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Characteristics and Treatment Outcome of Prisoner and General Tuberculosis Patients in
Mueang District, Chiang Rai Province, Thailand

Amornrat Wiriyaprasobchok,* Jintana Ngamvithayapong-Yanai," Jiraporn Wongyai,"

Supalert Nedsuwan*

*Chiang Rai Prachanukroh Hospital, "TB/HIV Research Foundation (THRF)

Corresponding author: Amornrat Wiriyaprasobchok, amornrattO8@gmail.com

Background: Prisoners are socially vulnerable population and have high risk for tuberculosis
(TB) and human immunodeficiency virus (HIV). This study was conducted to explore whether the TB
notification rate, patient characteristics, access to HIV care and TB treatment outcome of prisoners
differ from general TB patients in Chiang Rai province. Design/Methods: A retrospective analysis
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of two existing TB related electronic databases included TB registry (N=2,472, 11% were prisoners)
and drug-resistance surveillance TB database (smear positive=2,193, 6.6% were prisoners). The study
populations were patients aged over 18 years, living in Mueang District, Chiang Rai, and registered in
TB registry during 2007 to 2014. We analyzed data by classifying into prisoner and general TB patient
groups. Percentage proportions of each variable were compared using chi-Square test and p-value
for the difference between two proportions. Results: The TB notification rate of prisoners was 3.2
times higher than general population. Prisoner group was significantly younger (mean age = 36.5 vs
45 yrs), had higher proportion of male, smear positive, and higher rate of HIV co-infection (TB/HIV)
than general TB patients (p<0.05). The treatment outcomes of smear-positive in two groups were not
different. However, treatment outcomes of all types of TB in prisoners were better than general TB
population, i.e. higher success rate with lower rate for loss to follow-up (p=0.030). Prisoners with TB/
HIV significantly had less access to antiretroviral drugs (ARV) (p<0.001) but access to cotrimoxazole
was not different. Both groups had high proportions of regular alcohol drinking. Prisoners significantly
had higher proportions of smoking and drug use than general TB patients but lower proportions of
diabetes mellitus or hypertension. Almost 11% of general TB patients were previously incarcerated.
Conclusions: Although prisoners had higher notification rate for TB and higher HIV co-infection than
general TB patients, treatment outcomes were better. To enhance health equality, access to ARV
among prisoners with TB/HIV should be ensured.

Keywords: prison, tuberculosis, HIV, access to care, health equality
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AMANBALNIUTEYINT Kfiaads fleialy P-value
wazdnu N=276 (%) N=2,196 (%)
Fydlne 176 (63.8) 1,722 (78.4) <0.001
LNAYY 229 (83.0) 1,463 (66.6) <0.001
91ELRaY 36 45 <0.001
(range) 18-81 18-97
01U 1an (30.1) Tan (16.0) <0.001
ASENEN lailai5eu (26.3) lailai5eu (25.3) 0.243
yaveinlsA
Jaulsalen 241 (87.3) 1,703 (77.6) <0.001
Jallsauandan 35 (12.7) 493 (22.5)
Jalsauen (n=223) (n=1,614)
L@NNASUIN 144 (64.6) 914 (56.6) 0.025
GG PRI 79 (35.4) 700 (43.4)
JlsAfaen 8 (2.8) 31 (1.4) 0.071
RR 3.2(2.9 - 3.6)
gns1teme 100,000 Uszwns 789 225 <0.001
prisoners ~ ~ ~ Non-prisoners
1400 1230
1200 1044
100 0 | /,,/ \ ) p / \\\
800 | I HQ9§// \\§77 692
600 |
421/
400 | -
200
o 1 T T T T 1

121 116 113 106 115 126 121 129
2007 2008 2009 2010 2011 2012 2013 2014

Note: 1. denominator of prisoners = number of prisoners (data from Chiang Rai Prison)
2. denominator of general population = number of population living in Mueang District (data from Ministry of Interior)
g‘lfﬁl Tuberculosis notification rate of prisoners and general population in Mueang District, Chiang Rai Province,

Thailand. (all cases all types of tuberculosis in fiscal year 2007-2014 — per 100,000 population)
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67.4%)
luvruednsin1svianisine (loss to follow
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A17199 2 Teyanefiuinlsauasiend (TB/HIV) vaurosds wWisuilsuiugthemly U ialsavianualudl 2550 - 2557

(2,472 579))

daya AEREUR
N=276 (%)
9RIINITATID HIV 266 (96.4)
HIV positive 93 (33.7)
Fusn ARV
Ay 58 (62.4)
Tallgisu 35 (37.6)
U8 co-trimoxazole
Ay 5(80.7)
Tlailasu 4(4.3)

A5 3 HanNIINETlsAveERaads

WNaN155NWILSA RN
N (%)

JUqednlsaiaumzuan (n=142)

Anudsalunisshun 100 (70.4)

Auan 4(2.8)
YIANITINY 9 (6.3)
GELRE 26 (18.3)
GAD) 2(1.4)
Salsrenn 1(0.7)
funeTalsanavun (n=270)
Anudsalunsshwn 201 (75.6)
Auma? 6 (2.4)
YIANTITINY 14 (3.7)
GELRE 42 (16.1)
d4pio 6 (2.1)
Salsnneen 1(0.37)

fUevialy P-value
N=2,196 (%)

2,072 (94.4) 0.203
608 (27.7) 0.040
497 (81.9)

110 (18.1) <0.001
523 (86.0) 0.158
71 (11.7)

Wisuteuitugthedtily (UasYalsaiamelud 2550 - 2557 (2,472 579)

FUneiily P-value

N (%)
(n=910)
61.(67.4)
32 (3.5)
91 (10.0)
149 (16.4)
2(1.3)
13 (1.4)

0.773

(n=2146)
1,477 (68.8)
9(1.8)
241 (11.2)
333 (15.5)
6 (1.
0 (0.

0.030

7
9
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