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Introduction: TB and Homelessness 
FEANTSA is the European Federation of National Organisations working with People who are Homeless. It is a European NGO that brings together over 100 member organisations across 30 European countries and represents the service provider sector working with homeless people across a range of areas and needs. (www.feantsa.org). 

The health of people who are homeless has long been a central preoccupation in FEANTSA’s work and in 2006, the organisation undertook a large reporting exercise on the health of people who are homeless across the EU within the framework of its annual theme. This involved the submission of reports on health and homelessness by FEANTSA members in 16 countries and the drawing up of a European Report on that basis.
 A broad picture emerged of the health situation of people who are homeless in Europe, taking account of the different housing and administrative situations that they may be in and the significant barriers of access to care which they face. It was clear from this reporting exercise that TB among people who are homeless is a pressing and shared concern right across the EU:
“Almost all of the reports mention the problem of the prevalence of tuberculosis among roofless and houseless people particularly…Inadequate and unsanitary housing, overcrowded conditions and deficient nutrition greatly raise the risk of infection with TB. The exposure that rough sleepers experience places them at risk, as do the conditions in hostels and shelters. TB spreads easily in closed and crowded conditions. This risk is further increased by the greater likelihood that homeless people will be carrying TB. This is because they are less likely to have accessed healthcare recently or to have been included in generalised public scans. Crowded or poorly ventilated accommodation with little natural light makes the spread of infection more likely. These characteristics are often found in squats and sub-standard accommodation or in places where people congregate to use drugs and alcohol. Alcohol abuse has a negative impact on the immune system that can make people with a high intake susceptible to infection. “

FEANTSA therefore welcomes this Proposal for an Action Plan to Fight Tuberculosis in the European Union and the comprehensive approach that is outlined within it. It welcomes the focus given to vulnerable groups, including people who are homeless, illicit drug users and prisoners, often overlapping risk groups for TB transmission. As stated in the proposed action plan, health systems should be strengthened EU-wide and innovation should be sought in enhancing the operational components of TB control, optimising accessibility to quality TB care for all strata in the EU population, including appropriate TB services to vulnerable populations, such as people who are homeless. Outbreaks of TB among people who are homeless have been reported for more than two decades in large cities in the EU, with consistent high incidence rates, making it a common pan-EU problem.
 
 
 
 
Addressing the specific needs of vulnerable groups, FEANTSA wants to add to the proposed action plan the issue of uncontrolled transmission among hard to reach groups as an important driver in urban centres across Europe.
 TB cannot be controlled without specific provision to reach and fully treat marginalised communities. For this reason, FEANTSA will focus particularly on Area 4 “Prompt and Quality TB Care for all” in these comments. In general FEANTSA’s comments are informed by the belief that “TB anywhere is TB everywhere” (the theme of the 2007 World TB Day on March 24th). Thus the focus should not be on national origin of sufferers or on their housing or administrative situation, but rather on developing and putting in place a comprehensive preventive and treatment system that takes full account of vulnerable and hard to reach groups and the particular risks that they face. This is a vital baseline for a strategy seeking to “control and ultimately eliminate TB”. 
Area 1: TB control commitment, TB Awareness and Health Systems Capacity
FEANTSA welcomes the emphasis placed on a multi-sectoral approach to knowledge and capacity building in relation to TB control and treatment, in particular addressing TB control among vulnerable, hard to find and hard to treat groups. It is certainly vital to build Member State commitment and awareness if this is to be rolled out across the EU. In addition to the strategies mentioned, the Open Method of Coordination on Social Inclusion and Social Protection, as well as reporting and mutual learning within the framework of the EU Health Strategy, also offer opportunities to influence the policy planning and priorities within member states. There is considerable scope for cooperation between DG Sanco, DG Employment and Social Affairs and the ECDC and the synergies around poverty reduction, tackling health inequalities and public health policy need to be fully explored. 
Area 2: Surveillance

Clear definitions, measurement and mapping as a basis for a robust and comprehensive approach:

To identify and describe vulnerable populations for TB there is a clear need to define those at high risk in order to develop a strong strategy – particularly in relation to people who are homeless – so that data can be collated across traditional boundaries; and trends in disease burden and treatment outcomes can be measured. What is more, considerable work has already been carried out at European level in relation to defining and measuring homelessness. Through the work of its European Research Observatory on Homelessness and its data collection working group, FEANTSA has developed a European Typology of Homelessness and Housing Exclusion (ETHOS)
 which has proved a useful tool not only in relation to data collection, but also in relation to policy development, implementation and monitoring.  Its use is further examined in the 2007 European Commission commissioned study “Measuring Homelessness at European Union Level”
 The definition may be of particular use in relation to TB policy planning, capturing, as it does, the situation of people in inadequate and overcrowded housing.  Equally, much work has been carried out through the European Monitoring Centre for Drugs and Drug Addiction to arrive at a shared definition of “problem drug use” which has allowed European countries to arrive at comparable national estimates of problem drug use. There are also guidelines for local prevalence estimation.
 Again, these are tools that can be used effectively to develop plans for TB control and treatment that reach vulnerable and marginalised groups. From a surveillance perspective, it may allow for better account to be taken of those that fall out of treatment and are at risk of developing resistant TB strains.

