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Abstract: This retrospective and cross-sectional study in the Bertoua prison, which has benefited from the International
Committee of the Red Cross (ICRC) medical and nutrition program since 2015, assesses its effect in improving the therapeutic
success rates of anti-TB treatments compared to that of Douala, not beneficiary and chosen as a witness. There was an exhaustive
collection of new and old TB cases diagnosed at entry, before or during incarceration between January 1% and December 31%,
2018. Of the 975 and 3300 people incarcerated on average during this period Bertoua and Douala prisons, 27 cases and 79 cases
of TB were recorded. The diagnosis of the cases was made according to the good clinical practices recommended by the National
Tuberculosis Control Program (NTCP). At the delivery of the results only 37.0% and 6.6% of these screened detainees were put
on treatment on the first day and some later (p <0.05). Of the 23 and 51 new cases in 2018, 14 and 47 patients were put on a 6-
month anti-tuberculosis treatment in the first two quarters, 2 cases (14.3%) and 14 cases (29.8%) did not experience therapeutic
success (p <0.05). Moreover, with 85.20% of new cases in Bertoua prison compared to 64.5% in Douala prison in 2018 (p <0.1),
there are more unhealed patients after treatment than in Bertoua in 2018. In 2016 and 2017, we cannot conclude. From the above,
this program must be generalized. It is also necessary to develop and use new, more practical diagnostic methods, to systematize
the screening of prisoners in general and at risk, to perform treatment more quickly after screening, to improve the supervision of
cases under treatment, to create conditions conducive to care in prison and at the exit.
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1. Introduction

Combating pulmonary TB is a complex process that requires
the treatment of TB cases as well as the identification and
treatment of people with latent TB infection [1]. This deadly
disease is transmissible and its treatment is very restrictive, with
an obligation to take four drugs every day for six to nine months
[2]. This combination of antibiotics can cause painful side

effects. These constraints discourage those affected, and if strict
protocol is not respected, the infectious agent can become
resistant, making healing much more difficult and imposing
hospitalization. For all these reasons, the fight against
tuberculosis is doomed to failure if it does not include a daily
support device close to the patient [2]. In prisons, the margin of
results obtained with regard to the completion of the treatment
and the detection rate is often very wide. This problem is
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universal and encountered in high, middle and low income
countries. In low- and middle-income countries, this lack of
resources, however, could be so drastic that even the basic needs
of prisoners cannot be met, which has a significant impact on the
health outcomes of individuals [3]. There is very little published
data on TB treatment outcomes in prisons in Cameroon. In this
retrospective and cross-sectional study, we want to analyze the
effect of a medical hygiene and nutritional program on
tuberculosis treatment success rates in Bertoua prison. The
purpose is to contribute to the establishment of a more rational
control system of this pathology and to better care in prisons in
low- and middle-income countries in general. To describe the
effect of the program in the Bertoua prison, we chose as a
witness, Douala-New-Bell prison, in the Littoral region which
does not benefit from this ICRC program. Our interest in these
prisons was mainly in the similarity of the conditions of
detention and in particular the high occupancy rates compared to
the official theoretical reception capacity.

2. Subjects and Methods

This is a retrospective and cross-sectional study conducted
in two prisons (Bertoua and Douala) among detainees
diagnosed with pulmonary tuberculosis during the period
from 1% January to 31% December 2018.

2.1. Interventions

Since 2015, the Bertoua prison has been continuously
benefiting from the ICRC's multifaceted interventions, namely:
the prevention and treatment of malnutrition, the facilitation of
access to care for all detainees, particularly patients suffering
from tuberculosis, supply of essential drugs, donations of
catering utensils, provision of water. Unlike the Douala prison
which does not benefit from this program but only sporadic
food aid associations, individuals etc.

