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Because of the decline of the disease throughout most of the
twentieth century, many other charities changed or
broadened their focus - it was believed that the disease had
been brought under control due to the introduction of the
BCG vaccine and a successful drug regimen.

In 1993, however, the World Health Organisation (WHO),
declared TB a global health emergency. Despite the
advances of twentieth century medicine, almost 10 million
people across the world were ill with the infection and one
fifth of them were dying - of a curable disease!

Sadly the vaccine, though widely used, does not by any
means protect all. The treatment, effective as it is, can be
difficult for people to stick with, since it lasts for at least six
months. Fear, discrimination and stigma prevent many others
from coming forward for treatment in the first place.
Disruptions to health systems through economic, political and
social upheaval have historically added to the problem—
these cause difficulties in supplying the necessary drugs,
which means incomplete treatment for many.

Alongside these issues is the rapid urbanisation of huge
sections of populations as development takes place;
globalisation leading to increased travel and migration;
widespread malnutrition and poverty across many parts of
the developing world—all making people vulnerable to many
diseases. Then there is HIV/AIDS, which causes millions to
be highly prone to infections such as TB (now an AIDS
defining disease).

In the UK, the outlook is not positive: following a constant
decline in numbers of TB notifications from the 1950’s, in
1987 we saw the first increase. This is a pattern that has
continued for 20 years— there are more new diagnoses of
TB in the UK every year than there are of HIV. No other
Western European country has experienced a sustained
increase of TB cases during this period.

TB Alert was formed in response to this resurgence of
tuberculosis, our mission statement is simply;

“TB Alert exists to work towards the control and ultimate
eradication of TB by increasing access to effective treatment
for all.”

There have been some major advances recently—field trials
are currently taking place of a new vaccine which hopes to
boost the immune response created by BCG and there are
several shorter drug regimes in development which aim to
make the treatment process easier and more effective. In
March 2007, WHO announced that the worldwide burden of
TB cases had levelled in 2005 for the first time since the
disease was declared a global emergency.

While those working to fight TB make progress however, the
disease itself is fighting back. Ever since treatment began, we
have seen cases of drug resistant TB (DR-TB), then multi-
drug resistant TB (MDR-TB) emerged years ago, a problem
caused by incomplete or incorrect treatment. We are now
seeing cases of extensively-drug resistant TB (XDR-TB)—
some of which are almost untreatable, bringing major concern
for healthcare professionals and the general public about the
future of the disease.

Strong steps forward have been made but TB is a problem of
biblical proportions— the disease kills more people each year
than the sum of those killed in all wars, natural disasters,
airplane crashes and other tragic accidents during the same
period. Further investment and major commitment from
governments and other influential organsations are urgently
required.




Advocacy. We advocate for greater
global spending for TB work by working
closely with UK parliament and
government; international agencies;

pharmaceutical companies: any entity of

influence able to promote and affect the
priority given to TB in health spending .

Information and education. We
produce and support awareness
materials and resources to advise the
public, health professionals and patients
about TB. Some aim to reduce the
stigma and to clear misperceptions
surrounding the disease. Others seek to
ensure that patients continue their
treatment to completion and avoid the
risk of drug resistance.

TB projects which demonstrate best
practice. We support local and other
partner organisations to build innovative
and sustainable TB control programmes
which focus on the social and cultural
issues around curing TB. Our priority is
to reach marginalised groups such as
women, refugees and people with HIV.
In the UK we work closely with the NHS
in order to complement, not duplicate
their efforts.

Strategic initiatives. In the UK and
overseas we also undertake our own
initiatives in support of our mission.

Facilitating learning. All of our projects
are encouraged to share ideas and
solutions to increase the sustainable
benefit from our funding. For example, a
project in India uses pictorial
representations of symptoms for people
who cannot read; these informed us in

...In summary

developing accessible awareness
information in the UK. Our UK TB
treatment diary has been used in a
booklet for children in Malawi.

