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Commentary 

Neglecting antibiotic stewardship in prisons: A concern for antimicrobial resistance response  
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Antimicrobial resistance is a global public health issue that has the 
potential to return us to the pre-antibiotic era, when there were no 
medicines against common diseases and, as a result, human suffering 
was enormous [1]. The widespread, injudicious, and unnecessary use of 
antibiotics, among other factors, has aided in the emergence and spread 
of antibiotic-resistant infections [2]. Given the worrisome increase in 
cases of antibiotic resistance and the dearth of newly discovered anti
microbial medications, it is essential to keep an eye on pathogen 
epidemiology in order to make informed treatment decisions and to 
continuously monitor antibiotic use in all settings, including correc
tional facilities [3]. While antimicrobial resistance is a concern for the 
entire population, it is likely to pose more serious risks to groups that are 
at a higher overall risk of contracting infectious diseases, such as those in 
prisons, jails, and other closed settings [4]. Although antibiotic use 
patterns among inmates have not been extensively studied, it is clear 
that antibiotic misuse would not be uncommon in prisons. In this letter, 
we discuss how neglecting antibiotic misuse in correctional facilities is a 
concern for antimicrobial resistance response. 

Efforts to combat antimicrobial resistance have always focused on 
the general population, while people in correctional facilities and other 
closed settings are frequently overlooked. Inmates are more likely to 
contract infectious diseases, particularly those spread through airborne 
transmission, due to prison and prisoner characteristics such as over
crowding, poor hygiene conditions, poorly ventilated areas, limited 
access to diagnostic tests and healthcare services, and their compro
mised health status when compared to the general population [5,6]. A 
systematic review of seventeen studies, for example, found a high 
prevalence of Multi-Drug Resistant Tuberculosis in prison populations in 
post-Soviet states [7]. Many studies have also found a direct link be
tween an increase in infectious diseases and an increase in the risk of 
antimicrobial resistance emerging [8,9]. This means that if there are no 
major efforts to combat infectious diseases in prisons, the use of anti
microbials will rise, increasing the likelihood of antibiotic misuse among 
inmates. This can make prisons a possible ecological reservoir for 
antimicrobial-resistant pathogens, which can lead to pathogens spread 
within the prison and into the community via prison workers and visi
tors. The establishment of measures to prevent or reduce the occurrence 
of infectious diseases and their risk factors in correctional facilities is 

critical, not only from the standpoint of health equity but also in 
response to antimicrobial resistance. 

In comparison to the general population, there is a significant lack of 
programs in correctional facilities aimed at raising awareness about 
antimicrobial resistance. Poor knowledge of antimicrobial resistance is 
to be expected, and this can lead to antibiotic misuse, which can 
contribute to the spread and emergence of antibiotic-resistant in
fections. This is concerning because it has been reported that respiratory 
tract infections, specifically acute upper respiratory tract infections, and 
oral diseases are among the conditions with a high risk of antimicrobial 
over-prescription in prisons [10]. Complex medical and lifestyle his
tories (age, sedentary lifestyle, asthma, and obesity), a high prevalence 
of multimorbidity, and various life-threatening conditions are all asso
ciated with a high prevalence and transmissibility of disease agents in 
prisons [11]. These issues are more prevalent in low- and middle-income 
correctional facilities [12]. Besides this, overuse of over-the-counter 
topical antibiotics has been reported in correctional facilities [13]. 
Some studies have also revealed an alarmingly common practice of 
inappropriate antimicrobial prescriptions in prisons [10,14]. This is 
frequently aided by the widespread empirical use of antibiotics due to 
diagnostic insufficiency. Healthcare professionals must encourage in
mates to finish their antibiotic courses and educate them on the dangers 
of antimicrobial resistance. To curb AMR in prisons, there is a need for 
diagnosis-specific monitoring of antimicrobial use combined with 
evidence-based prison-focused antimicrobial stewardship policies. 

Correctional institutions are frequently left out of global initiatives to 
improve antimicrobial resistance and use surveillance, despite an in
crease in such efforts. This suggests that there is a severe lack of infor
mation regarding the epidemiology of infectious diseases and the usage 
patterns of antibiotics in prisons. This is concerning because this infor
mation will allow for the development of a tailored strategy to combat 
antimicrobial resistance in such settings. Surveillance is a crucial tool to 
inform policy and infection prevention and control strategies. Data is 
crucial because it serves as the basis for determining how AMR is 
spreading and for informing and tracking the effectiveness of local, 
national, and international initiatives. This necessitates immediate ef
forts to incorporate prisons and other closed environments into anti
microbial surveillance strategies in order to facilitate adequate plans to 
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combat the spread of antibiotic-resistant pathogens. 
We urge governments and health authorities around the world to 

take steps to combat antibiotic resistance, strengthen infection and 
prevention control measures, and advance antimicrobial stewardship in 
prisons and other confined environments. More research should be 
conducted to advance our understanding of antimicrobial use and 
resistance in prisons, jails, and other correctional facilities. Neglecting 
prison health puts everyone at risk, because no one is truly safe until 
everyone is safe. 
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[14] P.S. de la Hoya, J.S. Payá, C. Alia, M. Bedía, J. De Juan, A.P. Valenzuela, J. García, 
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