2.2. Data Source

We used data from medical diagnoses of incarceration on
admission to prison and NTCP data that included both passive
(symptomatic sputum microscopy) and active (at-risk), such as
People Living with HIV, contacts of TB cases in general). The
latter was based on clinical data (cough greater than two weeks
+ general or pulmonary signs), sputum culture with the methods
GeneXpert and Ziehl Neelsen recommended by the NTCP. A
structured data collection has been prepared and used to extract

data on the characteristics of TB patients and treatment
outcomes. They were used to record all information for the
treatment and monitoring of TB patients. These data were
completed by in-depth interviews. The Institutional Research
Ethics Committee for Human Health at the University of Douala
has approved the research protocol.

2.3. Statistical Analyzes

Rates were calculated with 95% confidence intervals (95%
CI) for a p-value <0.05 (p) of significance for all indicators.
Fisher and Student statistical tests were performed to compare
the sociodemographic variables and averages of the two sites.
Associations between successful TB treatment outcomes and
independent variables were assessed using logistic regression.
The outcome was categorized as successful (cured and
treatment completed) and unsuccessful (default, failure, death
and In these cases, OR (Odds Ratio) values have been added
which correspond to a relative risk estimate; this to further
strengthen the test results. The results are expressed as mean +
standard deviation (for quantitative variables) or percentage
(for qualitative variables). Statistical analyzes were performed
using SPSS 21.0 (Statistical Package for Social Sciences,
Chicago, IL, United States). -United).

3. Results
3.1. TB Detainees

In the two prison populations studied (Bertoua and
Douala), the 27 and 79 TB prisoners were of Cameroonian
nationality mainly (100% and 92.6%); male (100% and
97.5%). The average ages were around 29 + 3.24 years and
31 + 1.86 years, less than 14.80% and 8.90% minors and 23
and 51 new cases (85.20% and 64,55%). The distribution of
nationalities in the two prisons seems to be the same
according to the independence test carried out (p = 0.063);
the same is true for the distribution of age groups (p = 0.287)
and for the type of case observed (p = 0.076). There would
therefore be great similarities between tuberculous prisoners
in Douala prison and Bertoua prison with regard to their age
group, the type of case encountered and even more so with
regard to sex (p=1). On the contrary, there is a fairly large
difference (p=0.011) between the two prisons in terms of
time spent before the diagnosis of tuberculosis after their
entry into prison (Table 1).

Table 1. General Characteristics of Inmates TB by Prison.

P-value Prison
Bertoua Douala
Cameroon Count 25 79
eroo % 92.6 100
t 1 0
Nationality RCA soun 37 0
0 .

Count 0.063 1 0
Chad % 3.7 0

Count N=27 N=79

Total o
0

100 100
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Prison
P-value
Bertoua Douala
Count 27 77
Gender Male % 100 97.5
Female Count 1,00 0 2
% ? 0,00 2,50
Total Count N=27 N=79
% 100 100
1 Count 4 7
% 14.8 8.9
Count 3 12
21-24 % 11.1 152
25.29 Count 10 15
% 37 19
Age range (years old) Count 6 3
30-39 % 0.287 7 418
Count 3 9
40-49 % 11.1 11.4
Count 1 3
> 50 % 3.7 3.8
Total Count N=27 N=79
% 100 100
Count 23 51
c New cases % 85.2 64.55
ases
Old cases OC/Dount 0,076" T4.8 §§.44
Total Count N=27 N=79
% 100 100
< Count 1 11
% 3.7 13.9
13 Count 19 50
% 70.4 63.3
Duration of detention ( years) old)  3-5 0CA)0unt g 22 ; 9
0.096 ’ ’
5.7 Count 1 3
% 3.7 3.8
-7 Count 0 8
% 0 10.1
Total Count N=27 N=79
% 100 100

*For IC= 90% (Significant for p-value < 0.1)
3.2. Screening of Tuberculosis

In both prisons, the diagnosis is essentially biological and
symptomatic. Prisoners were not screened systematically,
here passive screening of symptomatic subjects is used by
microscopic  examination of sputum (bacilloscopy).
Bacilloscopic confirmation is done in Tuberculosis Diagnosis
and Treatment Centers (DTC).

