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September 2013 Background Sheet 1: 

Tuberculosis in the UK 
A hidden epidemic

 

This sheet aims to explore the issue of tuberculosis 

(TB) in the UK, examining some of the key groups of 

people affected by the disease, why these groups in 

particular are hit so hard, and what steps can be taken 

to limit the number of cases of TB in the UK. 

TB is transmitted by droplets in the air. It can lie hidden 

as ‘latent’ TB for long periods (more information 

below) and is difficult to diagnose. The combination of 

these two factors means that no country in the world 

has ever eliminated TB. 

The UK, and particularly London, has the highest rates 

of TB in Western Europe and will soon overtake the US 

in terms of the absolute number of cases despite the 

US having a population six times the size. The problem 

is particularly severe in the north of London and the 

East End. Some boroughs like Newham have higher 

rates than those found in sub-Saharan Africa. 

Key Populations 

TB can affect anyone, anywhere, at any time, but in the 

UK the disease is concentrated among two groups of 

people: 

 Those living rough/in and out of shelters/long 

term homeless 

 Communities with close connections to 

countries with high incidence. 

Understanding the nature of the disease in these two 

populations relies on understanding the concept of 

‘latent’ TB. 

Latent TB 

TB is one of mankind’s oldest diseases and we have 

evolved side by side with it through the millennia. The 

human immune system can ‘wall off’ TB infection for 

long periods (sometimes over an entire lifetime). When 

a person has been exposed to the TB bacteria but the 

immune system has walled the bacteria away it is 

known as ‘latent TB’. 

Latent TB has no symptoms, is not infectious, and 

providing it remains latent, it poses no threat to the 

individual. 1/3rd of the entire population of the world 

has latent TB (upwards of 2 billion people). 

Latent TB can, however, turn into active TB. This is the 

type of TB that can be infectious and can kill you if left 

untreated. Globally, TB is the second deadliest 

infectious disease and one of the leading killers of 

people of working age. 

Homelessness 

TB rates among people without secure accommodation 

–long term homeless/occasional rough sleepers- can be 

ten times higher than the average surrounding 

population. As a result of their unstable living 

conditions these people are less likely to be diagnosed 

and less likely to adhere to treatment. Incomplete 

treatment can help drug-resistance develop and 

prolong TB illness. 

The shelters and other types of accommodation 

available to people without consistent housing can be 

perfect environments for TB transmission. Shelters are 

usually clean and well ventilated, but accommodation 

is crowded with many people sharing the same space. 

Squats can be much worse, with many people sharing a 

space with poor ventilation. 

Unfortunately, rough sleepers often suffer one or more 

of the social risk factors that can help drive reactivation 

of latent TB. Drug use, unhygienic living environments, 

poor nutrition and alcohol abuse are just a handful of 

the factors that make these people particularly 

susceptible to TB. It is important to highlight that these 

social risk factors make individuals more susceptible to 

TB regardless of whether they are homeless or not. 

Migrant Communities 

Many of the UK’s ethnic communities have links to high 

incidence countries. Commonwealth countries such as 

India, Pakistan and Bangladesh all have high rates of 

TB, whilst other, newer, migrant communities such as 

those from Eastern Europe and Somalia also have high 

rates in their native countries. 

Roughly 75% of cases of TB in the non UK-born 

population develop more than two years after their 

arrival in the UK, and the majority of those cases are 

due to latent reactivation. This gives a picture of 

individuals from countries with a high rate of latency, 

who develop TB in the UK due to a variety of social and 
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environmental factors, rather than bringing active 

cases into the country with them. 

The individuals in these countries certainly have higher 

rates of latency than the UK-born population, and this 

can be one factor in the higher rates of TB in those 

communities, but there are other factors. 

Poverty is a major driver of reactivation. Many of the 

individuals arriving in the UK find themselves working 

in low paid jobs –or if they are awaiting an asylum 

decision, not working at all-, living in cheap, crowded 

accommodation often sharing a room with several 

other individuals. Low levels of income also lead to 

poor diet, and the impact of upheaval can cause stress, 

illness and a generally weakened immune system. 

Another common challenge is a reluctance to engage 

with the health service either because of an 

assumption of having to pay, stigma related to disease, 

or general unease at engaging with the health system. 

Find & Treat 

NHS Find & Treat is a small team that travels across 

London with a mobile x-ray unit. They work particularly 

with homeless people through a network of shelters, 

soup kitchens and charitable organisations, and screen 

them for active TB of the lung. 

Following diagnosis, Find & Treat also works to ensure 

that patients quickly start their treatment and adhere 

to their treatment. They do this in a number of ways 

and look to support the affected individuals both 

socially and medically. 

The service has occasionally been employed to screen 

particular communities. One example is the Somali 

population in the London Borough of Haringey that 

Find & Treat screened last year. The mobility and 

flexibility of the van and the team that operates it 

makes it an ideal, versatile solution to screening hard-

to-reach populations. 

Find & Treat detects very large rates of TB among the 

homeless people that it serves, often above 350 cases 

per 100,000 population, higher than many countries on 

the WHO’s list of 22 high burden countries.  

Because TB is so easily transmitted, to reduce the 

number of cases anywhere, it’s important to treat the 

populations that are most severely affected. This 

applies both to the disease domestically and 

internationally. Find & Treat’s funding lacks long term 

security even though the service is critical to reducing 

cases of TB in the UK in the homeless population. The 

service also needs a new van because the current 

vehicle is old and frequently breaks down. Lastly, Find 

& Treat has the potential to treat homeless people not 

just for TB, but for a range of other health conditions if 

properly funded.  

Latent TB Screening 

The Border Agency currently requires all prospective 

new entrants to the UK who are arriving from a country 

with a high TB burden, who want to stay for longer 

than six months to pass an x-ray screening for active 

pulmonary TB in their country of origin before they are 

allowed to enter the country. However, 75% of cases of 

TB among the non UK-born population develop more 

than two years after their arrival so will not be picked 

up by this test.  

One proposal is to screen new entrants from high TB 

burden countries for latent TB upon their arrival to the 

UK. If diagnosed they are then offered treatment, or 

made aware of the symptoms and asked to return 

promptly should they experience any of them and start 

treatment immediately. This will not only deal with the 

latent TB, but will also help new entrants immediately 

engage with the health service. 

National Strategy 

The response to TB in the UK (even within London) isn’t 

well coordinated, with different commissioning groups 

and funders having responsibility for the many 

different areas that deal with the disease (GPs, TB 

nurses, hospitals, consultants, social care, social 

outreach etc). 

The APPG on Global TB’s recent report “Drug-Resistant 

Tuberculosis: Old Disease – New Threat” highlighted 

the need for a cohesive national strategy, drawing 

together best practice from across the UK’s TB teams, 

coordinating funding for treatments and care, 

improving access to drugs, trialling latent TB screening 

and treatment for high risk individuals and new 

entrants to the UK, and strengthening the UK 

government’s response to the disease internationally. 

The London TB Elimination Board has been assembled 

to provide something of a model for how this National 

Strategy could look, drawing together the capital’s TB 

services under one umbrella, but it is just getting 

started. 


