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World TB Day: 
TB in the UK info and action 
 

World TB Day – Agenda and objectives 

World TB Day, March 24th, represents the biggest moment every year to raise the profile of TB. TB is often under-

estimated as a global health threat and as a public health threat in the UK. The key to securing political action on 

the disease is to raise its profile within political circles. 

Objectives 

Engage with our MPs about TB, using TB in the UK as the key to encourage them to take part in issues relating to 

the global TB epidemic. 

Ask MPs to add their names to our World TB Day statement ahead of March 24th and to write press releases and 

use their social media to raise the profile of TB. The World TB Day statement has already been signed by 72 UK 

MPs and Peers and by Parliamentarians from seven of the eight G8 nations. 

Use this opportunity to build a new group of parliamentary champions on the path to becoming committed 

advocates for TB, both in relation to the disease in the UK and all around the world. 

Agenda 

 9.30am – Meet at RESULTS UK office (31-33 Bondway, London, SW8 1SJ) for breakfast. 

 11.00am – WTBD Briefing at Parliament begins in Committee Room 19. We’ll be joined by guest 

speakers from across the TB world – nurses, advocates, and TB control managers. 

 12.00pm – Find & Treat mobile X-Ray arrives at Parliament. 

 12.00-14.00 – MPs visit Find & Treat and meet grassroots. 

 19.00 – 20:00 All Party Parliamentary Group Event in MacMillan Room, Lynne Featherstone to speak. 

TB in the UK 

TB continues to affect nearly 9,000 people each year. London and Birmingham have TB rates over 40 per 

100,000 (the World Health Organisation’s definition of a ‘high risk area’). Public Health England has been leading 

on the development of a National Strategy for TB which will implement best practice for TB care and control 

across the country. The Strategy represents a significant step forward for the UK Government’s response to TB. 

However this is only one step towards a comprehensive, coordinated approach from the UK Government to the 

disease. 

Not every part of the country has high rates of TB, it is mainly found in urban areas. Nonetheless, it remains 

important that the National Strategy is implemented at local levels. This requires TB to be recognized as an 

important issue by MPs. Patients in areas with low rates of the disease often experience lower quality treatment 

because healthcare providers are less experienced in handling the disease. As a result, it’s important that every 

MP and every local health authority is aware of the National Strategy and intends to implement its 

recommendations as appropriate. (See Natalie’s story here for more insight into TB in low-risk areas in the UK). 

Find & Treat 

Find & Treat is an NHS-funded service that operates across London to diagnose and treat marginalised and 

vulnerable people with TB. The service works closely with homeless shelters, soup kitchens and a range of other 

venues to screen more than 10,000 people for TB every year. Find & Treat is a unique service, not only is it the 
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only mobile X-Ray unit in the UK, it frequently hires previous service-users to act as peer mentors for people 

currently undergoing treatment.  

World TB Day Statement - Global TB Caucus: already signed by 72 UK MPs and Peers and by Parliamentarians 

from seven of the eight G8 nations. 

On this World TB Day 2014, we, the undersigned, as representatives from each of the Group of Eight countries 

and the European Parliament, call for coordinated global action to drive down rates of tuberculosis (TB) across 

the world and to accelerate progress towards ending TB as a threat to global public health.  

We find it unacceptable that this year TB will again claim 1.3 million lives. The disease is treatable and curable 

yet all too often we fail to do either despite a course of drugs costing as little as US $30. TB is an airborne 

disease that can affect anyone, but it strikes hardest at the poorest and most marginalised in our societies. 

Nearly 75% of those affected by TB are adult men and women in their most productive years of life, depriving 

children of parents and families of wage-earners in a repeating cycle of poverty and ill health.  

As a global community we can, and must, do more. This year, 3 million people – a third of all new TB cases – will 

be “missed” by health systems. Some will not be diagnosed, some will not be treated, some will access health 

services but with no guarantee of receiving the right care. Incomplete and inconsistent treatment leaves people 

infectious—passing the disease on to others—and breeds the drug-resistant TB (DR-TB) that is quickly taking 

hold around the world. DR-TB causes a serious drain on health systems, costing 10 to 15 times as much to treat 

as regular TB. That is to say nothing of the human suffering caused by DR-TB. Patients with this form of the 

disease must complete a two year course of powerful drugs that cause constant nausea and can leave them 

blind or deaf. No patient should have to take a treatment knowing it may well leave them permanently disabled.  

It is in all our interest to tackle the disease. TB is an airborne, infectious disease; it does not respect national 

boundaries; each of our countries has TB and each of our countries has drug-resistant TB. If we do not act to 

eliminate TB, if the spread of DR-TB is allowed to continue unabated, patients, families and health systems all 

around the world will struggle to deal with the costs.  

Efforts over the last two decades—during which some 20 million people have been cured of TB—have given us 

hope that we have not had since the discovery of the first TB drugs three quarters of a century ago. But at the 

current rate of progress, TB will remain a serious threat to global public health until the end of the next century. 

This is unacceptable.  

That is why, today, we are calling on governments across the world, including our own, to intensify their 

responses to TB and to act together. Our economies are global; our approach to this disease must also be global.  

If we invest now in scaling up existing interventions, in increasing the development of new drugs, diagnostics 

and vaccines, if we invest in innovative projects and programmes to diagnose and treat everyone who has TB, 

we will see an end to TB not in a hundred years, or two hundred, but in twenty years.  

So we have a choice, we can seize the opportunity before us, we can choose to invest and innovate and push 

forward towards the elimination of TB or we can step back, and risk the resurgence of this ancient disease and 

the continued spread of near-untreatable drug-resistant strains. Today, as a global community, let us be the 

ones to commit to turning the tide against this devastating disease.  

Together, we can be the generation that ends TB. 
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