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Abstract. The article is devoted to the problem of post-penitentiary maintenance of
tuberculosis patients released from prison. It is shown that despite significant progress in
the fight against tuberculosis in the penal system, there is a range of unresolved problems,
one of which is the lack of continuity in the interaction of civil and penitentiary sectors
of anti-tuberculosis service. The number of appealing of tuberculosis patients released
from prison for further observation and treatment in specialized medical institutions of
the Ministry of Health of the Russian Federation are given. The ten-year dynamics of
appealing is analyzed, which indicates an insufficient proportion of tuberculosis patients
who continued active treatment after release from prison. The number of such patients
does not exceed 75% and ranges from 50.8% to 73.4%. The authors believe the lack
of medical literacy of patients, their belonging to marginal layers of Russian society, as
well as the lack of proper control over former prisoners with tuberculosis are reasons for
this phenomenon. The negative circumstances noted in the article are powerful factors
influencing the spread of tuberculosis in the population as a whole. A brief history of the
issue is given, previously made proposals to solve the existing problem are analyzed.
The legal assessment of the situation is given. The analysis of ways to solve the problem,
which the authors see in the introduction of information technologies, allowing in the
future to carry out automated control of tuberculosis patients movement, and to create a
single information space common to penitentiary and civil medicine.
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AHHOTauusa. B ctatbe paccmatpuBaeTca npobnema nocTneHMTEeHUNapHOro Be-
OeHnst BonbHbIX TyDepKyne3om, 0CBOOOXAAOLWMNXCA N3 MeCT nNuwieHus ceoboapl. Mo-
KasaHo, YTO, HECMOTPS Ha 3HaYUTENbHbIE ycnexu B aene 6opbbbl ¢ TyGepkynesom B
YrONOBHO-UCMNONMHUTENBHON CUCTEME CYLLECTBYET KPYr HEPELUEHHbIX Npobrem, O4HON
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N3 KOTOPbIX SIBNSAETCA HEAOCTATOYHbLIN YPOBEHL MPEEMCTBEHHOCTU MpU B3anMogen-
CTBWM FPa)XAaHCKOro U NeEHNTEHLMAPHOIo CEKTOPOB NPOTMBOTYOEpPKYNe3Hom cnyXo6sbl.
MpuBegeHbl unpbl obpawaemocTn 6onbHbIX TyOepKyne3om, 0CBOOOAUBLLUNXCA U3
MECT nuLleHuns ceoboabl, AN AanbHenwero HabnwaeHUs 1 NeYeHns B cneumanunau-
poOBaHHble MeAULMHCKNE yuYpexaeHnsa MuHnctepcTea 3gpaBooxpaHeHnsa Poccuiickom
depepaummn. NpoaHannanpoBaHa 4eCATUNETHASA AUHaMMKa obpallaemMocTn, KoTopas
CBMOETENbCTBYET O HELOCTAaTOMHOM YyAenbHOM Bece GonbHbIX TyGepkyne3om, npo-
OOITKUBLLMX aKTUBHOE NneYyeHne nocre oCBOOOXAEHNS N3 MeCT NnuieHus csoboabl.
Mpn aTOM 4Mcrno Takux 6OnbHLIX HEe NpeBbiwaeT 75 % n konebneTcs B npegenax oT
50,8 o 73,4 %. MNMpuunHamm gaHHOrO ABNEHMS aBTOPbl CYMTAKT HEAOCTATOUYHYIO Me-
OVLMHCKYHO T[PaMOTHOCTb BOMbHbIX, UX MPUHAANEXHOCTb K MaprMHarbHbIM CITosiM poC-
CUIACKOro 00LLEeCTBA, a TaKXXe OTCYTCTBUE AOMMKHOIo KOHTPOMst Hag ObIBLLUMMU 3aKMHOYEH-
HbIMU — 6ONbHLIMK TyOepKyrne3oM. OTMeYeHHbIE B CTaTbe HeraTUBHbIE OBCTOSATENLCTBA
ABNSAOTCSA MOLLHBIM (0akTOPOM, BNUSIOLWMM Ha pacnpocTpaHeHue Tybepkynesa B no-
nynsauum B uenom. NMpueeneHa kpaTkasi UICTOpUS BOMpoca, NpoaHann3npoBaHbl paHee
cOenaHHble NpeasioXkKeHus No peLleHnto cyLecTByoLlen npobnemsl. [laHa opugude-
cKasi oLleHKa crioxuBLuencs cuTyauun. NMpoeeaeH aHanus nyTen peleHns npoGnemel,
KoTopble aBTOpPbl BUAAT BO BHEAPEHUN MHAOPMALMOHHbLIX TEXHOMOMMI, NO3BONSOLLMX
B NepCneKkTUBE OCYLLECTBNSATL aBTOMATU3UPOBaHHbIN KOHTPONb OBWXKEHNSA GONbHbIX
TyDOepKyrnesom, co3gaTb eANnHoe NMHPOPMaLMOHHOE NPOCTPaHCTBO, obLuee Ans NeHu-
TEHUMAPHON U rpaXgaHCKon MeanLUUHBbI.

