
‘TB: A disease of the past?
Action now!’

On World TB Day (24th March) and the
eve of a UK general election, we are
launching a campaign calling on the
incoming UK Government to ensure that
tuberculosis is a priority of the UK’s
domestic and global health agenda.

In 2010, two million people will die from 
TB – that is 5,000 people every day. It
remains one of the top three killer diseases in the world – of a
similar magnitude to HIV/AIDS. Even in developed countries
like the UK, it is on the rise, with rates in parts of London
rivalling that of some countries in Africa. 

This ancient killer, traced back thousands of years, should have
been conquered last century. Yet even with all the technology
and advances of the 21st century, it remains with us today –
more lethal, increasingly drug-resistant and forming a deadly
combination with HIV/AIDS. Declared a ‘global emergency’ by
the World Health Organisation in 1993, in 2010 it is still an
emergency. At current levels of funding and progress, the
Millennium Development Goal (MDG) on TB will not be met. 

In this document, we lay out the main ‘TB asks’ of the UK
Government. We ask all parties to review their plans in light of
these. There is the opportunity now for the UK Government to
to take a lead in the international response to STOP TB – we
urge them to do it! 

Archbishop Desmond Tutu 

“Half a million women died from TB last year. It is a
disease that destroys lives, damages families and
stifles development. Without help to fill the US$ 2
billion funding gap for TB care and control in 2010,
the most vulnerable people will continue to miss the
benefits so many others have seen” 
Dr Mario Raviglione, Director, Stop TB Department WHO 

Facts about TB

■ In 2010 TB will kill two million
people – that is 5,000 every day.

■ TB has been declared a ‘global
emergency’ by the World Health
Organisation.

■ TB is the third leading cause of
illness and death in adult women
worldwide.

■ TB is the leading cause of death
among people living with HIV
(PLWHA); without treatment 90
per cent of PLWHA who get TB
will die.

■ TB is a disease of poverty. The
highest burden is concentrated 
in 22 of the world’s poorest
countries – 13 of them in Africa. 

■ The World Bank estimates the cost
of TB in lost productivity to be
US$20 billion a year.

■ Most of the TB drugs, diagnostics 
and vaccines in use today are over 
50 years old. It is estimated that at
least half of all people with TB are
still not properly diagnosed.  

■ There are significant challenges in
the use of current treatment
regimens in children, people 
with HIV, drug users and other
vulnerable groups.

■ Drug-resistant TB is on the rise
globally. People with TB in parts of
Eastern Europe are ten times more
likely to have Multi-drug-resistant
TB than in the rest of the world.

■ TB has been on the rise in the 
UK for over 20 years, particularly
among marginalised communities
including the homeless, prisoners,
immigrants, refugees and people
living in poverty.
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TB ELECTION ASKS



On the eve of a UK general election, the UK Coalition to Stop TB urges the
incoming UK Government to ensure that TB is made a priority within its
domestic and global heath agenda. We call on all parties to review their plans
in light of these asks. 

An internationally endorsed action plan exists to stop TB - ‘The Global Plan to
Stop TB, 2006 – 2015’ – but much more needs to be done if it is to be fully
realised. Despite multiple calls to action, TB hasn’t been treated as a major
priority. This is an opportunity for the UK Government to take a lead in the
international response to STOP TB. 

As such, we call on a new Government to:-

Advocacy Partnership
Aeras Global TB Vaccine Foundation
All-Party Parliamentary 
Group on Global 
Tuberculosis
AMREF
AstraZeneca
British Lung Foundation
British Thoracic Society
Centre for Infectious 
Diseases & International 
Health, UCL

COMDIS (Communicable 
Disease Research 
Programme Consortium)
FIND Diagnostics
Genus Pharmaceuticals
Global TB Drug Alliance
GlaxoSmithKline
International HIV/AIDS 
Alliance
International Pharmaceutical
Federation Collaborating 
Centre (FIPCC) 