The frequency of screening varied, therefore, according to
the cases of suspicion of the physical state of the prisoners.
The screening rate varied from prison to prison. The
detection rates of TB in symptomatic inmates in 2018 were
respectively 5.23% =+ 0.061 and 2.39% + 0.034 in Bertoua
and Douala respectively (p <0.05).

The length of detention for the 2nd quartile of prisoners
before the diagnosis of tuberculosis was around 14 months

+ 4.27 (> 12 months) in the Bertoua prison, ranging from 1
to 48 months; and 7 months + 5.02 (6-12 months) in Douala
prison, varying from 1 to 96 months depending on the
prisoners' sentences following the prison sentences (Table
2).

The test showed a difference in TB screening efforts in
the two prisons (p = 0.011) between TB detainee time
intervals after incarceration in the various Bertoua and
Douala prisons. It thus appears that in the Bertoua prison
the characteristic signs of tuberculosis or the physical
state of the patient let the disease show up a little later
after the entry of the prisoners than in that of Douala.
Despite this difference, there is no concept of delay (eight
days or less between incarceration and the result of
screening).
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Table 2. Distribution of TB detainees by time before diagnosis in DTCs.

I, . . Prison
Risk indicator of contagion and screening P-value Bertoua Douala
Count 1 8
<1 month % 37 10.1
Count 6 28
Time interval for 1-6 month % e 354
diagnosing TB after entry Count 2 19
6-12 month % 0.006 74 241
Count 18 24
>12 month % 66.7 304
Total Count N=27 N=79
° % 100.0 100.0

3.3. Treatment of Tuberculosis

In 2018 we recorded 23 and 51 new cases of TB, the rates
of patients put on treatment after screening were 100% in all
the two prisons of Bertoua and Douala. However it should be
noted that only 37.0% and 6.6% of these patients were

treated on the same day (Table 3).
Despite the poor performance in both prisons, there is a

significant difference (p =0.003) between the time of
treatment after diagnosis in Douala prison and the timing of
treatment after diagnosis in the Bertoua prison. The Bertoua
prison would therefore be faster in treatment than in Douala.

Table 3. Timing of TB treatment after diagnosis in DTCs in 2018.

Indicator of initiation of anti-TB treatment P-value Prison Total
Bertoua Douala
Same da; Count 2 : i
v % 37.0 6.6 14.6
« Count 10 47 57
1*'week after % 37.0 61.8 553
Timing of 1"month after gount ?8 5 ;g 7 ;; 3
treatment after Coount 0 ‘ 3 ‘ 3 .
. . nd
diagnosis results 2"month after % 0.004 00 39 2.9
il Count 1 1 2
3"month after % 3.7 1.3 1.9
Count 1 2 3
More than 3 months after % 37 2.6 2.9
Total Count 27 76 103
% 100 100 100

Of the new TB cases recorded in 2018, we recorded 14 and 47 in the cohorts of Q1 and Q2, respectively, under the anti-TB
therapeutic regimen, in principle at the end of their treatment for the 6-month protocol as of January 1Ist, 2019. We had 12 cases
(85.7%) and 33 cases (70.2%) that had a therapeutic success (complete treatment and / or cured) as of January 1st, 2019 (Table 4).

Table 4. Treatment completeness and situation of cohort cases for the 1st & 2nd 2018 to 1st January 2019 Quarters.

