Figure 1: National TB control plans or strategies in EU/EEA countries

European countries that have:

- Have implemented TB plan/strategy
- Making preparations for TB plan/strategy
No intention to implement or prepare TB plan/strategy



Figure 2: Priority actions — “In relation to TB control in your country, which existing or new actions do you think
are most important or have the greatest urgency?”

Public health structure and interventions

BCG vaccination

Contact tracing and outbreak investigation

Raising awareness of TB at community or primary care level
Establishing or managing local TB control boards

High risk groups

HIV/TB

MDR-TB

TB control in prisons

Reaching vulnerable population groups 90.0%
TB screening

Screening for active TB in migrants from high-incidence countries
Targeted screening for active TB in high risk population groups
Latent TB infection screening in high risk population groups

Staff development

Training and developing a specialist TB workforce 66.7%

Staffing and expertise for national TB surveillance 58.3%
Publishing and disseminating clinical guidelines 58.6%

Provider issues
Ensuring continuity of TB drug supply 61.7%
External quality assurance for laboratory services m&_’,%
Surveillance and research
Introducing and implementing new tools for TB control 68.3%
Implementing electronic TB case registries m 68.3%
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* Priority actions were ranked ‘low’, ‘medium’ and ‘high’ priority by respondents. We scored these responses low=0, medium=1 and high=2, and converted
the total score for each priority action into a percentage by dividing the total by the maximum possible score (=62 if all 31 countries indicated ‘high’ priority)



Figure 3: Priority populations — “In relation to TB control in your country, which population
groups do you think have the highest unmet need for TB detection and treatment?”

Minority ethnic groups
Former prisoners

Current prisoners

People with mental health...

People with drug problems

People with alcohol problems
Homeless people

Asylum seekers

Refugees

Undocumented migrants 61.7%

Documented migrants

36.7%
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* Unmet need was ranked ‘low’, ‘medium’ and ‘high’ by respondents. We scored these responses low=0, medium=1 and high=2, and converted the total
score for each priority population into a percentage by dividing the total by the maximum possible score (=62 if all 31 countries indicated ‘high’ unmet need)



Figure 4: Barriers — “Which of the following factors impede TB control in your country?”

Recipients of care

Health care system is not fully trusted by vulnerable groups
Low motivation to adhere to treatment in vulnerable groups
Low motivation to seek treatment in vulnerable groups
Acceptability of TB screening to vulnerable groups

Lack of TB knowledge among vulnerable groups

Limited healthcare access for vulnerable groups

Providers of care

Negative beliefs regarding vulnerable population groups

Need for TB training for nurses

Need for TB training for doctors

Limited adherence to TB clinical guidelines

Limited knowledge about TB clinical guidelines

Social and political constraints

Insufficient evidence to demonstrate cost effectiveness of TB control
Negative societal attitudes to high risk population groups
Clinical emphasis on tertiary (hospital) care

Political focus on tertiary (hospital) care

Community leaders in vulnerable groups not aware of TB risks

TB control not seen as a public health priority in government
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Figure 5: Barriers (health system constraints) — “Which of the following factors impede TB control in your country?”
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