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Plan

• 21st Century UK TB

• The Find&Treat Model

• People not Pathogens

• A National Service



TB case notifications and rates by place of birth, 

England, 2000-2014
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Source: Enhanced Tuberculosis Surveillance (ETS), Labour Force Survey (LFS) | Data extracted: March 2015 | Prepared by: TB Section, National Infection Service, Public Health England   



Time between entry to the UK and TB notification for 

non-UK born cases by year, England, 2005-2014 



63%

38%



TB cases in London with one or more 

social risk factor

Source: London TB Register; Includes Homeless, Drugs, Alcohol, Mental Health
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Social and behavioural determinants

• Homelessness

• Harmful and hazardous drinking

• High risk drug use

• Imprisonment

• Destitution – NRFP

– Compound one another

– Often overlapping



PrisonHomeless

Addiction



Major public health impact

• Delayed diagnosis

• Transmission – outbreaks

• Drug resistance

• Poor treatment outcomes



National problem

• Not just confined to major urban 

centres

• Highly mobile populations

• Dispersal

– Involuntary ie prison, IRCs, rough sleepers (NSNO)

– Voluntary ie NRPF populations, homeless



Rough sleeping rate 

by local authority
Autumn 2015 



Different distribution to high incidence areas

Homeless TB patients (London 1999-2012)



Underreported

• Surveillance data captures risk ‘now’ 

better than risk ‘ever’

– 1:10 cases nationally

– Better captured / higher in Cohort review 

– 1:3 cases in some clinics

• Often not asked

• Reluctance to disclose

• Poorly defined



Increasing

• As a proportion of all cases

• As a total population – esp. homeless



Rough sleepers - London

People seen sleeping rough by outreach teams - CHAIN - Combined Homelessness and Information Network 
http://www.mungosbroadway.org.uk/press_office/2305_rough-sleeping-in-london-still-on-the-rise





Cities nationally face major challenges



Convergence of risk factors

Homelessness TB patients in London

• 2 x risk of being highly infectious
– aOR 1.8, 95% CI 1.4-2.4 

• 3 x risk of having MDR TB
– aOR 2.9, 95% CI 1.6-5.2

• 10 x risk of non-adherence
– aOR 10.2, 95% CI 7.9-13.2

Anderson C, Anderson S, Story A. Homelessness is an independent risk factor for infectious and MDRTB in London: 

retrospective cohort analysis. Public Health England Field Epidemiology Conference 2014



Recent transmission

• Approx. one-third of TB cases in London 

attributable to recent transmission

• Risk factors for clusters

– Social risk factors

– Pulmonary

– UK born

– Male

– Previous TB

Esther L. Hamblion EL, Le Menach A, Anderson LF, Lalor MK, Brown T, Abubakar I, Anderson C, Maguire H, Anderson 

SR. Recent tuberculosis transmission, clustering and predictors of large clusters in London, 2010-2012; results from 

first three years of universal MIRU-VNTR strain typing. (in press)





London Rotterdam

Paris

Barcelona
New York

TB Control in big cities: What works?



London Rotterdam

Paris

Barcelona
New York

Best practice



Tuberculosis and social exclusion
Developed countries need new strategies for controlling tuberculosis

Story A, van Hest R, Hayward A. BMJ. 2006 Jul 8;333(7558):57-8.



Mass Mobile Radiography



Detection (21st C) Dutch fleet



North London – Mobile X-ray Unit (MXU) 2002



GLA – 1st UK Digital MXU 2005



XX/07/2005



XX/12/2006



XX/07/2008



Mobile targeted digital chest radiography 
in the control of tuberculosis among hard 
to reach groups. Department of Health 2007 



We come to you

© Hannah Story 2015



Fast - Friendly

© Hannah Story 2015



Results on the spot

© KRISTIANBUUS.COM









Social Determinants Model of Care

• Treatment engagement (DOT - VOT)

• Psychosocial support

– Housing

– Addiction

– Mental health

– Destitution

– Criminal justice

Video Observed 
Treatment RCT

Olallo House
TB Hostel



European Centre of Disease Prevention and Control

World Tuberculosis Day 2016



Active case finding for pulmonary 

tuberculosis using mobile digital chest 

radiography: an observational study. 
Story A, Aldridge RW, Abubakar I, Stagg HR, Lipman

M, Watson JM, Hayward AC. 

Int J Tuberc Lung Dis. 2012 Nov;16(11):1461-7. 

Diagnostic accuracy of digital chest radiography for 

pulmonary tuberculosis in a UK urban population.
Abubakar I, Story A, Lipman M, Bothamley G, van Hest R, Andrews 

N, Watson JM, Hayward A.
Eur Respir J. 2010 Mar;35(3):689-92

Tuberculosis in UK prisoners: 
a challenge for control.
Anderson C, Story A, Brown T, Drobniewski F, Abubakar I.
J Epidemiol Community Health. 2010 Apr;64(4):373-6. 



Highly cost effective

• Early detection prevents future cases

• Case management prevents drug resistance

• 84% complete treatment! vs. 83% nationally



0.25%

1:5

1:6

PTB

LTBI

HCV

Story A, Aldridge R, Hayward AH. NIHR TB Reach Study
(In Press 2016)

64% no or inadequate HBV immunity



NICE (PH37 2012 & NG33 2015)

NICE 2015 https://www.nice.org.uk/guidance/ng33

• In major urban centres and areas of 

identified need commissioners should:

– Offer BBV testing alongside mobile digital 

chest radiology
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Clinical 

examination

The opportunity of encounter



Age adjusted relative risk (95% CI)

Slopes and cliffs in health inequalities: comparative morbidity 

of housed and homeless people. 

Story A. Volume 382, Special Issue, S93, 29 November 2013



• Expansion of an outreach service, similar 

to the ‘Find&Treat’ service in London, to 

the rest of England, to meet the needs of 

under-served populations (PHE NHSE 2015)





Thank you