Prison
Categories Bertoua Douala . .
Treatment results No (%) No (%) Comparative proportions
New cases on TB treatment 14 47
Cured (%) 11 (78.6) 31 (66.0) o N
Success of treatment Sl i e O) 1 (7.1 2(42) 85.7%_70.2%
"Retreatment (%) 1(7.1) 7 (14.9)
. Died (%) 1(7.1) 2(4.2) N N
Treatment failure Lost view (%) 0(0.0) 2(42) 14.3% 29.8%
Released (%) 0 (0.0) 3(6.3)

Retreatment =*Relapse, ** Failure, *** Resumption of treatment °Logistic regression test.
*patients who currently have positive microscopic pulmonary tuberculosis who have been declared Eured'or Sompleted treatment'in the past.
**patients in the course of treatment who have positive bacilloscopic examinations during the bacteriological control of the 5th month or later during treatment.

kskosk

Sputum tests.

It is clear from the table above that in 2018 the results of
in Bertoua prison,

reprocessing are 85.7% successful
compared to 70.2% in Douala prison.

‘patients who have been on TB treatment for a month or more and who, having discontinued treatment, present with symptoms of pulmonary tuberculosis and positive

In addition, uncompleted treatment is almost 4 times

higher in Douala prison than in Bertoua prison (p = 0.276).
Also, in the Douala prison there are more unhealed patients
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after treatment than in Bertoua (p = 0.173). There would be
more cases of therapeutic failures in Douala prison (29.8%)

than in Bertoua prison (14.3%) (Table 5).

Table 5. Proportion of therapeutic failures by site for cohort 1 and 2 2018 to January 1, 2019.

Population of prisoners TB

. "Number of TB cases New and old Cohort TB detainees TB cohort TB treatment TB treatment

Prison TB cases name q

(in 2018) being treated as of cases puton TB  from quarters 1,2,3 quarterly 1 & 2 case not cases not

1* January 2019 treatment (%) & 4,2018 2018 completed (%) cured (%)

Bertoua 27 12 27 (100) 14 2 (14.3) 2 (14.3)
Douala 79 30 79 (100) 47 14 (29.8) 16 (34.0)
OR 3.820 4.363
P-value 0.276 0.173

" Cases of death are not taken into account

In addition, a retrospective study of cases treated in the
DTCs of the two prisons between 2016 and 2018 shows low
therapeutic success rates (50%) below 85% (objective of the
NTCP) in 2016 and in 2017 before increasing. (86%) in
2018. On the other hand, for this last year the DTC of the
Douala prison knows a fall of this rate (70%), contrasting
with its performances (87% and 95%) registered previously

in 2016 and 2017. It is important to observe the low
proportion of cases to be treated in Bertoua prison (7%),
unlike the Douala prison (17%) in 2018. Let us also note
these high rates of patients released before the end of
treatment (35%). % and 31%) in Bertoua prison in 2016 and
2017 and for whom we have not had evidence of transfers to
DTCs outside the prison as treatment results (Table 6).

Table 6. Completeness of treatments and general situation of cases from 2016 to 2018 in the DTCs.

DTC of Bertoua prison

DTC of Douala prison

Indicators of treatment follow-up

2016 2017 2018 2016 2017 2018
Number of cases on treatment TB 165 134 27 52 59 79
Cured (%) 133 (81) 96 (72) 11 (79) 38 (75) 49 (83) 31 (66)
Complete treatment (%) 7(4) 11 (8) 3(7) 6 (12) 7 (12) 2 (4)
Retreatment (%) 0 (0) 0 (0) 1(7) 1(2) 0 (0) 7 (15)
Death (%) 3(2) 3(2) 1(7) 2(3) 0 (0) 2 (4)
Lost view (%) 17 (10) 18 (13) 0 (0) 1(2) 1(2) 2 (4)
Released (%) 5(3) 6 (4) 0 (0) 3 (6) 2 (3) 3(7)

*Cohorts of quarters 1 and 2 in 2018

4. Discussion

Interruptions in treatment and nonobservance appear to be
the result of culture in prison. Malnutrition, logistics in
prison, negligence, lack of commitment to improve
conditions and care by authorities and prison staff have pre-
session on many other factors.

This study comes in a context where detention conditions
in Cameroonian prisons are under the spotlight of several
media and civil society organizations both within the country
and internationally.

