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The growing problem of tuberculosis among homeless and other vulnerable groups: the need for concerted action to tackle this public health issue at European level.
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What is Tuberculosis? 

Tuberculosis (TB) is a serious infectious disease. It is also an airborne infection, which means that like the common cold, it is spread through the air.  Not all people who have been infected with TB germs are infectious in their turn however. In fact, only people who have TB in their lungs are infectious. When a person with TB in their lungs coughs or sneezes, or even talks or spits, this expels TB germs, into the air around them. These germs are called bacilli. To become infected, a person simply needs to inhale these airborne bacilli.

If TB is not treated, infection rates are high, with a person suffering from active TB infecting between 10 and 15 other people each year. There is a difference between active and “dormant” TB however – not everyone who is exposed to infection will actually become ill with the disease. When the immune system encounters TB bacilli, it walls them off with a thick waxy coat, so that they pose no immediate threat. However the threat of infection is greatly increased when someone’s immune system is weakened for whatever reason.

Frighteningly, the WHO has documented that someone in the world is newly infected with TB bacilli every second. Overall, one-third of the world's population is currently infected with the TB bacillus. 5-10% of people who are infected with TB bacilli (but who are not infected with HIV) become sick or infectious at some time during their life.

The more visible symptoms which may develop are:
- a cough which seems to get worse over a period of two to three weeks 

- spitting or coughing up blood 

- chest pain 

- loss of appetite 

- loss of weight 

- a persistent high temperature 

- sweating, especially at night 

- general weakness 

- However a person can still have TB without having any visible symptoms at all. 

There are nearly two million deaths a year from tuberculosis, and yet this is a disease that can be effectively treated and cured. The tuberculosis treatment regimen is a heavy one, however, and entails taking drugs in tablet form, for a minimum of six months, with even longer treatments being necessary for stubborn strains. What is more, from a public health perspective, poorly supervised or incomplete treatment of TB is worse than no treatment at all. When people fail to complete standard treatment regimens, or are prescribed and administered the wrong treatment regimen, they may remain infectious, as the TB infection will not have been fully cleared. The result is that the bacilli in their bodies may develop resistance to anti-TB medicines to which they have been exposed, without being eliminated. This also means that people who are infected by those who have failed to complete treatment will have the same drug-resistant strain. While drug-resistant TB still remains generally treatable, it requires extensive chemotherapy (of up to two years duration) that is often prohibitively expensive (often more than 100 times more expensive than treatment of drug-susceptible TB). Unsurprisingly, such extended and intensive drug regimens are also more toxic to patients.

Diagnosis of Tuberculosis is also complex. Tuberculosis in the lungs can be diagnosed with a lung scan and this equipment can be installed in mobile units and the scan carried out relatively quickly. Sputum analysis is also a way of confirming tuberculosis. It is examined for the presence of tuberculosis bacilli.  

HIV and TB form a lethal combination, each speeding the other's progress. HIV weakens the immune system. Someone who is HIV-positive and infected with TB is many times more likely to become sick with TB than someone infected with TB who is HIV-negative. TB is a leading cause of death among people who are HIV-positive. It accounts for about 13% of AIDS deaths worldwide.

Why is Tuberculosis a major problem among the homeless population?

Tuberculosis is a disease that is historically associated with poverty and indeed it is a disease that has a great deal of stigma attached to it.  The reason that TB has been associated with poverty is that 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. (For example in Hungary, where there has been a legal obligation to go for an annual scan since the 70s, homeless people are among the least likely to present for a scan, despite being a high risk group). 

Crowded or poorly ventilated accommodation with little natural light makes the spread of infection more likely. These characterics 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. 

The increasing number of migrants who are using homelessness services across Europe have also had and impact on TB levels among the homeless population. Some of them come from endemic TB zones and may be infected without being aware of it. 

Homeless people are also harder to treat. This problem will be examined in greater detail in the next section, but it means that they are more likely to be exposed to multi-drug-resistant (MDR) forms of the disease, making infection, should it occur, much more serious. These MDR strains also pose a significant public health risk. 

What are the specific treatment problems in relation to homeless people? 

Some of the symptoms of TB may be masked by physical symptoms arising from drug use, such as crack smoking for example, which may pose a problem in relation to homeless people with substance addiction. Because many homeless people are in generally bad health, they may be less aware of their symptoms and less likely to prioritise them.  Given that they are less likely to try and access healthcare, or are likely to experience difficulties doing so, it is harder to establish a diagnosis of TB and to prescribe treatment. 

The nature of the treatment for TB makes it particularly difficult to administer to homeless people. It lasts at least six months and needs to be taken very regularly – either every day or three times a week, depending on the type of treatment. As was clarified above, incomplete treatment is worse than none, because of the risk of multi-drug resistant strains developing. 

