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 September 2013 Action Sheet 

The UK is the TB capital of Western Europe 
Demanding a national response to the global pandemic 
 
 

Tuberculosis in the UK 

At RESULTS, we have been working on TB for many 

years, focusing our efforts on mobilising resources and 

policy change at the Department for International 

Development to fight the disease in the poorest 

countries in the world. However, TB is a global disease, 

with nearly every country in the world seeing some 

incidences of the disease. As a result it is just as 

important that countries like the UK have a robust 

strategy in place for tackling this airborne killer.  

In fact, the UK has the worst rates of TB in Western 

Europe and London is often referred to as the “TB 

Capital of Western Europe”. Since the year 2000, cases 

of TB have increased by 33%, with drug-resistant cases 

increasing by 50% over the same period. Some London 

boroughs have rates as high as 118 per 100,000, 

comparable to countries like Nigeria and Sudan. Certain 

specific populations in the UK have rates over 350 

cases per 100,000 population, far higher than the 

World Health Organisation’s definition of a health 

emergency (250 cases per 100,000). 

In the UK 75% of new TB cases are among people born 

outside of the UK, with many cases among people who 

have migrated from high burden countries, particularly 

India and Somalia. The disease is also particularly 

prevalent among the homeless community with rates 

of infection up to 30 times higher than the UK average. 

Why are these populations particularly susceptible to 

TB? 

The majority of cases in the UK are as a result of the 

‘reactivation of latent TB’. 1/3rd of all the people in the 

world have latent TB. This is when an individual has 

been exposed to the TB bacteria, but has not 

developed an active form of the disease (the type that 

can be contagious and ultimately lead to death). The 

human body has the capacity to ‘wall off’ the TB 

bacteria, essentially rendering it harmless. 

In up to 15% of all people with latent TB, the disease 

can ‘reactivate’ or turn into active disease. This often 

occurs when a person’s immune system becomes 

weakened and they lose their natural ability to fight off 

the disease. A depleted immune system can be brought 

on through social risk factors such as homelessness or 

alcohol abuse, or disease factors such as HIV or 

diabetes, can play a part. Turn to background sheet 1 

for more detail. 

 

Tuberculosis is not just a threat in developing countries. It’s right here in the UK. In April this year the All-Party 
Parliamentary Group on Global Tuberculosis (which is supported by RESULTS UK) released a report called “Drug-
Resistant Tuberculosis: Old Disease – New Threat”. The report highlighted the need for a ‘National Strategy for TB 
in the UK’ led by Public Health England, the executive agency of the Department of Health. 

The Public Health Minister, Anna Soubry MP, is supportive of the development of the strategy but it has since 
become bogged down in questions as to who will pay for its development and implementation. Meanwhile the 
UK, and particularly London, continues to have the highest rates of TB in Western Europe. 

Take action: Write to your local MP using the EPIC format. Engage your reader, explain the Problem, Inform of 
the solutions and make a Call to action. 

• E: Highlight the problem of TB in the UK using some of the statistics on the sheet below (e.g. some London 
boroughs have TB rates higher than areas of Sub-Saharan Africa) 
• P: Explain the fact that many of the populations suffering from TB in the UK are severely marginalised and 
hard to reach (homeless, drug users etc), and highlight the importance of finding and treating TB as early as 
possible before someone with active TB can infect other people, and that prevention is better than treatment. 
The UK’s response to this issue has so far been hugely inadequate given the size of the threat.  
• I: Explain that the UK needs a comprehensive National Strategy to deal with TB in the UK. 
• C: Ask for them to forward on your letter/write to the Public Health Minister, Anna Soubry MP, thanking 
her for the leadership she has already shown around the formulation of the National Strategy and call on her to 
ensure that the strategy is delivered, fully funded and engages all the relevant government departments 
• If you are in a London group: Also ask for her to ensure the provision of long-term, sustainable funding for 
Find & Treat and the provision of a new van for the service. 
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The Bigger Picture – Domestically 

High rates of TB among any population in the UK mean 

that the disease will continue to spread, first among 

individuals who have contact with that population, and 

then onto the public at large. 

Globally, a growing proportion of cases of TB are 

classified as drug-resistant. A standard case of TB takes 

six months to treat, requiring individuals to take up to 

2,500 pills over the half-year period. A drug-resistant 

case can take four times as long and require daily 

intravenous injections of toxic drugs with potentially 

serious side-effects. 

Drug-resistance is just as much a problem in the UK as 

anywhere else. Complex cases can cost more than 

£100,000 to treat, not including the significant 

economic costs of up to two years lost to work or 

education.  

NHS Find & Treat 

One of the critical aspects of the UK response to TB 

among these communities is finding ways to engage 

the populations where TB is most prevalent, as these 

can often be difficult to find and consequently treat.  

The NHS service “Find & Treat” attempts to do exactly 

that. Working with charities, homeless shelters, soup 

kitchens and other groups it seeks out hard-to-reach 

populations and screens them for active pulmonary 

tuberculosis (which can be infectious and, if untreated, 

deadly).  

The service uses an NHS van with a mobile x-ray unit 

mounted inside. Patients are diagnosed quickly, and 

once diagnosed, appropriate treatment is arranged.  

Homeless populations are difficult to track and often 

do not successfully complete treatment. Find & Treat 

works hard to ensure that once treatment has begun it 

is continued through to a successful conclusion.  

Find & Treat does not have secure long-term funding, 

and it needs a new van. The team are also trying to 

secure funding to offer a range of diagnoses and 

treatments for other health conditions that are 

particularly prevalent among the homeless population.  

The Bigger Picture – Internationally 

TB is the second deadliest infectious disease in the 

world and the response to it is chronically under-

funded. Recognising that it is a problem all over the 

world, including in the UK, is the first step in generating 

the UK political will to step up the fight against the 

disease internationally. 

Without a comprehensive international response, TB 

will continue to be a problem in the UK, not just as a 

consequence of migration, but of commerce and 

tourism to and from countries like India, China and 

South Africa, all of which have heavy TB burdens.  

Educating MPs about the problem locally is the first 

step towards the UK leading a comprehensive 

international response to TB. 

Increasing political will to tackle the problem 

The UK’s response to domestic TB is fragmented and in 

places underfunded. As a disease which can affect 

anyone at any time, a coordinated response is required 

across the UK, and across the UK government’s 

departments. 

The All-Party Parliamentary Group on Global TB’s 

report “Drug-Resistant Tuberculosis: Old Disease – New 

Threat” highlighted the need for a cohesive, 

coordinated National TB Strategy overseen by Public 

Health England. 

The National Strategy will bring together the various 

organisations and groups within the health service and 

the third sector who diagnose and treat TB. It will 

coordinate best practice, attempt to ensure adequate 

and consistent supply of drugs, and work with GPs to 

ensure that at risk populations are registered and thus 

part of the health service from day one. 

Unfortunately, despite support from Public Health 

Minister Anna Soubry MP, the momentum behind the 

National Strategy has faded slightly. This month our 

action puts it firmly back on the agenda as we make a 

bold call for the Health Minister to stand up and 

demand a National Strategy. 

Despite the clear need for a coordinated and effective 

response to TB in the UK, the Government has so far 

dragged its heels and been reluctant to adopt one. This 

approach is short sighted to say the least, with rates of 

TB and drug resistant TB rising all the time. 

 This month our action is twofold; to educate our MPs 

on the links between domestic and international TB 

and the importance of tackling them together; and to 

encourage the health Minister to take the bold step of 

standing up and supporting the National Strategy. 