To our knowledge, this is the first study to have evaluated
the effect of the ICRC's medical, hygiene and nutritional
program on tuberculosis treatment outcomes since its launch
in 2015 in Bertoua prison. It contributes to the improvement
of the Minimum Rules of Incarceration (RMI) and to a
limitation of new cases of tuberculosis among prisoners. It is
therefore timely in the resolution of this major public health
problem both in the general population and in prisons.

In fact, Cameroon has been classified among the 30
countries with the highest rates of tuberculosis [4]. However,
prisons are hot spots of infection and the risk of TB
transmission in overcrowded prisons is further enhanced by
malnutrition, which has been identified as a key pillar in
reducing immune resistance. This deficit combined with poor

hygiene and limited access to adequate medical care is a
major public health problem.

In 1993, Human Rights Watch's Global Prison Report [5]
noted that the majority of prisoners in the world were
"confined to unsanitary conditions and corruption, without
adequate food or medical care, with little activity. or nothing
to do, and in circumstances where the violence of other
inmates, guards or even both is a constant threat. " A decade
later, the 2013 US State Department Report on International
Prison Conditions stated: "The majority of prison systems in
the world do not comply with all United Nations minimum
standards." acting on the treatment of detainees. In some
countries, relevant international obligations and standards are
deliberately ignored. " The report has highlighted universal
problems that threaten the health and life of prison
populations: overcrowding, lack of hygiene and / or medical
facilities, and denial of care [6].

The re-emergence of TB and the rapid spread of MDR-TB
in prisons around the world has recently led several human
rights bodies to express their deep concern over the state of
the world's prisons and to question whether the health of
prisoners is in line with international human rights standards.
The fact that these standards are not respected is one of the
main drivers of the TB epidemic in prisons and communities
around the world [7].
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In principle, the penitentiary administration is responsible
for providing adequate food for all prisoners within its
institution. Since not all nutritional requirements can be met
by one meal, two minimum meals must be served each day.
The energy content of the diet received by the prisoners must
be at least 2,400 kcal. However, this can be adapted
according to the profiles of the prisoners and their physical
activities of age and sex [8].

Regarding the profile, in this study, as in almost all of the
most represented prison populations are men who are
generally the most infected as evidenced by these results with
100% and 97.5%. In a survey of the National Institute of
Statistics (INS) on the penal chain in Cameroon in 2014, we
had less than 2% of women and girls. Globally, only 6.5 per
cent of the world's prisoners are women, and this figure
represents a five-fold increase in the female prison
population over the last 15 years [9]. Data on TB among
female prisoners is insufficient. However, a study in Brazil
found that time spent in prison increases the risk of
contracting TB for women [10]. For example, in Zambia, TB
screening rates among female prisoners are lower than those
of their male counterparts [11, 12]. The proportion of minors
(less than 14.80% and 8.90%) in these prisons has increased
compared to the national average which according to this
report of the INS in 2014 in Cameroon estimated at 2.3%.

In addition, the median duration of detention before the
diagnosis of tuberculosis was around 14 months + 4.27 (> 12
months) in Bertoua prison, and 7 months = 5.02 (6-12
months) in Douala prison. The difference in time between the
two sites could be explained by the medical, hygiene and
nutrition program which has reduced the risk of contraction
of tuberculosis. This makes it possible to conclude (p=0.006)
that long stays constitute a risk factor for contraction of this
disease.

As for the screenings practiced in these two prisons there
is no notion of delay since it is not systematic. This, while
TB can be successfully treated if the screening takes place on
time. In ideal situations, it must be done within eight days or
less between incarceration and the result of screening [13].

In both sites, a lack of human and material resources was
reported by medical teams including in Douala prison. This
problem has been felt in the detection rates of TB in
symptomatic prisoners in 2018 estimated at 5.23% and
2.39% in Bertoua and Douala prisons, respectively. This
frequency of screening thus varied according to the cases of
suspicion of the physical state of the prisoners, which are
difficult to practice with high rates of incarceration. This rate,
even if it is higher and significant (p=0.006) in Bertoua
prison compared to that of Douala, remains low in both cases
compared to the 90-90-90 and NTCP goals [14, 15].