Area 4: Prompt and Quality TB Care for All:

A greater focus on vulnerable groups as a major factor in TB control, particularly in urban centres:
Efforts to ensure prompt, quality care for all TB patients need to take account of the current situation, whereby the vulnerable groups with the highest risk are also those farthest removed from the care that they need. As was demonstrated by FEANTSA’s reporting in 2006, people who are homeless, and vulnerable groups such as drug users, carry a significant disease burden, but face barriers to care that mean TB is far more likely to go untreated or incompletely treated among people in these situations. There are few care packages tailored to their needs and often those that exist are on an ad hoc basis and are local initiatives. Thus, as these predominantly urban hard to reach groups expands through growing rates of street homelessness and problematic drug use, there is a growing problem of TB services that are not geared towards their needs – which points towards a huge future risk of higher rates of TB and resistant strains. 
 
The need for tailored solutions for hard to reach groups:

It is clear that mainstream systems of TB detection and treatment are largely failing vulnerable groups. There is a need for tailored solutions that have the flexibility and outreach capacity to effectively engage people who are homeless and other vulnerable and possibly chaotic groups in a sustainable way. To develop an effective approach, there needs to be synergies with existing service providers on the ground, who already work with people who are homeless, for example. There would seem to be a case to be made for combined care packages, for example for drug users, prisoners or people receiving treatment for alcohol addiction. Equally, there is scope for better integration of a focus on TB in relation to new entrants as part of an overall care and orientation package. Also, the co-morbidity of HIV and TB would point towards greater integration of care packages for the diseases. 

Overall, it is clear that in order to engage with hard to reach groups there has to be delivery of care in the community through a range of providers. However, taking this multi-sectorial approach inevitably carries an occupational health dimension – as frontline workers will find themselves in a more high risk situation. Thus a community based approach will have to integrate a high level of awareness among frontline workers and some sort of provision for an “occupational health service” that monitors their situation and makes care readily available.

Exchange and Mutual Learning in this area:

There is a need to develop the knowledge base on optimal strategies for effective treatment of hard to reach groups. DOT is a good starting point but there is a missing evidence base on how to implement successfully in relation to people in a vulnerable and chaotic situation. There is some experience in different countries – often emerging from pilots – but there is a clear need to develop the knowledge and expertise on this issue in order to feed in to effective policy making. There is a clear role for the EU to add value, by fostering exchange and mutual learning in this area to help member states drive forward their TB strategies. 

Area 5: MDR and XDR-TB

As has been outlined in some detail above, vulnerable groups such as people who are homeless are frequently lost to treatment, making them a significant risk group in relation to resistant strains. Thus a strategy that seeks to reduce the incidence of such strains must make accessibility and sustainability of treatment for such groups a central priority. 

Areas 7 and 8: New tools and drugs and Build partnership and collaboration with countries

TB among people who are homeless and illicit drug users, especially in urban settings, should be one of the key areas in the EU context for basic, applied, and operational research (Area 7), for example to identify specific areas for action that could be supported through bilateral and multi-lateral EU and non-EU organisations or mechanisms, such as ECDC, FEANTSA or EMCDDA, to ensure early diagnosis among these vulnerable groups and to promote that the subsequent treatment is available, accessible, affordable, appropriate and most importantly successful (Area 8). Exchange visits and development of educational material and courses aimed at multi-disciplinary staff (medical, nursing, social) working in public health TB control and with people who are homeless and illicit drug users in the EU should be established.
Conclusions:

TB is a disease for which effective treatment exists and the appreciable mortality rate in Europe from TB must be clearly acknowledged to be preventable. What is more, it is the most vulnerable and excluded groups who carry the most significant burden of the disease and whom care and services most often bypass. Thus the highest rates of TB infection correspond to the poorest access to services. This paradoxical and unsustainable situation has to be tackled as a key element of an overall comprehensive strategy to reduce and eventually eliminate TB. Where this is not the case, reduction efforts can not hope to succeed.
 Thus FEANTSA argues strongly for a strategy that takes full account of the situation and needs of people who are homeless and other marginalised and excluded communities across the EU. FEANTSA is willing to make its experience and resources fully available to feed in to the development and implementation of such a strategy. 
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