Promoting the voice of people
affected by TB — because TB often
affects people who are poor and
marginalised. Far too often, these are
also the people who have neither
access nor opportunity to make
themselves heard by those in a position
of influence. With one third of the planet
latently infected, around 9 million people
developing active infection and 2 million
dying each year, it is vital that those
with TB have input where it counts.

Community Participation. Our projects
can only be effective with the full
support of the communities in which
they work. Where possible we use local
volunteers and make the best use of
local talent and experience when
recruiting paid workers.

Confronting the issue of poverty. TB
is a disease of poverty and one which
makes patients poorer. We believe
access to TB treatmentis a
fundamental human right — regardless
of nationality, status, gender or financial
resources.

Tackling stigma and

discrimination. Across the world,
including here in the UK, TB carries a
stigma. This can have many devastating
results; at worst leading to people being
scared to come forward for treatment, in

turn causing preventable deaths. All of
our projects aim to fight discrimination
against TB patients.

Effective use of resources. We are
committed to raising money in a cost
effective and ethical manner, using our
financial and human resources effectively
and sensitively. We rely on voluntary
sources of income for the majority of our
funding and we are committed to
ensuring that our donors’ donations are
used wisely.

o Arranging a series of meetings for key
stakeholders in London regarding
development of new tools (drugs,
vaccines and diagnostics) to fight TB.

o Joining with 13 other European NGOs
to form the Action for Global Health
Network, resulting in the appointment
of our new Global Health Advocate.

o Building our UK network of Media
Advocates, achieving press coverage
about TB to over 20 million readers,
viewers or radio listeners. A Radio 4
appeal by our Patron, Archbishop
Emeritus Desmond Tutu raised a
wonderful £21,000.

 Working further with the Department of

Health and gaining additional private

sponsorship funding to expand

awareness raising activities on World

Stop TB Day (which takes place on

24th March each year).

After 7 years of home-working, finally

moving into a small office to enable our

UK staff and volunteers to work more

effectively together.

Turn to the next pages for full details .
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TB Alert...

In 2006, the number of new
diagnoses of TB in the UK
stayed level at 8,497,
following an 11% increase in
2005. The UK is the only
Western European country
seeing a long term increase
in TB. Awareness raising of
the disease is key to
reversing this trend, since
early diagnosis and
treatment help to stop the
cycle of infection.

<< Early dagnosis . treatment -
the best way to stop TB.

k I Help us. Stop TB.
www.thalert.org

:sHealthS.0.5.}*
TB? @

FACT FILE

Trusa health drams

b OF I'IOt

Many misconceptions still surround TB in the UK, including
the belief that the disease was eradicated here and has only
recently come back - this was never the case. Since TB
notifications were first recorded in 1913, the number of cases
had indeed been in decline. Several factors contributed
towards its continued decline - improvements in sanitation,
living conditions and general public health; the introduction of
the pasteurisation of milk; the advent of successful treatment.
In 1987, we saw the lowest number of recorded cases. The
first increase in numbers came in 1988, with the upwards
pattern continuing for the past nineteen years.

There is continued concern among parents over the
withdrawal of the schools BCG programme in the UK - it
should be noted, however, that the increase in TB cases
occurred for seventeen years whilst we were carrying out
mass BCG vaccinations.

Immigration is often cited as the reason for the increase here
and, whilst there is no denying that there is some effect on
the burden of TB due to travel and migration, Health
Protection Agency figures show that around 80% of foreign-
born patients develop TB more than two years after their
arrival in the UK. Were immigration the fundamental cause,
more Western European countries would be experiencing the
same pattern of increase - research could clarify this issue.

to stopping TB.

TB is curable!
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In the UK, TB Alert works with medical
professionals, patients, the media and
the general public to increase
awareness of the disease. We work in
close partnership with the Department
of Health, (DoH) the National Health
Service (NHS) and the Health
Protection Agency (HPA). We also link
with and take an active part in various
networks working with TB in the UK.
Activities carried out over the last year
included:

Working with the HPA as part of their
TB National Knowledge Service Pilot
Board, we helped to develop materials
specifically created for higher-risk
groups and those working with them.
The materials include information on TB
for prisoners, homeless project workers,
substance mis-users and their families.
Materials were developed alongside
specialist agencies working with these
groups.