It should also be noted that in Cameroonian prisons, TB /
HIV testing is a joint activity among groups of at-risk
prisoners, such as people living with HIV (PLHIV) and
vulnerable people in general. As a result, there is a need for
increased human resource efficiency, improved capacity of
prison medical staff, and efforts by prison authorities to
prevent the spread of TB in prisons [16].

In addition, WHO recommends two approaches for
screening in prisons: active and passive. Active screening
must occur both at the admission of prisoners in prison and
throughout the period of imprisonment, during which prison
populations should regularly be screened for TB [17, 18].

When the prisoner is admitted to prison, a medical
examination that is respectful of the incarcerated individual
must be carried out and include a TB screening using
questionnaires, a lung radio, a tuberculin skin test (TST).)
and a gamma interferon release test (IGRA), or even a
combination of these methods [18, 19].

In the two prisons targeted in this study, medical
examinations for incarceration were done, as was TB
screening, but passively. Despite the efforts of various actors,
there was no chest X-ray, it was done outside their premises,
requiring escorts by security guards. The main constraint is
the lack of X-ray equipment and an imaging specialist in
these facilities.

Of all the above, systematic screening for pulmonary TB
should be initiated by the medical teams in consultation with
the NTCP and the administration before any admission to
prison and not only in case of suspicion as is currently the
case.

With regard to the treatment of tuberculous prisoners
whose antibiogram shows no resistance, the treatment of
choice consists of a combination of four drugs during the
initial phase (isoniazid, rifampicin, pyrazinamide and
ethambutol) and two drugs during the continuation phase
(isoniazid and rifampicin) [18].

85.7% and 70.2% of TB prisoners experienced therapeutic
success (full treatment and / or cured) on 1%January 2019
respectively in the Bertoua and Douala detention centers. The
goal of the program, which is to "cure at least 85% of TPM +
patients diagnosed with standardized treatment", was
achieved in the first detention center. WHO target for TB
treatment outcome >90% success rate [4, 15].

In Cameroon, in the population of detainees suffering from
pulmonary tuberculosis in 2017 in general, treatment was
only completed in 63% of prisoners whose tuberculosis had
been diagnosed during their detention [9]. These
disappointing results illustrate that more needs to be done to
ensure that treatment is completed successfully for TB
patients in detention. It is therefore a priority for each of
them to benefit from treatment supervision as soon as it is
introduced. This can be provided by the medical service of
the prison, possibly in collaboration with prison officials.

In order to optimize the treatment outcomes of tuberculosis
prisoners, WHO advises that every patient who is imprisoned
be supervised while taking DOT (Directly Observed
Therapy). The NTCP as the body in charge of the fight
against this disease in Cameroon offers free of charge these
drugs to patients throughout the national territory through
260 DTC including those prisons. Its goal is to reduce
Tuberculosis-related morbidity and mortality based on the
DOTS strategy [2, 20].

However, the supervision of the prisoner's treatment,
which is already particularly difficult in prison alone, is not
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enough. From the lived experience, several inmates generally
interrupt these treatments because of the lack of food or
simply because of an insufficient daily food ration. Indeed,
malnutrition can also be the cause or consequence of other
diseases. It can cause diseases by altering the functioning of
the immune system. Malnutrition can also be a consequence
of disease (and not simply due to undernourishment), as
many diseases result in increased nutrient requirements of the
body, while impairing its ability to utilize these nutrients
(especially tuberculosis, AIDS, dysentery, cancer and severe
infections).Thus, the low number of old cases of TB in
Bertoua prison (14.80%) unlike the Douala prison (35.44%)
is therefore probably attributable to therapeutic failures
mainly due to malnutrition. Since the results of treatment that
failed were 2 cases (14.3%) in Bertoua prison and 14 cases
(29.8%) in Douala prison in quarters 1 and 2 2018 (p <0, 05).
These low therapeutic success rates in 2016 and 2017 in
Bertoua prison are mainly related to the high rates (35% and
31%) of patients released but still on treatment.

