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Problem Statement: Armenia received anti-TB drugs from the Global Drug Facility to treat patients in the civil sector in January 2003, whereas the supply of anti-TB drugs for prisons has been ensured by the International Committee of the Red Cross (ICRC) since 2002, allowing anti-TB drugs for all patients. However, a high default rate in the civil sector results in a high transmission of TB infection, and therefore increases treatment costs for society.

Objectives: To evaluate the efficacy of active follow-up of released prisoners under anti-TB treatment to the civil sector and its impact on the general population and related treatment costs.

Design: Cross-sectional study.

Setting and Population: One central penitentiary hospital in Yerevan, Armenia, using TB transfer forms and patient records analysed from January 2003 until November 2003.

Intervention:  The study of TB cases released from prisons covered 2 periods: from January to July 2003, no active follow-up of patients was done. From July till November 2003, patients were assisted by a doctor of the Ministry of Justice to ensure registration at TB facilities and basic completion of treatment.

Outcome Measures: TB transfer forms and patients’ treatment cards were systematically reviewed during the period of intervention, giving % of defaulters, % of drug intakes, and completion rates.

Results: In the group of patients without active follow-up, only 22% continued treatment, whereas in the group actively followed-up, 62.5% completed treatment. This means that in the group without follow-up, 78% of the patients will infect an average of 15 persons in the civil sector, resulting in about 117 TB cases. In the group with active follow-up, only 56 TB cases will be produced. For society, this represents an increased cost of USD 9,360 per 100 patients compared to a cost of USD 4,480 per 100 patients if active follow-up is in place together with availability of drugs in the civil sectors and prisons.

Conclusions: Provision of anti-TB drugs in Armenia in the civil sector and in prisons combined with active tracking of released prisoners under treatment doubled reductions in anti-TB treatment costs. Therefore, we recommend continuing active follow-up of released prisoners under treatment since it improves drug use and treatment completion.
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