TB and housing: briefing notes

Introduction:

Whilst anyone can get tuberculosis (TB), it is a disease that disproportionately affects the socially marginalised.  Poor housing not only increases the risk of transmission of the disease to others in the same environment, but it also has major implications for treatment adherence and completion, all of which are crucial in terms of public health:

“Care of people with TB needs to be orientated around helping them take their treatment consistently over the period of time it takes to achieve a cure.  This means supporting each patient throughout their treatment…, or helping with other aspects of their lives so that they can give their TB treatment the priority it needs…”  Stopping Tuberculosis in England: an Action Plan from the Chief Medical Officer, Department of Health, October 2004

Some key facts about TB:

· TB is an airborne infectious disease, caused by the bacterium Mycobacterium tuberculosis.  It can affect any organ of the body, but is only infectious when someone has it in their lungs or throat, and is coughing

· TB disease develops slowly in the body, and it may take several months for symptoms to appear.  Symptoms include:

· persistent cough – usually for more than 3 weeks

· fever and drenching night sweats

· loss of appetite, and unexplained weight loss

· extreme fatigue

· shortness of breath

· blood in the sputum (phlegm) – urgent medical attention should be sought
· once a patient has been diagnosed with TB in their lungs/throat and starts treatment, they are generally considered to be non-infectious after two weeks, provided they take their medication properly, and do not already have drug resistance TB (see below)

· the treatment for TB lasts for a minimum of 6 months, and consists of a combination of four antibiotics (known as first line drugs) taken either daily, or three times a week.  Patients who have drug resistant TB (see below) may be treated for 12-24 months, using a different combination of drugs  

· drug resistant TB develops when a patient fails to take or complete their treatment correctly.  As a result, the TB bacteria are no longer killed by the first line drugs, and different  and more prolonged treatment is needed.  Drug resistant TB is more expensive and difficult to treat, and the side effects are often more serious

· although TB is an infectious disease, individuals need to have close and prolonged contact  (usually more than an 8 hour cumulative contact) with someone who is infectious and coughing, before they are considered to be at an increased risk of becoming infected.  The greatest risk is to people who share the same household as the patient.  Children, the elderly, and immuno-compromised individuals may also be at an increased risk

· the key to TB control is early diagnosis of infectious cases, and full treatment

· TB is curable, provided that cases are diagnosed and commence treatment promptly

· the 2003 London TB Nurses Case Profiling Exercise highlighted a number of factors which complicate the management of TB patients and affect treatment outcomes, including:

· homelessness and insecure housing tenure

· communication, language, comprehension and cultural barriers

· poverty and lack of finance

· drug and/or alcohol use

· mental health problems

· patient and service delays, in both presentation and access to specialist services

“TB & Housing – meeting the needs of homeless and “hard to treat” TB patients in London”, Alistair Story, Sarah Gorton, Julie Glyn-Jones and Andrew Hayward, January 2004

TB and housing – key issues:

· overcrowding, cramped and poor living conditions have a detrimental effect on health generally, and facilitate the spread of infectious airborne diseases, including TB

· key risk factors for TB include being street or hostel homeless

· taking TB treatment regularly is usually not a priority for patients who are homeless, lead chaotic lifestyles, or who have insecure or poor housing
· TB patients with housing needs should be regarded as “vulnerable” under the Housing Act, especially those with drug resistant disease.  As such, their housing/accommodation needs must be treated as a priority, from both individual and wider public health perspectives

· if TB patients, particularly those in temporary accommodation, move frequently, they are more likely to interrupt or stop treatment, and have an increased risk of developing drug resistance, and potentially infecting more people
“ For homeless and hard-to-treat patients able to live independently, access to stable supportive accommodation in which treatment can be supervised may be all that is required to cure TB”.  TB & Housing – meeting the needs of homeless and “hard to treat”; TB patients in London, 2004; Alistair Story, Sarah Gorton, Julie Glyn-Jones and Andrew Hayward
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