KniouyeBble cnoBa: Tybepkynes, yronoBHO-UCMOMHUTENbHAA CUCTEMA, MEOULMNH-
ckas cnyxba, nHopMaLnoHHas cuctema.
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Currently, the penitentiary health service
demonstrates significant progress in prevention,
diagnosis and treatment of tuberculosis in
prisons (Sterlikov, S. A. (ed.) 2017, pp. 38—42).
Anti-tuberculosis service of the penal system
is characterized by a systematic approach,
a clear algorithm of actions, high efficiency,
superior, according to some authors, the
effectiveness of anti-tuberculosis service
of the civil health sector (Polovinkina, T. A.
2011, pp. 66-67; Shilova, M. V. 2014,
pp. 156—158). Medical service of the penal
system has a wide network of tuberculosis
medical and correctional institutions and
specialized hospitals (Nechaeva, O. B. &
Sterlikov, S. A. 2017, pp. 58—64). From year to
year, the main indicators of tuberculosis in the
penitentiary system have been improved. For
example, the mortality rate due to tuberculosis
decreased from 81 cases per 100,000 persons
in 2011 to 9.8 cases per 100,000 persons in
2017.

Meanwhile, the problem of prison
tuberculosis is still far from being solved. Thus,
tuberculosis incidence in the penal system is
significantly higher than the corresponding
level in the system of the Ministry of Health of
the Russian Federation (Tuberculosis in the
Russian Federation, 2012-2014. Analytical
review of statistical indicators used in the
Russian Federation and in the world 2015,
pp, 166-173). The risk of contracting
tuberculosis in prison is much higher than in
the general population (Russkikh, O. E. 2007,
pp. 38-39; Tuberculosis surveillance and
monitoring report in Europe 2017: surveillance
report 2017, pp. 26-27). In some years, the
proportion of new cases of tuberculosis
detected in penitentiary institutions reached
27% of the total number (Shilova, M. V. 2014,
p. 37). Currently, it is 8.5%, which is also
significant.

The conditions that contribute to the spread
of tuberculosis in the penal system, according to
penitentiary scientists, include: overcrowding,
poor sanitary and hygienic conditions,
social disadaptation of citizens in custody,

unbalanced nutrition and stress. In addition, a
very significant cause of tuberculosis spread in
prison is of convicts’ reluctance to be treated
and to follow medical prescriptions (Yudin, S. A.
2014, p. 134). However, some prisoners
deliberately contribute to tuberculosis spread
(so-called mastyrshchik).

It should be noted that many authors
emphasize close relationships of indicators
reflecting the epidemic situation of tuberculosis
in civil and penitentiary sectors of the health
system. Naturally, effective continuity in joint
and coordinated work of these systems,
which today needs to be improved, should
be a priority for the fight against tuberculosis.
According to S. A. Yudin, more than half of
the specialists, interviewed by him, consider
the existing level of interaction between civil
and penitentiary anti-tuberculosis service to be
low and ineffective (Yudin, S. A. 2014, p. 134).

