the disease impacts populations.
Incarceration has, in recent years, emerged as a major
driver for tuberculosis in Latin America.*” Although
tuberculosis notification rates among the general
population have remained stable, rates among people
deprived of liberty have rapidly escalated in the region,”
yet these account for only half of the actual burden.
However, focusing solely on tuberculosis among
incarcerated individuals does not fully capture the
broader impact of incarceration on the tuberculosis
epidemic in Latin America.

In this issue of The Lancet Public Health, Yiran Liu and
colleagues* evaluate the impact of mass incarceration
as a driver of tuberculosis in Latin America and explicitly
estimate its effects beyond prison walls on both formerly
incarcerated individuals and the general population. To
assess this effect, a transmission population attributable
fraction (tPAF) was calculated using a transmission
model that compares the wider effects of incarceration
against a counterfactual scenario in which incarceration
rates from 1990 remained unchanged.* The study
estimates that in Latin America, the incarceration tPAF
reached 27-2% in 2019; additionally, it shows that,
in some countries, up to 45% of the excess incident
tuberculosis could originate from those who have been
formerly incarcerated.* These insights on this recently
recognised structural determinant of tuberculosis
provide valuable guidance for developing potential
strategies to address the epidemic.

In exploring the broader context, Liu and colleagues
draw attention to a high-risk group in the region.*
Parallels can be drawn with the situation in South Africa,
where a significant portion of tuberculosis incidence
is attributed to a different driver: HIV.> HIV-specific
interventions such as antiretroviral therapy (ART) not
only had an impact on people living with HIV/AIDS but
also benefitted the general population, as evidenced by
the reductions in tuberculosis incidence among both
people who were HIV positive and people who were
HIV negative from 2003 to 2016.° Modelling studies
further suggest that ART contributed to a notable 20%

reduction in tuberculosis incidence in South Africa
from 2000 to 2019.” These results and the similar level
of double-digit PAFs between HIV in South Africa and
incarceration in Latin American countries stresses the
importance of targeting people deprived of liberty for
intervention in this different context.

A key difference between HIV and incarceration as
tuberculosis determinants is that although people
deprived of liberty have a substantially reduced pool of
contacts compared with the general population, they
mix intensively within their group while in prisons.?
This environment heightens the risk of Mycobacterium
tuberculosis infection and progression to disease,
increasing the likelihood that individuals will have
or develop infectious disease after release, thereby
extending the impact of incarceration beyond the
prisons and into the surrounding communities.

Interventions to address this structural determinant
could either be prison-specific or tuberculosis-specific.
For the former, proposed interventions might focus
on modifying incarceration policies, as explored in
the current study evaluating the impact of reducing
entries and durations of incarceration.* The goal is
to reduce exposure to a hyperendemic environment
where tuberculosis can easily propagate. Conversely,
tuberculosis-specific interventions would aim to reduce
tuberculosis within this environment, with the hope of
improving the lives of people deprived of liberty and
their immediate contacts outside. Mass screenings
have been conducted in Brazilian prisons; however,
their effects were strictly measured within confinement
and did not account for the potential reductions in
community transmission resulting from the additional
yield of incident tuberculosis detected.® A substantial
challenge in confronting this determinant is that it
requires an intersectoral approach, where both health-
care and justice systems need to be involved and
committed to enacting changes. This approach might
include facilitating access for conducting interventions
in prisons, sharing records of incarceration history to
allow for follow-up of formerly incarcerated individuals,
and finding alternatives to reduce time in prisons while
maintaining the judicial norms—functions that primarily

www.thelancet.com/public-health Published online October 14, 2024 https://doi.org/10.1016/52468-2667(24)00224-X

CrossMark

Lancet Public Health 2024

Published Online
October 14, 2024
https://doi.org/10.1016/
$2468-2667(24)00224-X

See Online/Articles
https://doi.org/10.1016/
$2468-2667(24)00192-0


http://crossmark.crossref.org/dialog/?doi=10.1016/S2468-2667(24)00224-X&domain=pdf

Comment

lie with the judicial system rather than the health-
care sector. Additionally, the cost of interventions
must be assessed to balance the apparent health and
epidemiological benefits.

As such, the excellent work by Liu and colleagues
highlights the need for further work in this area,
including empirical data collection, policy engagement,
and modelling to wunderstand and balance the
complexities and costs of interventions with the
benefits for people deprived of liberty and beyond.*
Although the potential and real challenges and
obstacles are numerous, we should keep an eye on the
broader picture. The rollout of ART seemed impossible
to most at the start, but was done, with direct and wider
benefit to tuberculosis rates on the African continent. A
similarly worthwhile effort will be needed to address this
key structural driver of tuberculosis in Latin America.
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