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Why leadership on TB matters. 
 

Although often ignored, neglected and under-funded, TB is the world’s deadliest infectious 
disease. 2018 is an unmissable opportunity for the world to tackle TB and to gain the 
political will and attention it deserves. Please write to the Prime Minister to ask her to 
attend the UN High-Level meeting on TB later this year. You may find these talking points 
helpful in writing your letter. As always, don’t forget to let us know if you take action by 
emailing Hannah (hannah.mcleanknight@results.org.uk).   
 
Talking points 
 

 TB is the world’s deadliest infectious disease, killing over 1.67 million people in 2016, 
but is largely neglected and under-funded.  

 The threat of drug-resistance makes TB an even greater global health threat. Slow 
action on TB would allow drug resistance to take hold.  

 TB could claim a further 75 million lives by 2050, at a cost of US $16.7 trillion to the 
global economy. 

 If we act now, TB could be eliminated within a generation.  

 2018 marks a potential turning point, as the UN High-Level Meeting in September is a 
unique opportunity to develop an urgent global response to the global TB epidemic.  

 The UK must use its global leadership position on TB and antimicrobial resistance at 
the High-Level Meeting.  

 Coordinated global action on TB is in both the national and global interest, and the 
Prime Minister must show leadership by attending the High-Level Meeting. 

 Leaders at the HLM must agree a mechanism to hold countries accountable for 
delivering their promises on TB, to eradicate the disease by 2030. 

 
Who leads on taking action on TB? 
 

 Responsibility for tackling TB in the UK lies with The Department of Health and Social 
Care (and devolved governments in Scotland, Wales and Northern Ireland). 

 The UK’s contribution to the global TB response lies with the Department for 
International Development, led by Secretary of State Rt. Hon. Penny Mordaunt MP. 

 The Minister of State within her Department with responsibility for Global Health 
Security is currently Rt. Hon. Alistair Burt MP. 

 Overall responsibility for Government policy lies with the Prime Minister, who 
delegates responsibility to Ministers. However, at moments such as the UN High-Level 
Meeting, when heads of Government meet to discuss global priorities, it is the Prime 
Minister or other senior Government figure attending the meeting who takes 
personal responsibility for the UK’s negotiating position. That’s why we’re asking you 
to write directly to the PM this month. 
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Case study: Iulian’s story 

 
Here we tell the story of Iulian, courtesy of 
the TB Europe Coalition. Since they first 
published Iulian’s story in their TB Voices 
Report, Iulian developed XDR-TB 
(Extensively Drug-Resistant TB) and passed 
away in spring of 2012, leaving behind a 
wife and two children. Iulian spent his life 
working in agriculture and construction. 
Until he got sick with TB he had what he 
called a ‘beautiful life’. Here is his story: 

Iulian contracted TB in 2007 and soon 
developed MDR-TB (Multidrug-Resistant 
TB). At first he took his medication 
regularly, but he was forced to interrupt 

his treatment to go back to work so that he could support his family. When he returned home to restart 
treatment, his local dispensary ran out of one of the four drugs needed to treat his MDR-TB, meaning only 
part of his treatment was available. Drug stock-outs cause patients to lose faith in the system and increase 
the likelihood that patients develop drug resistance due to uneven treatment. 

When asked about how TB made him feel, Iulian explained: 

“I always feel that I have this disease. I have this fear in my heart that I’m never going to get better. The 
pills, there are a lot of them, and they are very strong. They give you headaches, stomach aches, and make 
you feel like throwing up. I’m upset, because I have two children. If I’m not at home to work, to raise 
them…their mother has a very hard time at home, by herself. My wife has a seamstress certification, but 
she doesn’t have a job. Nobody will hire her, because in Romania there’s a lot of unemployment.” 

Despite being poor, Iulian and his wife worked hard to raise two children. His wife and little girl are now lost 
without him and his son will grow up without a father. This past winter, they did not have enough money 
for wood to heat the house. Worse still, Iulian took out loans while he was sick and now his wife cannot 
repay them. Iulian explained the awful situation TB places you in: 

“Here in Romania, if you don’t work, you starve to death. There are two options: you take the TB pills and 
get better but starve, or you work and have to come back to the sanatorium. So it’s a lose-lose situation. It’s 
a disease where people in society stay away from you, because they know you’re sick.” 

Jonathan Stillo, a medical anthropologist in Romania, witnessed Iulian’s battle with TB. 

“I watched this young man, who loved his family so much, waste away in just a year. He took his treatment 
conscientiously but had to go back to work in order to take care of his family. Iulian’s story demonstrates 
the helplessness and lack of choices faced by poor Romanian TB patients.” 

“I tried to explain to Iulian exactly how close he was to developing XDR-TB. I told him that he was running 
out of chances and that he had to finish his present course of treatment. He wanted to, but I knew that 
given the choice between his own health and his family’s well-being, he would choose them every time. It is 
a choice he shouldn’t have had to make.” 

It is common for doctors to blame TB patients for not completing treatment. But Romania, an EU country, 
has one of the lowest MDR-TB treatment success rates in the entire world. Without access to social and 
economic support and appropriate treatment, most MDR-TB patients eventually end up like Iulian. 
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