For World Stop TB Day on 24th March,
we worked closely with the DoH to
expand the range of cartoon materials,
the first of which had been piloted the
previous year. A new A4 poster and
pocket card were developed to go
alongside the larger symptoms card.
The large card and poster carried an
awareness message in eleven
languages. Sponsorship enabled TB
Alert to expand its own range of
awareness materials to include a
general awareness postcard, an A2
cartoon poster with a message in five
different languages and a quiz/fact
sheet. We were also able to produce
substantially more pens and balloons to
send out to health professionals for their
World TB Day events.

We liaised with 108 teams of health
professionals, who carried out 732
events on or around the day. TB Alert
provided 28,000 postcards, 1,800
posters, 10,700 balloons and 20,000

pens. In addition 1,800 posters, 40,000
large cartoon cards, 38,000 small
cartoon cards, 40,000 leaflets and
10,000 fact sheets were ordered from
the DoH on behalf of the teams.

Our small grants fund gave £5,160.90 to
46 patients, thanks to increased funding
(see our Fundraising page for more
details).

This represented a
59% increase in the
number of grants
made and a 52%
increase in the
amount of funds
given out on the
previous year.

Grants are made from the fund to
people on low incomes or those who fall
outside the benefits system. The aim is
to provide extra food to assist recovery,
travel costs to hospital clinic
appointments or to pay for prescription
costs - anything that can help to ensure
that patients make it through the
minimum six months treatment.

The year also saw us focusing more on
raising awareness through the media.
The development of a network of Media
Advocates (people who have had TB
and are willing to talk to the press about
their experiences) helped us to present
the human side of TB and we were
pleased to have patient stories featured
in global, national and regional media.
Interviews with staff, Trustees and
Committee Members brought our media
coverage to the attention of over 20

...in the UK

million people. We also advised the
BBC, giving background information on
TB for two storylines featured on their
daytime drama, Doctors.

Related TB Facts

Misconceptions surrounding the
disease in the UK include;

TB is highly contagious - you can
catch it sitting next to someone on a
bus or train.

Not all TB is contagious - the disease
can affect any part of the body but only
lung or throat TB may be infectious.
Most people who are infectious are no
longer so within two weeks of taking
the correct treatment.

If someone does have infectious TB, it
generally takes several hours of being
close to them coughing and sneezing
to be at risk of catching the disease.
Even then, for people with a healthy
immune system, there is only around a
10% chance of developing the active
form of the disease. Most healthy
people’s immune systems will fight and
kill off the bacteria if they breathe them
in to their lungs.

Spitting spreads TB.

It does not. An infectious person
coughing and sneezing can spread TB
because these actions create a fine,
aerosol-like spray containing the TB
bacteria which go out into the air in tiny
droplets. These are small enough for
others to breathe into their lungs.
Spitting creates larger droplets which
fall down to the ground and are too big
to be breathed in to the lungs. Sharing
objects (e.g. cups) also does not
spread TB.

You can’t catch TB if you have had
the BCG vaccine.

Unfortunately, you can still catch TB
after having the BCG vaccination. It is
estimated to be around 80% effective in
the UK (effectiveness is variable).
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TB Alert...
Frequently in the media ,we see reports of the number of

I n S u b-Sa h aran Afrl ca y  people dying of AIDS in Africa. The truth is, they do not die of
AIDS, they die of AIDS related diseases and the biggest killer