Moreover, the follow-up of prisoners on their release is a
major difficulty for the NTCP, especially for patients who are
primarily infected in prison. In Douala prison in 2018 we
recorded, for all quarters, 8 cases (10.1%) of prisoners who
left before the end of treatment and for whom we did not
have any reference evidence in the registered DTCs.

In addition, in an assessment of the existing collaboration
between health services inside and outside prisons, it has
been shown in the US that not being informed in a timely
manner about the release of tuberculous prisoners was the
biggest obstacle to the continuity of treatment [21].

Similarly, at the time of arrest and detention, some people
who are about to be incarcerated have already been treated
for TB in the community. Similarly, while receiving
treatment in prison, a series of punitive measures and / or
logistical measures, such as isolation, transfers between
prisons and other practices, could interfere with treatment.
When people with TB are released from prison, their
treatment regimen may also be interrupted and may not even
be available in the communities where they live [22-25].

In order to prevent prisoners from interrupting their TB
treatment at the time of release, it is essential that a nurse or doctor
contact them while they are still in the penitentiary system. The
objective is to inform them of the modalities to follow to continue
taking anti-tuberculosis drugs outside the prison.

Closer articulation between prison care teams and
tuberculosis teams in the general population, resulting in
particular in their medical and social consultation with
tuberculosis prisoners, should improve screening. around
each case and follow-up on leaving prison. This is all the
more important in a prison environment where this approach
comes up against numerous constraints. Care must also be
taken to ensure the continuity of this treatment after their
release by informing them of the places where they can go in
case of difficulties of access to care.

Ensuring continuity of treatment is key to the success of
prison TB prevention and control programs. Thus, it is
essential that if an individual with TB also takes drugs, that

he or she be given substitution treatment to ensure adherence.
However, such treatment is often unavailable in prisons [26].

It is also essential to focus on strengthening the links within
the penitentiary system and creating medical records that can
accompany the person with TB from one place to another.

Former prisoners may not want to continue treatment for a
variety of reasons; however, connecting them with health
authorities and community-based support organizations in the
community is crucial to facilitate continued treatment and success.

Finally, there is also the role of the medical and
paramedical staff who are primarily responsible for the
treatment of prisoners and the care environment.

Regarding the medical and paramedical staff in these prisons
studied, not all categories of professionals are really represented.
In fact, there is a lack of specialists in the management of TB
(pneumology, infectious diseases, medical imaging, etc.) for
care and services considered to be of capital importance in
prisons. In both sites, the interviewees believe that they are
understaffed, with a high workload and often unmotivated. They
therefore called for a return of the German International
Development Cooperation Agency "GiZ TB Prison" program,
which in the past had a motivating system that provided more
logistical and financial resources to track more TB patients and
better patient supervision.

5. Conclusion

Although in 2016 and 2017 we cannot conclude because
of the high rate of patients released before the end of
treatment, the therapeutic success rate TB in 2018 in
Bertoua prison is probably attributable to this program
because of the food ration daily improved among the
prisoners unlike the Douala prison. For better control of
TB, this program should be generalized to other prisons
with, in addition, the lightening of the penal procedures of
the prisoners, the use of the alternative punishments, the
regular screenings of the inmates contacts TB. In addition,
TB inmate treatment supervision can be enhanced by
scaling up DTC resources and their performance
motivation following Performance based Financing (PBF)
practices in all prisons.Further studies are urgently needed
to determine post-release cure rates for prisoners, given
the undeniable links between prison TB rates and the
general population. We already propose a solution through
the scheme to track and treat released prisoners that we
propose in the project Relay for TB treatment (R4T).
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