The vulnerable and chaotic state of some homeless people means that they could not undertake to follow this type of treatment unsupervised. Alcoholism, mental health issues and drug addiction have a negative effect on treatment adherence. For treatment to be successful, what is known as “DOTS” is necessary.  This stands for Directly Observed Treatment – Short course. This is the type of treatment recommended internationally by the World Health Organisation. This Direct Observation Element is particularly vital for homeless people.  The DOTS strategy for TB control consists of five key elements:

· government commitment to sustained TB control; 

· detection of TB cases through sputum smear microscopy among people with symptoms; 

· regular and uninterrupted supply of high-quality anti-TB drugs; 

· 6–8 months of regularly supervised treatment (including direct observation of drug-taking for at least the first two months); 
· reporting systems to monitor treatment progress and programme performance;

To be sure that homeless people take their TB medication, they would therefore be directly observed actually swallowing it. To put in place such observation is difficult however, as a stable location is needed, and ideally it should not be a location where the TB sufferer will be in close contact with other people while infectious. Treating homeless people in hostels is therefore not really a well-adapted solution. Furthermore, hostel workers may not be in a position to undertake treatment administration. They may not be trained to take on this medical responsibility or they may not have the capacity within the given infrastructure to assume it. 

Treatment in hospital may also be problematic. Many homeless people would find it difficult to comply with the requirements of the hospital (abstinence from alcohol etc.) and there may not be the expertise and experience among the hospital staff that is required to engage with homeless people who have challenging behaviour. The length of treatment also makes this option a very costly one. 

Thus there is a strong argument for creating specific structures where homeless people can stay while following their treatment and where the treatment can be administered by care workers.  FEANTSA’s Spanish member Association Rauxa offers such a facility. This greatly increases chances of a full cure. 

The organisation “Samu Social” in Paris, which is a social emergency service, has also put in place a specific tuberculosis treatment strategy for rough sleepers. Due to an incidence of tuberculosis some 15 times higher among the rough sleepers of Paris than among the general population, the samu social have had support to create structures suitable for offering full and sustainable treatment to these homeless people. There are several possibilities that can be offered to the for the diagnosed TB sufferer:

· a stay in a sanatorium

· a place in a shelter offering nursing care (CHUSI – Centre d’Hébergement d’Urgence avec Soins Infirmiers)

· a place in a shelter, with a person coming by every morning to administer the TB treatment

· mobile, outreach DOTS – a van goes into to the streets of Paris and brings the TB sufferer their medication and observes them take it on the spot. The outreach team responsible for this work consist of one doctor, two nurses, one social worker, a secretary and a driver.

Without stable or creative solutions to ensure that treatment is followed, homeless people have very high rates of non-adherence to treatment.

Why should tuberculosis among homeless people and other vulnerable groups be a priority at European level? 

To “reduce the incidence of major diseases in the EU;” is one of the main health objectives of the proposed new health and consumer protection programme 2007-2013. There can be no doubt that tuberculosis is a major health problem across many EU countries, old and new member states alike, and that the burden of the disease is unfairly spread across the most vulnerable populations. Tuberculosis, and particularly the emergence of multi-drug resistant strains is a significant public health risk and one which is on the increase, rather than the decrease, in many EU countries. 

Therefore action prioritising the eradication of tuberculosis would be in line with this stated objective. To give special consideration to the homeless and vulnerable groups most affected by this disease and often at the origin of the dangerous drug-resistant strains of the disease, would be a vital part of an integrated strategy to tackle tuberculosis in a sustainable way. What is more, action on TB would also be an important part of tackling health inequalities, an objective that has been identified as a fundamental part of DG Sanco’s work in the coming years. 

As a chronic infectious disease, whose spread through migration is clearly documented through the high incidence of TB in migrant populations in the EU, TB is a transnational issue, that countries need to consider in a coordinated way. Thus there can be little doubt of the added of action at EU level on this health threat. The EU has a comprehensive programme for tuberculosis reduction in developing countries, as part of its development action. But consideration must also be given to growing tuberculosis levels within the EU and the threat of spread of the disease from outside the EU. Given the growing problem of tuberculosis due to population movement, the higher levels of tuberculosis in the countries at the enlarged EU border (Russia, Ukraine, Belarus) there seems to be a strong argument that concerted action on tuberculosis is needed within the EU also and that EU level would be a good place to lead such action. 

Tuberculosis is a public health risk and avoiding the development and spread of MDR tuberculosis in particular is a public health priority. It is vital that governments at national level take action to tackle this issue and the EU has an important role to play in prioritising it. 

There might be scope within the future Open Method of Coordination on health and long-term care for this kind of awareness-raising and focussing of political attention on this question. Certainly there is potential for mutual learning and exchange of good practice on this issue, as even this short paper has served to highlight interesting practice emerging in France, Spain and the UK. 

� The World Health Organisation Tuberculosis Resources: � HYPERLINK "http://www.who.int/mediacentre/factsheets/fs104/en/" ��http://www.who.int/mediacentre/factsheets/fs104/en/�
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� “TB and Housing – Meeting the Needs of homeless and ‘hard to treat’ TB patients in London”: � HYPERLINK "http://www.homeless.org.uk/tb/policyres/TB%20%20Housing%20-%20Final%202004.pdf/" ��http://www.homeless.org.uk/tb/policyres/TB%20%20Housing%20-%20Final%202004.pdf/�


� Further information on Rauxa’s treatment approach at:�� HYPERLINK "http://www.feantsa.org/files/Health%20and%20Social%20Protection/Rauxa/EN%20ASSOCIACIÓ%20RAUXA-ENGLISH.ppt" ��http://www.feantsa.org/files/Health%20and%20Social%20Protection/Rauxa/EN%20ASSOCIACIÓ%20RAUXA-ENGLISH.ppt�





� The Samu Social website, tuberculosis section: � HYPERLINK "http://www.samusocial-75.fr/article.php?id_article=15" ��http://www.samusocial-75.fr/article.php?id_article=15�
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