TB is the main killer of of people with HIV/AIDS in Africa is TB.
people IiVIng With HIV_ As HIV progressively destroys the immune system, any

existing dormant TB infection (Latent TB) - which is estimated

TB Ale rt,s \""[e] rk there to infect one third of the world’s population - becomes

increasingly more likely to develop into active disease. Worse

focu sesonra iS | N g still, active TB accelerates the progression of HIV towards

full-blown AIDS, because the replication rate of the HIV virus

awareness that TB is  isicreasesry e,
Ccu rable, even i N Curing an HIV positive person of TB not only improves their

quality of life, it gives them several more years of life (after

someone Wh (9] is H IV treatment for TB, the replication rate slows back down to the

pre-TB rate). Treating infectious TB also reduces

pos itive : Ou r projects transmission to others in the community. As more countries

roll out HIV treatment programmes, that few years extra life

i ncrease access to could make all the difference to the futures of many people.
TB/HIV impacts on economic development and poses new
treatm e nt an d ea rly challenges to health and social system. Increasingly co-

d i ag no S| S. as Wel I as infection issues have to be addressed - TB and HIV services
y

need to be integrated, there has to be easy access to drugs

i m p rove n utritl on for both diseases and facilities need to be available to care

for co-infected people.
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Bwafwano Home Based
Community Care Project,

Lusaka, Zambia

TB Alert supports the recruitment and
training of local volunteer caregivers to
provide treatment, as well as counselling
and support for TB/HIV patients in their
own communities. The project has
experienced difficulties with ensuring
patients come forward for testing for TB
or HIV (because patients believe that
neither can be treated so it’s best not to
know). Now, for the first time, there is
real hope at Bwafwano, with the arrival of
drugs to treat patients with HIV. Being
diagnosed with TB can be a lifesaver.
Once the TB is treated the patient can be
given Anti Retro-Virals (ART) and a
chance of a longer and healthier life. In
2006/07 the main highlight of TB Alert’s
support has been training and equipping
150 volunteers (already trained in DOT -
Directly Observed Treatment for TB), to
support patients through their ART; and
training 3 clinic staff in VCT (Voluntary
Counselling and Testing for HIV). The
trained VCT staff have set up mobile
VCT services in the more remote areas
where the project works.

Chichetekelo, Kabwe, Zambia
Chichetekelo means “hope” in the Bemba
language. This new project aims to target
those most at risk of TB - people living
with HIV - with the message that TB is
curable. Over the last year, the project
has trained a group of 15 people who
have survived TB and are living with HIV,
to raise awareness of TB/HIV. They
advocate on behalf of patients, fight TB
stigma and discrimination, as well as
correct the myths and misconceptions
which surround TB/ HIV, to encourage
people to come forward for diagnosis and
treatment. The group hold outreach
activities in local communities and work
with community media, including their
local radio station.

Murambinda Hospital, Buhera

District, Zimbabwe

The hospital has encountered some
great difficulties over the last year
due the general situation in
Zimbabwe, especially the lack of
availability of fuel. Diesel is vital, not
just for vehicles, but also to maintain
power during the frequent power
cuts. However, with characteristic
determination, the hospital staff and
community volunteers have managed
to deliver a new outreach programme
as well as maintaining the hospital-
based TB service. All this in a context
of inflation, grinding poverty and
widespread malnutrition. Over the
year, the project treated 850 patients.
Cure rates are projected to rise
significantly due to improved patient
monitoring.

Mzimba Active TB Contact

Tracing, Malawi

This project in Northern Malawi aims
to demonstrate that testing vulnerable
contacts of TB patients can prevent
TB in those most at risk, as well as to
save lives through the early diagnosis
of those who have already become ill.
In the first full year of the project ,100
community volunteers were trained to
work with project staff on contact
tracing activities and 1,078 household
contacts of 186 patients were
screened for TB. 21 patients were
found to have active, infectious TB.
Taking into account that one
infectious TB patient can pass on the
disease to 10-15 others, this will
potentially have prevented
transmission to over 200 people. In
addition, 186 children were given
preventative therapy, and 240 people
were tested for HIV — with about half
(116) found to be HIV positive and
started on treatment.

