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Table 2  Statistically significant risk factors (multivariate logistic regression)

Variables AOR  95% CI Ref Note Variables AOR 95% CI Ref Note
Race/origin ~ 1.34  1.10—1.63 10) Male” mixed Duration of 1.04 1.01-1.07 10) Male*
143 1.10-1.86  10) Male", black incarceration 134 1.06-1.70  10) Female*

1.80 1.12-2.90 10) Male”, Asian
430 1.40-12.8 13)  Eastern Europe
220  1.01-4.70 13) North Africa
7.60 1.30-44.0 13) Sub-Sahara Africa
3.80 1.50-9.30 13) Latin America
1.60 1.00-2.30 17)  Aboriginal
830 4.90-14.10 17) Asia
6.00 3.40-10.40 17) Europe
5.00 230-10.90 17) “Other”
4.89 2.40-9.97 18) Foreign born
497 1.58—-15.68 19) African-American
2020 4.21-97.02 19) Foreign born
140  1.30-1.60 20) North Lebanon
1.80 1.60—-2.10 20) Outside Lebanon
Age 1.03 1.01-1.06 10) Female*, per year
310 1.51-6.35 13) =40
290 1.80—4.60 17)  25-40
380 2.30-6.20 17) >40
412 1.53-11.09 18) 31-40
378 1.35-10.60 18) >40
1.04 1.01-1.08 19)

Previous TB 3.79

Drug use 1.29

Informal occupation 1.25

Knows someone with ~ 2.02

Prisoners per cell 1.02

1.01 0.99-1.03 11)

1.09 1.01-1.18 12) 13—24 months
1.11 1.01-1.22 10)

1.10  1.00-1.20  20) Upto 2 years
1.30 1.20—1.50  20) >3 years

Previous incarceration 2.44 1.17-5.10 10) Female*

1.08 1.00-1.17 12
122 1.04-142 11
62  1.48-2595 19)

1.52-9.47 10) Female*
1.22 1.04-142 11)

1.08—-1.54 10) Male*

Smoking 1.20 1.10-1.30  20)

1.20-1.30  20)

1.16—3.52 10) Female*
TB

1.01-1.04  10) Female*

#Male inmates only *Female inmates only AOR: adjusted odds ratio CI: confidence interval ~Ref: reference
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Fig. 2 Odds ratios and 95% confidence intervals in studies showing association
between TST positivity and duration of incarceration
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Fig.3 Odds ratios and 95% confidence intervals in studies showing association
between TST positivity and previous incarceration

Table 3  Studies on incidence of LTBI among prisoners/inmates

First author, Study  Study Routinf: Sﬁz}?f TS.T cut-off Definition TST/ Prev- Converted, Incidenge of
year, design  setting screening population, point fgr of TST . IGRA%.*, alence n (At risk) conversion
country at entry? median positivity conversion n (Atrisk) of LTBI (per 100 p.y)
Koo, Cohort Prison  Yes 35% =10 mm Increase 873 (2944) 30.0% 130 (2201) 5.9

1997, -TST of at least

USA? 10 mm
Maclntyre, Cohort Prison Yes 32 =10 mm Increase 358 (1977) 18% 70 (1289) 6.3

1997, -TST of at least

USA® 10 mm
Ferreira, Cohort Prison Not 29 = 5 mm for HIV+ Increase 209 (344) 60.8% 21 (68) 61.8

1996, reported = 10 mm for HIV—  of at least

Brazil*® 10 mm

“of the converters
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A SYSTEMATIC REVIEW ON THE PREVALENCE AND INCIDENCE OF
LATENT TUBERCULOSIS INFECTION AMONG PRISON POPULATION

Lisa KAWATSU, Kazuhiro UCHIMURA, Kiyohiko IZUMI, and Akihiro OHKADO

Abstract [Setting] We conducted a systematic review of
literatures on the prevalence and incidence of latent tuber-
culosis infection in correctional settings, with the aim of offer-
ing one of the resources to guide establishment of policies
on screening for and treating LTBI among prisoners in Japan.

[Objective] Using the keywords “latent tuberculosis AND
(prison OR jail OR correctional)” and “tuberculosis infection
AND (prison OR jail OR correctional)’, we conducted a
systematic review of relevant literatures on PubMed and
secondary searches from the reference list of primary sources.
We limited our search to those original articles published
since 1980, and in English.

[Results] 55 articles were identified, and 15 were subject
to the systematic review. Of the 12 articles on prevalence of
LTBI, 5 were from middle and high-burden and 7 from low-
burden countries. The average prevalence of LTBI among
middle and high-burden countries was 73.0%, and among low-
burden countries, 40.3%. “Duration of incarceration” and
“history of previous incarceration” were identified as risk
factors for high LTBI prevalence which were specific to the
prison population. Incidence of LTBI among the high-burden
country was 61.8 per 100 person years, while 5.9 and 6.3 in

the two reports from low-burden countries.

[Conclusion] Prevalence and incidence of LTBI were higher
than the general population, both in middle/high- and low-
burden countries. The fact that “duration of incarceration” and
“history of previous incarceration” were identified as risk
factors indicate that high prevalence of LTBI among prison
population is not just attributable to the characteristics of
prisoners themselves, but also to the possibility of TB infec-
tion occurring in prison settings.
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