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September 2013 Background Sheet 2: 

TB in the UK 
Case Studies 

On this background sheet we have given you case 

studies of three British people who have contracted 

and suffered from TB. While the cases depicted on this 

sheet are rare, they are also on the rise. We so often 

talk about how TB effects people in the world’s poorest 

countries. This sheet demonstrates the impact it has on 

people living here in the UK. 

Natalie Winter 

Natalie was just 16 years old when she first went to 

hospital with kidney problems. Staying for a week, she 

had her blood taken, had to take urine samples and 

undertook an ultrasound scan but doctors could not 

understand what was wrong. She left after that week 

with paracetomol in hand and a word from health 

professionals that she would get better in time. 

However, Natalie did not get better in time and at 19 

was rushed to hospital with an enlarged kidney while 

five months pregnant. History repeated itself with her 

second pregnancy, although this time the problem was 

much worse leaving her unable to walk.  

By the time Natalie gave birth she had been having 

persistent problems for six years with no real diagnosis. 

It was at this point that Natalie insisted the doctors 

look further into her case; and she was diagnosed with 

TB of the kidneys – a disease that Natalie and even her 

nurse thought you could only get in the lungs.   

Beginning her treatment she had to endure the often-

intolerable regimen for TB. This involved 15-20 tablets 

per day, on top of painkillers and anti-sickness drugs to 

deal with the side effects. All in all, during her six 

months of treatment, Natalie took over 3,500 pills.  

Natalie’s story highlights a real problem with TB in the 

UK; that of a serious lack of awareness among health 

professionals about TB generally and extra-pulmonary 

TB specifically– this is the type of TB that affects the 

body outside of the lungs. On several occasions, health 

professionals exclaimed they did not know you could 

even get TB in other parts of the body. It is this lack of 

awareness that Natalie believes is one of the major 

barriers to tackling TB in the UK.  

With greater understanding, particularly within the 

health professions, there is no doubt that more people 

will be diagnosed earlier. This will save lives and allow 

people to get themselves back on track.  As Natalie 

notes, since being diagnosed, her local GP practise have 

now diagnosed more people for TB simply because of 

improved awareness. 

Steve Bradley 

Steve discovered he had TB shortly after flying to 

Australia having been offered a job. Initially, his story 

mirrors that of Natalie’s, having been given some 

antibiotics and the all clear by health professionals 

both in the UK and Australia, despite not being well for 

some time.  

However, once in 

Australia, Steve’s 

health got 

progressively worse 

until his condition was 

so serious that he and 

his partner made the decision to make the trip back to 

the UK – one that he describes as particularly gruelling. 

Immediately upon arrival, Steve was taken to A&E, 

spending a fortnight in intensive care and eventually 

being diagnosed with TB of the lymph nodes.  

Steve was promptly put on the standard treatment for 

TB with no warning of potential side effects that would 

go on to cause him substantial difficulties. 

Isoniazid, a standard first-line drug given to TB patients, 

can cause nerve damage. Steve was assured he would 

recover after he finished his medication but, to this 

day, he has no feelings in his legs below his knees, in 

his hands and is unable to move his toes.  

Moreover, after telling his partner he was unable to see 

very well, it was soon discovered that ethambutol, 

another first-line drug, was attacking Steve’s optic 

nerve. He was put in touch with a top eye surgeon who 

told him the devastating news that his optic nerve had 

been damaged beyond repair. Steve is now registered 

as blind.   

Steve’s story illustrates the urgent need for new 

medications that do not have such serious and life-

changing consequences for patients. There are endless 
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stories about the side effects of TB drugs, and even 

some which have given patients suicidal thoughts.  

Another critical aspect of Steve’s story is the lack of 

support he received. He wasn’t given a TB nurse and 

had no one to go to, his partner had no one to go to, 

and most of the time he was a zombie lying on the 

floor. 

Amy McConville 

It was 2004 when 

Amy developed a 

persistent dry cough; 

she had also lost her 

appetite and started 

losing weight, all for 

no apparent reason. 

In the next few months for Amy’s weight dropped to 5 

and half stone, she felt constantly weak, was dazed and 

confused and unable to attend University.  

Eventually, she was diagnosed with TB; a diagnosis that 

had taken so long her left lung had completely 

collapsed. In a way, she was lucky, as when she sought 

help from TB nurses she found it quite readily, 

receiving all the information she required and being 

given the support needed.  

After her diagnosis, Amy spent a considerable amount 

of time in hospital. She went in for physiotherapy and 

attempts to try and re-expand her lung. Amy was given 

the all clear in September 2005, but, unfortunately, 

relapsed at the beginning of 2006 and from here her 

problems escalated.  

With several trips in and out of A&E, doctors arguing 

over her condition and undergoing a number of 

intrusive tests, Amy eventually discovered she had an 

environmental infection – a form of pneumonia – along 

with TB.  

Amy now had chronic lung damage and decided to take 

a year out of University. Shortly afterwards, she was 

told that her entire left lung would have to be 

removed. Initially she wasn’t shocked and, in a way, 

suspected it would happen. This was an organ that was 

attracting infections and had greatly affected her 

quality of life.   

Immediately after her operation, Amy started feeling 

better, began putting on weight and was getting fewer 

infections. Physically she was on her way back to 

normality, but masked behind these physical 

improvements was often forgotten mental impact of all 

she had been going through. She developed serious 

anxiety and depression, almost finding it too much to 

bear to sit in a lecture theatre. These problems were 

further exacerbated by the financial trouble incurred as 

a result of having to pay for her treatment with 

minimal support. 

Amy’s story highlights a hidden consequence of TB. Not 

only did she have to endure so much before and during 

treatment, but she also suffered the almost debilitating 

mental and financial issues afterwards. It is important 

these issues are not forgotten and that patients both in 

the UK and abroad continue to suffer tremendously 

without the necessary support both during and after 

treatment. Thankfully, Amy went to a stress 

management course that she says finally started her on 

the road to recovery.  

Biography of Anna Soubry MP 

Formerly an outspoken student Conservative Activist 

who defected to the Social Democrats, Anna Soubry 

was elected to the Parliamentary seat of Broxtowe, 

East Midlands, in 2010. She soon 

became Parliamentary Private 

Secretary to Simon Burns, Minister of 

State for Health, before being 

appointed as a Junior Health Minister 

responsible for Public Health in 

September 2012.  

Having defected to the Social Democrats in the 1980s, 

she re-joined the Conservative Party in 2002 after being 

inspired by Oliver Letwin’s call for serious drug 

rehabilitation. Her career outside Westminster 

consisted of stints as a journalist and barrister.  