...in Africa

QECH Hospital Paediatric

Department, Blantyre, Malawi
While our project activities came to an
end at the start of this year, the project
has since published two papers in
international medical journals
regarding studies undertaken during
our project activities. We continue to
keep in contact and are fundraising to
support the hospital to extend and
improve their children’s nutrition unit
(where most TB and HIV cases are
diagnosed).

A Personal View
of TB/HIV

“l was ill and weak and | didn’t know
what was wrong. Friends encouraged
me to be tested for HIV, and | found |
had HIV and TB too. | thought it was
the end of my life. | cried myself to
sleep every night. | have 10 children - |
could not bear to leave them without a
mother. They have already lost their
father and | didn’t want them to lose
me too.

But | started getting my treatment from
Bwafwano and | saw what life could be
if I lived positively. | feel fit and happy
now and | thank Bwafwano for that. |
want to help others live positively too,
to encourage them to be tested, to
counsel them through the hard times
and help them see that life can still be
good.

[ am now very busy telling my friends
that AIDS doesn’t have to kill — let me
show you where | went - its easy! See
how ill | was and see how well | am
now. | am gaining weight and | am
strong. You can do that too. We want
to get rid of the stigma of HIV — it has

no place here.”
Loveness Mwamba, Bwafwano Caregiver
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TB Alert...

In March 2006, India officially
announced 100% coverage of
DOTS, a great achievement.
Now, for the first time,
everyone has a clinic or
hospital providing treatment
through the government
programme in their area.

A remaining challenge is to let
everyone know what TB is,
that it is curable, and where
to go for that cure.

DOTS (Directly Observed Treatment, Short-Course) is the
recommended treatment regime for TB. People who are
concerned they have TB may not be able to afford to get to
the diagnostic centre, or may be scared of the stigma of
being found to have TB. As a result, we estimate that more
than one third of people who need treatment for TB are not
getting it, particularly in remote rural areas and city slums.

If a person does come forward for testing and is diagnosed
with TB, cure rates have improved, now achieving
approximately 80%. However, in remote rural areas and
slum areas the rates are again much lower. Being far from a
clinic may make it difficult to complete treatment, as well as
keep a job or look after your family.

TB Alert's work tackles these issue by focuses on raising
awareness; increasing case detection; and tackling the
stigma and discrimination which prevent people coming
forward. Our projects aim to improve access to treatment, as
well as ensure more people finish their course of medicine.
Once fully cured, individuals will then have the opportunity to
carry on with their lives as productive members of the
community.

DOTS CENTRE L
TB ALERT INDIA :I-
DELHI DOTS PROJECT
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Hyderabad Urban DOTS

This year, TB Alert India took over direct
operational responsibility for this project,
which works in 840 slums, which have a
total population of approximately 1.2
million people. The project recruits and
trains ‘referral agencies’ - public and
private medical practitioners who refer
patients for treatment to the local
government TB diagnostic centre. When
a patient is diagnosed the referrer will
take over the treatment for the patient
(providing DOT and receiving a small
payment from the government for each
patient successfully treated). This
allows patients to receive their
treatment from a doctor or health worker
they know, and at hours and locations
convenient to them, whilst still ensuring
that they are diagnosed and monitored
by a registered government clinic with
expertise in TB.

Delhi DOTS

TB Alert also took over operational
responsibility for Delhi DOTS, where a
new, community-based approach to the
management of urban DOTS centres in
5 slum areas of south-eastern Delhi has
been introduced. The team has trained
over 150 people to give DOTS
(including local shopkeepers and private
health practitioners), providing
treatment for 702 patients over the year.
Next year, we aim to help the project
expand with a mobile laboratory and
awareness-raising unit for outreach into
other areas.

Emmanuel Hospital Association
(EHA)

TB Alert, with the support of the States
of Jersey Overseas Aid Commission,
provided funding to improve the
diagnostic capacity of 4 hospitals in the
EHA Group. The four hospitals are
located in very deprived parts of
northern India and are the only
voluntary hospitals in their regions.

