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particularly with HIV co-infected people. 
The report concludes that, despite the 
development of national guidance, TB 
control is not consistent across the country 
and activities are not well coordinated. 
However, some trusts and PCTs are 
responding well, and have established model 
services; this is encouraging if the CMO’s 
action plan (DH, 2004) is to be fully 
implemented (BTS et al, 2009). 

TB and HIV
TB and HIV co-infection are a major global 
public health problem (Pozniak, 2008). TB 
is a leading cause of HIV related illness and 
deaths worldwide. In 2007, there were an 

In contrast to its occurrence in the general 
population in the first half of the last century, 
certain subgroups of the general population 
are at a higher risk of developing it (DH, 
2004). High risk groups include:
l New immigrants from countries with 
high rates of TB;
l People with HIV infection;
l Those with a history of IV or heavy  
drug use;
l Prison populations;
l Homeless people;	
l Those who are immunosuppressed; 
l Refugees/displaced populations;
l Minority ethnic and marginalised groups;
l Occupational exposure (Pratt et al, 2005). 

Controlling TB in the UK 
In a high income country such as the UK 
with low TB incidence (from a global 
perspective), control focuses on:
l Early diagnosis and treating active cases; 
l Preventing transmission;
l Active case finding; 
l Treating latent infection (Sagebiel, 2008). 

It is predicted that these activities will 
reduce the pool of TB in the population, 
prevent transmission of infection and help 
reduce the development of drug resistance. 

Several documents have been published in 
the last five years on TB management and 
control in the UK, including a report from 
the chief medical officer for England, with 10 
action points (DH, 2004) (Box 1).

Clinical guidelines
This action plan was followed by NICE 
(2006) guidelines for diagnosis and 
management. These, with guidance from the 
Joint Tuberculosis Committee of the BTS 
(2000; 1998), provide criteria for diagnosing, 
treating and controlling the condition. These 
were intended to introduce best practice and 
to standardise services (BTS et al, 2009). 

Furthermore, the DH (2007) detailed how 
high quality TB services should be planned 
and commissioned. This document, known 
as “the TB toolkit”, is intended to offer a 
framework for implementing the action plan 
in line with NICE (2006) guidelines. 

The BTS guidelines recognise the 
importance of TB nurse specialists’ role. 
They outline specific recommendations for 
the ratio of TB nurse specialists to people 
diagnosed with the disease (one full time 
nurse specialist with full clerical support per 
50 notifications per year) (Joint Tuberculosis 
Committee of the BTS, 2000). This is a 
minimum standard; a ratio of 1:40 is 
recommended for London. The BTS et al 

(2009) report states that clinicians 
responsible for TB case management should 
be given clear guidelines to govern their 
workload, as there is no national standard.

The BTS and RCN set out to see what was 
happening at a local level regarding the 
implementation of the CMO’s action plan, 
by carrying out two surveys of TB lead 
consultants and TB nursing staff (BTS et al, 
2009). While some results were encouraging 
in terms of the level of services, there were 
some areas where more effort is required if 
effective TB services are to be developed. 

The findings reiterated the need to report 
TB incidence to the HPA. The use of 
multidisciplinary teams is advocated, 
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Fig 1.  Estimated TB incidence rates, by country, 2007 (WHO, 2009)

Fig 2.  Estimated number of new TB cases, by country, 2007 (WHO, 2009)