Meanwhile, the integration of civil and
departmental systems of anti-tuberculosis
service is the key to success of clinical
maintenance for patients (from disease
detection and diagnosis of its features, to
the completion of treatment after release of
a person), who have served a sentence of
imprisonment. The Standard Minimum Rules
for treatment of prisoners, approved by the
United Nations, state that medical care should
be organized in close connection with local or
state health authorities.

Such integration is very important, as
the epidemic situation of tuberculosis in the
penitentiary health sector has a significant
impact on the fight against tuberculosis in
society as a whole.

The penitentiary health sector requires
introduction of new effective forms of treatment
process organization and strict continuity
maintenance of patients with tuberculosis.

The purpose of this study is to analyze the
existing problem of continuity in work and the
level of integration of anti-tuberculosis services
in civil and penitentiary health sectors.

Itis known that among many issues related
to the treatment of tuberculosis while serving
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a sentence, there is the problem of a specific
prison society existence (epidemic significant
category of prisoners). These are patients
with tuberculosis, released from prison. A
significant proportion of them does not go to
anti-tuberculosis institutions after the end of
their sentence and does not continue treatment.

The authors give different percentage number
of such patients: from 40% to 80% (Russkikh,
0. E. 2008, p. 13; Shilova, M. V. 2007, p. 14).
In the period from 2006 to 2017, from
50.8% to 73.4% of active tuberculosis patients
released from prison applied for record in
medical organizations of public health (figure 1).

18000 80,0
16000 70,0
14000 60,0
12000 50.0
10000 40.0
8000
6000 30.0
4000 20,0
2000 10,0
0 0,0
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
m released mm return —A— % eligible to register

Figure 1. Dynamics of proportion of tuberculosis patients
released from institutions of the Federal Penitentiary Service of Russia
and arrived in medical organizations of public health, Russian Federation, 2006—2017

From 2006 to 2013, there was an increase in
the proportion of tuberculosis patients released
from prison and who were on record in public
health organizations. This is probably due to the
implementation of international projects to fight
against tuberculosis, which inevitably raised
issues of interdepartmental cooperation. The
maximum value of the indicator was noted in
2013, and inrecent years it has been decreased.
This indicates the expediency of intensifying
measures to strengthen interdepartmental
cooperation on continuity of treatment and
dispensary observation of patients with
tuberculosis.

According to O. E. Russkikh, who investigated
fates of released patients with tuberculosis, in a
year only 37.3% of persons after release were
on the dispensary record, in two years 22.4%
of persons, and in 3 years 7.5% of persons.
That is, the majority of patients (former
convicts) do not show initiative to preserve their

health. They stop treatment and change their
place of living (Russkikh, O. E. 2008, p. 52).
Studies show that these people are socially
disadaptated and have low general and hygienic
culture (Tulenkov, A. M. 2014, p. 6). These are
representatives of marginal strata of Russian
society, prone to vagrancy, parasitism, and drug
and alcohol abuse. Naturally, the antisocial
behavior of such patients significantly increases
the risk of chronic forms of tuberculosis and
increases probability of drug resistance to anti-
tuberculosis drugs. This category of patients
is one of the main sources of infections; it
contributes to the spread of tuberculosis among
the general population.

Despite the fact that this problem was
identified in the USSR and was further
developed in Russia (Russkikh, O. E.,
Stakhanov, V. A. & Polushkina, E. E. 2007,
p. 8), until now the practical organization of
treatment and preventive care for tuberculosis
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patients released from prison is still insufficiently
studied, as well as approaches to penitentiary
and civil health sectors interaction in order to
organize effective anti-tuberculosis measures
among the contingent subordinated to the FPS
of Russia.

The problem is complicated by the fact
that penitentiary medicine is a departmental
structure that exists as if “in parallel” to the
Ministry of Health of the Russian Federation,
using departmental orders and regulations in
its activity and having independent reporting.