Access to health care is made almost
impossible due to the terrible roads and
transport facilities. Through the
partnership with TB Alert, the hospitals
aim to increase access to diagnosis and
treatment for local people, as well as to
bring in uniformity in TB management
practices. Our grant paid for
refurbishment and capital items, along
with awareness raising activities which
reached 34,000 people. As a direct
result of the events, 662 people came
forward with TB symptoms and 72 were
diagnosed and given treatment.

Krishna Community Health
Interventions Programme

(KRISCHIP)

This project in Andhra Pradesh (in
partnership with LEPRA, and funded by
a Big Lottery grant) completed its third
year. Project evaluation reported a
successful outcome, with a number of
valuable lessons learned which will be
used to inform future TB Alert project
activities. TB Alert aims to fund a further
year of activity after the project is
completed, to ensure that awareness-
raising work continues in the area.

Gandhi Memorial Leprosy

Foundation (GMLF)

GMLF’s project aims to bring TB
outreach to remote tribal areas in
Vizianagram District, Andhra Pradesh,
and is now completing its final year.
Together we are working to develop
further activities following this
successful partnership.

LAMB TB Outreach

TB Alert plans to phase out our support
for this project in Bangladesh, which we
have supported since the early days of
our charity. We are pleased to say that
the fundraising capacity of the project
has improved so much that they are
now able to continue their work without
our support.

...In Asia

Project Development

Our investment over recent years in
setting up a separate TB Alert India
infrastructure (in Hyderabad) has begun
to show significant results. Due to
having a presence there, we were
invited to engage in both a pilot TB/HIV
awareness programme, led by the
Andhra Pradesh State AIDS Society,
and also to join a consortium of major
NGOs preparing a TB/HIV community
awareness initiative.

Alongside these activities is the
development of APCATH (the Andhra
Pradesh Coalition Against TB & HIV), a
community health programme on TB,
HIV and other diseases. This is a
consortium of NGOs in six districts of
Andhra Pradesh and the project has
developed to such a stage that a
proposal for its expansion is being put
to a major institutional funder - a first for
a TB Alert project.

Angeli’s Story

Angeli, from Bhodragiri in Andhra
Pradesh, is taking treatment for TB and
is making a special contribution to TB
awareness in her local area. Angeli, and
people like her are referred to as
‘eunuchs’ in India, although the English
dictionary definition would be
transgender.

Importantly, transgender people in this
tribal region have a very special social
position. They are seen as particularly
well qualified to intercede with the gods
and are asked by others to make puja
(offerings) on their behalf when it comes
to important matters.

Angeli, as someone respected by the
community, is willing to speak openly
about her personal experience of having
TB. Angeli’s involvement as a patient
activist, making people in the area more
aware of TB and of the services
available to deal with it, is a real boost
to local efforts.
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TB Alert...

Although current tools
against tuberculosis provide
a cure, they are not enough
to eradicate the disease. For
that to be possible, more
precise diagnostics, a
shorter treatment duration,
and a much more effective
vaccine is required. It is
vital that we keep these
requirements at the top of
the global health agenda.

TB is a difficult disease to diagnose—its symptoms mirror
those of many other conditions and confirmed diagnosis can
take several tests and weeks to achieve. New, rapid and
precise diagnostics, which can be used in all parts of the
world are essential to both improve the quality of people’s
lives and to halt the cycle of infection.

The BCG vaccine can help to protect against TB but its
effectiveness varies widely (from 0% to 80% effective, as
opposed to most other vaccines which are more than 90%
effective) and it seems to be less effective at preventing the
infectious form of the disease. Since it is a live vaccine, it
cannot be given to anyone with an immuno-suppressive
condition such as HIV. Although it is the most widely used
vaccine on the planet, we still see around 9 million cases of
active disease every year globally.

No new drug has been added to the basic TB regimen since
Rifampicin 35 years ago. TB treatment must be taken for at
least 6 months and it can take years to cure the more severe
forms of the disease. It's only effective if the full course is
taken but, understandably, people sometimes have difficulty
completing the treatment . A quicker cure would save lives.




