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Tuberculosis (TB) is the world's oldest pandemic, accounting for an estimated 1 billion deaths in the 

past two centuries.[1] In 2024, 5,480 people became unwell with TB in England - a 13% increase 

from 2023, reflecting rising numbers across the UK since 2021.[2] The World Health Organization 

(WHO) End TB strategy aims to eliminate TB by 2050.[3] The "TB Action Plan for England, 2021-2026" 

commits us to this [4]. But with an 18% annual reduction needed, is this goal achievable?  

On 6 February 2024, we convened over 500 stakeholders representing health and social care 

workers, academics, public health officials, policymakers, commissioners and people affected by TB, 

to explore challenges and solutions to TB elimination in the UK. 

Prevention and screening 

TB exists on a spectrum between asymptomatic latent infection (LTBI) and active disease. 

Approximately 80% of active TB in the UK occurs among people originally born overseas.[5] People 

living with HIV, poverty, homelessness and incarceration are also at increased risk. [6] Policies to 

prevent and treat TB in these populations are key to elimination. 

Pre-entry screening for TB aims to detect active pulmonary disease. In 2023, 500 people were 

identified through this visa-aligned programme and treated before arrival in the UK. This approach 

misses thousands who could be screened for LTBI or asymptomatic disease. Before expanding this 

policy, harms associated with limiting autonomy and freedom of movement must be considered, 

particularly given the relatively poor predictive value of current tests to identify who will progress 

from LTBI to disease.[7] 

In the UK, identifying and treating people with LTBI from high-burden TB countries is effective, 

reducing the risk of active TB by 85%.[8] However, in 2023, NHS services were commissioned to 

screen just 11.5% of the eligible population. Coverage is patchy, based on 2015 data and with gaps 

across integrated care boards. TB distribution in the UK has changed following both the introduction 

of policies to disperse people seeking asylum, [9] and increased migration from higher TB burden 

countries to fill UK labour shortages.[10] Low-incidence areas with small services, especially rural 

ones, have been hit hardest, facing proportionally larger caseloads. One solution would involve 

expanding occupation-based screening beyond healthcare services, shifting costs from the NHS to 

employers.  

Healthcare access 

The NHS is under enormous pressure, limiting availability and responsiveness.[11] TB services are 

overstretched. [12] Systems are not designed to support people who frequently move, or are 

moved, across administrative borders. Broader policies restricting healthcare access for migrants 

create further barriers and delays in treatment. [13] 

TB is linked to conditions of poverty. People who become unwell with TB face stigma, financial 

precarity, digital exclusion, language barriers and housing insecurity.[14] People need support 

networks that provide a scaffolding for them to receive the health and social care required to 

complete treatment successfully. 

Mechanisms to improve communication across administrative borders (including stronger IT linkage 

between primary and secondary services) and related government departments, are vital for 

efficient, joined-up care. However, to preserve trust – crucial for effective healthcare - systems must 

maintain a firewall between health services and immigration enforcement. 



Once people develop symptoms, diagnosis requires us to 'think TB' -- awareness and education are 

key. Diagnosis is further hindered by lack of access to rapid molecular tests. Treatment remains 

arduous but promising recent advances include an all-oral 6-month regimen for drug-resistant TB 

(compared to a previous 18-24 months which included injections), a 4-month course for drug 

sensitive TB (in children and adults) and a 1-month preventive treatment.[15] Despite UK research 

driving these innovations, the UK has limited access to rifapentine - a central component of shorter 

treatment and prevention regimens. Stock-outs of fixed-dose combinations of anti-TB drugs, which 

reduce pill burden, are common, particularly since Brexit, and paediatric formulations are urgently 

needed. [16] 

The Case for Investment  

TB is one of the top 12 best global investments.[17] Each person with untreated infectious TB can 

spread it to 10-15 people yearly. Treatment delay leads to increased morbidity, mortality, and 

transmission. Every US$1 in care and prevention delivers up to US$46 by saving lives and increasing 

economic productivity. Strengthening TB services is an investment in pandemic preparedness and a 

strong NHS and can bolster economic growth in line with the UK government's mission-led agenda.  

Beyond the UK, elimination will not succeed without overseas investment. With the USA 

withdrawing funding from both WHO and USAID, the UK's contribution is needed now more than 

ever. The financial and human costs of inaction are clear. 

Conclusion 

The case for investment is solid, yet insufficient resources leave UK communities at risk. A recent 

Getting It Right First Time (GIRFT) evaluation of TB services will offer recommendations,[18] but 

without action, TB rates will continue to rise.  

If the UK is serious about elimination, three priorities must be addressed: expand screening; secure 

access to drugs such as rifapentine; and invest in TB services to improve early detection and 

treatment support. We have the expertise and commitment [19] to succeed—we need the political 

leadership to match. 
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