To ensure the continuation of tuberculosis
treatment for this category of persons after their
release from prison, scientists have proposed
various schemes for activities organization of the
anti-tuberculosis service. Thus, the algorithm of
departments integration on interaction in anti-
tuberculosis work and recommendations for
improvement of dispensary service for former
convicts with tuberculosis were developed
and presented in works of O. E. Russkikh
(2007, p. 38; 2008, p. 8—12; Russkikh, O. E.,
Stakhanov, V. A. & Polushkina, E. E. 2007,
p. 52). He suggested sending data on
patients with tuberculosis to the antitubercular
dispensary one month prior to expected release,
and 10 days prior to release to send copies
of medical documents to the address where
the patient will live. A special route map was
developed for the patient. The psychological
service of the medical correctional institution
was recommended to carry out motivational
work (interviews, testing, role-playing games).

In case that former convicts with tuberculosis
do not arrive to anti-tuberculosis facilities during
10 days after release, O. E. Russkikh proposed
to provide the forced arrival of such patients for
their treatment by court order. The author used
the decree of the Government of the Russian
Federation Ne 892 “On the implementation of
the Federal law “On prevention of tuberculosis
spread in the Russian Federation” (adopted
on 25.12.2001) (paragraph 10 — after release a
patient with tuberculosis is obliged to address
in medical and prophylactic specialized anti-
tuberculosis institution for dispensary record

within 10 days from the date of arrival to his
residence; paragraph 11 — in case of violation
of the order of dispensary supervision by
patients, they are subject to obligatory survey
and treatment in a judicial proceeding according
to article 10 of this Federal law).

In addition, referring to the Code of
administrative violations and the Law of the
Russian Federation “On the police”(adopted on
18.04.1991), the author argued that the system
of the Ministry of Internal Affairs of Russia
should ensure arrivals of persons, evading
appearance and representing a direct danger
to others, in health care institutions.

However, despite the extreme clarity and
simplicity of the scheme of interaction between
penitentiary and civil medical services, the
Ministry of Internal Affairs of Russia and
courts, the algorithm proposed by the author
has not received practical application. There
are several reasons for this: the lack of personal
responsibility of the released tuberculosis
patient to the population and desire to prevent
infection spread; and gaps in the legislation.

Until recently, the poor integration of civil
and penitentiary anti-tuberculosis services has
been facilitated by:

insufficient funding of the medical service
of the penal system;

lack of necessary information exchange
between anti-tuberculosis services in the
systems of the Ministry of Health of Russia
and the Federal penitentiary service of Russia;

absence of a single information space that
provides continuity of tuberculosis patients
maintenance.

Therefore, one of the ways to solve the
existing problems may be the search for new
approaches, including the use of modern
information technologies. Information and
analytical systems allow to reliably assess the
quality of medical care, conduct the necessary
medical monitoring, significantly increase
the information content and efficiency of the
information available to medical specialists.

The creation of a single information space
will allow:
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to maintain a single database of tuberculosis
patients;

to fill in and, if necessary, adjust the results
of examinations and treatment;

to ensure that the necessary statistics are
maintained;

to provide monitoring, management and
feedback;

to supportinput and correction of information;

to ensure quick actions and ergonomics.

Currently, the principles of the information
structure of the tuberculosis monitoring system
have been practically developed, the basis of
which are electronic registers of personalized
information about patients and aggregated
statistical data. It should be noted that the
work of this system will concern both the
Ministry of Health of the Russian Federation
and Departmental penitentiary medicine. It
is assumed that the electronic personalized
and aggregated registers will be used to form
statistical reports concerning the system of
anti-tuberculosis care, drug and resource
provision for tuberculosis patients (including
the penal system).

Thus, the ultimate goal of the national
monitoring system formation to fight the
spread of tuberculosis (as part of the national
monitoring system of socially significant
diseases) is to create a target information
space on the basis of regional and state
statistics. As a result, a unified approach to the
management of the system of anti-tuberculosis
measures will be provided, and information
about patients released from prison will be
automatically transferred to the database of
the unified information system, which will help
to overcome existing difficulties and will finally
be able to solve existing problems.
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