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National TB isolation policy per the National Leprosy, Tuberculosis and Lung Disease Program 

Unit (NLTD) must include ethical and legal concerns to ensure that isolation, both voluntary and 

involuntary, is justified. A summary of ethical guidance on TB isolation is provided in the World 

Health Organization (WHO) Ethics Guidance for the Implementation of the End TB Strategy 

which is fully aligned with that of the framework for the Sustainable Development Goals 

(SDGs).   

 

NLTD should ensure that implementation of TB isolation policy adheres to ethical and legal 

standards that protects the rights of all infected and non-infected individuals.  The state has a 

legal and ethical obligation to ensure that non-infected and infected persons living with TB are 

only involuntary isolated when all other treatment and voluntary isolation efforts have been 

exhausted.  Involuntary isolation shall not become a routine part of TB programmes and will be 

used when interests of the public justify efforts to isolate the patient  involuntarily.  National 

policy should be transparent in explanation of when and how involuntary isolation is allowed. 

Involuntary isolation should be limited and programs who encounter frequent refusals of care or 

significant adherence issues should review and evaluate its implementation and application of a 

patient-centered approach in an effort to avoid involuntary isolation of patients. 

 

The following are guidelines for implementation in national policy concerning prevention and 

justification of TB isolation: 

 

1. It is ethical to ask persons with active TB to voluntary isolate themselves.   

    The least restrictive isolation measures should be taken at all times.  Basic respiratory,  

    voluntary isolation measures includes asking a patient with active TB to wear a mask, \     

    to remain home or in the hospital when contagious with active TB.  

 

2. Isolation of TB patients is necessary only after all measures have been exhausted.   

    The Harm principle states that all persons are free to act as they choose as long it does  

    not affect another non-consenting person, the principle also justifies involuntary  

    isolation. National policy should include conditions necessary to justify involuntary  

    isolation.  Conditions that must be met include: 

a. Isolation is necessary to prevent the spread of TB, AND 

b. Evidence supports isolation will be effective, AND 



 

 

c. Patient refuses to remain in isolation despite being informed of risks, the 

reasons and meaning for isolation, AND 

d. Patients refusal places others and the public at risk, AND 

e. Less restrictive measures have been attempted before forcing isolation, AND 

f. Rights and freedoms, besides movement, are protected, AND 

g. Due process and relevant appeal mechanisms are in place, AND 

h. Patient has basic needs met, AND 

i. Isolation time given is the minimum needed to achieve goals. 

 

    3. The state must protect the rights and interests of any persons with TB who are   

             subject to voluntary or involuntary isolation. Any person with TB has the right to  

                    appeal isolation decisions.  Their dignity and respect should be ensured and they  

                    should receive all necessary clinical and social support to minimize burdens due to  

                    isolation.  Patients who refuse treatment, must be made aware, in advance, that  

                    continued refusal may result in compulsory isolation. National policy shall contain  

                    safeguards for implementing involuntary isolation.  Involuntary isolation shall be a  

                    last resort and applied within in a medical setting in a least restrictive manner. The  

                    right to an appeal in a judicatory setting shall be provided.  

 

4. The state must prevent the unethical isolation of persons with TB. It is unethical  

    to isolate IF: the individual is not contagious; if isolation does not provide clear  

    medical benefits; isolation of individuals that were denied access to treatments,  

    efficient infection control measures and humane living conditions (shelter,  

    sanitation, food water or communication).  Involuntary detention in a non-medical  

    setting, like a prison cell or general prison population is also unethical.  Isolation  

    shall never be implemented as a form of punishment.  

 

    It is also unethical to compel treatment of involuntary isolated patients. Patients    

    shall still be offered opportunity to receive treatments, but their informed refusal  

    shall be respected. However, efforts to convince the patient to engage in treatment  

    should not be abandoned.  

 

      5. National Policy must include appropriate measures for those in detention and  

                     prison settings that are or become infected with TB.  Prisons provide an  

                     increased risk of TB due to longer duration of potential exposure, a crowded  

                     environment, poor ventilation, and limited access to health care services.  Inmates  

                     should be screened upon admission and if test is positive for active TB, inmates  

                     should be provided rights to education and treatment.  National policy should  

                     include directives for the state to provide settings that protect the general prison  

                     population from TB exposure and avoids involuntary isolation, until all treatments   

                     and measures have been exhausted.   

 

Heightened stigma, discrimination, cultural barriers and lack of TB related education prevent 

many individuals at-risk and those affected from seeking adequate care, leading to isolation 

measures. The WHO guidance operates key ethical issues concerning the isolation of TB patients 

and stresses that the state has an obligation to provide social support, ensure equity in care, 



 

 

provide a safe-working environment for health professionals and exhaust all treatment measures 

before implementing isolation of TB patients. 

 

For more information on TB ethics and legal guidance, visit the WHO website at 

http://www.who.int/tb/publications/2017/ethics-guidance/en/.  

For more information on the National Leprosy, Tuberculosis and Lung Disease Program visit 

http://www.kaptld.or.ke/features.html.  

 

cc:  Lucy Ghati, Program Manager, HIV & TB 

           Timothy Makokha, Program Associate, HIV & TB 
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