The Lancet
Medecins Sans Frontieres UK
NAM
NHS Leeds
Oxford Immunotec Ltd
Panos London
Race for Health
RESULTS UK
Royal College of General Practitioners
Royal College of Nursing
Royal College of Physicians of
Edinburgh

Royal Society of Tropical 
Medicine and Hygiene
Target TB
TBAG (TB Action Group)
TB Alert
TB Survival Project
Terrence Higgins Trust 
UK Clinical Pharmacy Association
UK Public Health Association
World Without TB

MEMBER ORGANISATIONS OF THE COALITION

Our 'TB asks' to a new UK Government

TB IN THE UK

■ Prioritise TB within the broader UK
health agenda and review and
update the Chief Medical Officer’s
TB Action Plan 2004 with time-
bound, monitorable objectives.

■Develop a clear set of monitorable
National Standards for the provision
of TB care in the UK. This should
include a UK Patient Charter to ensure
equity in access to TB care and clearly
highlight where accountability lies for
failings in TB service provision.

TB GLOBALLY

■ Increase the UK’s financial
contribution to fighting TB globally
to ensure the Global Plan is fully
funded and the Global Fund to 
Fight AIDS, TB and Malaria
Replenishment Conference in
October 2010 is successful with the
UK contributing its ‘fair share’. 

■ Mainstream TB into all of the
Department of International
Development (DFID)’s health
programmes including HIV/AIDS,
nutrition and maternal health 
and ensure programmes are 
properly focussed to have an 
impact on reducing TB mortality 
and incidence. 

■ Review progress towards and update
the DFID’s 2005 Practice Paper on
TB and Malaria.

■ Ensure TB is prioritised at the MDG
Review Summit in September 2010;
that progress towards the MDG on
TB is reviewed, and a plan
developed to ensure that the target
is met in all regions by 2015.
Prioritise TB at other international
forums such as the G20, the
European Union and the World
Health Assembly.

■ Ensure that the UK and Europe
continue to be centres of excellence
in research into new tools for TB
with sufficient funding made
available for the development of
new vaccines, more effective and
shorter drug treatment regimens
and diagnostics that are so urgently
needed. 

■ Acknowledge TB as a disease of
poverty and continue to address the
social and economic determinants
that make people vulnerable to TB.
Specific actions will be needed for
hard to reach, marginalised and
most vulnerable populations. This
should include promoting intensified
case finding in both the UK and
globally.

■ Acknowledge the role of strong TB
programmes in health systems
strengthening, including providing
reliable access to diagnosis,
treatment and vaccines, whilst
ensuring that Sector-Wide
Approaches (SWAps) do not
undermine specific disease
programmes such as TB.

■ Prioritise integration of TB and HIV
programmes and joint testing for TB
and HIV and ensure universal access
to HIV prevention, treatment, care
and support includes TB prevention,
diagnosis and treatment. 

Basanti’s story
Basanti Munda, pictured with her
mother, is an 18-year-old girl from
Jharkhand State, India, where she
lives with her mother, father and
younger brother and sister. TB is a
big public health problem in her
village. Basanti's aunt also died from
TB. Basanti had symptoms for more
than a year before she was finally
diagnosed. 

Basanti initially visited a traditional
healer which is common practice in
her village. The family paid the
equivalent of about £4 for this.
When this did not work, her parents
took her to private doctors locally
but she was still not properly
diagnosed. 

Finally when Basanti was extremely
sick and unable to walk, her parents
hired a car and travelled to a private
hospital in the adjoining State of
Orissa, where hospital facilities are
better. She was given an ultra sound
and tuberculin skin test and 
diagnosed with extra-pulmonary TB 
of the ovaries. 

This cost the family the equivalent of
over £100 in fees, for which they had
to take out loans. Eventually, Basanti
was linked to the local health centre
so that she could receive free TB
treatment through the government
health service and her TB treatment
be closely monitored by a local 
health worker.
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