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Our event for World TB Day 2017 was very well-attended with representatives from the Department for 
Health, Department for International Development, Public Health England, the private sector and civil 
society, as well as at least ten parliamentarians. Below is a summary of the main points covered. 
 
Introduction from the Rt Hon Nick Herbert MP, Chair of APPG: 
 

 Welcome to guest and panellists; note the important role of Lord O’Neill with the AMR Review and 
the UK Government, particularly with regards to the Global Fund to Fight AIDS, Tuberculosis and 
Malaria. 

 MDR-TB is very difficult to treat. Drugs barely available and even where they are, it is a long expensive 
form of treatment.   

 However, series of international events present an opportunity: the G20, the Russian Ministerial 
Meeting with WHO later this year and next year’s UN High Level Meeting on TB. 

 
Lord O’Neill of Gatley, former Chair of the AMR Review: 
 

 MDR-TB responsible for ⅓ deaths from AMR; yet, the cost of investing in drugs miniscule compared to 
cost of doing little.  

 Especially in light of post-Brexit UK, emphasised need to think more about middle-income countries, 
particularly the BRICS.  

 Policy-making machine needs to think about playing a more active role here and there is scope for 
DFID and FCO in galvanising more effective financial support.  

 More focus on new drugs needed, as per the AMR Review.  
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James Wharton MP, Parliamentary Under Secretary of State: 
 

 Emphasised TB within DFID’s international work and 0.7% - noted that addressing TB is one of the 
most important and easily understood arguments for aid. 

 We cannot ignore AMR and the risk of drug-resistant diseases that could one day make their way to 
this shore, including TB - ⅓ AMR deaths attributed to TB. Not just duty to those affected now globally 
but also domestically, looking at our health needs.  

 DFID cooperating across government: £1.1 billion pledge to the Global Fund and £1 billion to the Ross 
Fund. UNITAID - working on improving diagnostics, support poorest countries in world to strengthen 
health systems.  

 This work is pioneered by APPG. Happy such interest in parliament.  
 Still more needs to be done- looking at cost effective ways to make additional investments. Matters to 

us domestically. Easy to explain, easy to understand and hard-hitting examples. Important for 
taxpayers. Recognition that more needs to be done and that we need to push TB to the top of 
development agenda.  

 
Helen Shirley Quirk, Director of Emergency Preparedness and Health Protection Policy at Department of 
Health 
 

 Apologies that the Minister for Public Health unable to attend.  
 TB affects almost every country in the world. Rates in UK were unacceptably high, as in Western 

European countries and US. Over past four years, welcome decline.  
 Commend Public Health England’s efforts on the Collaborative TB Strategy for England. But can’t 

tackle MDR-TB by focusing solely within own borders – it is a global problem. UK has played a leading 
role on securing AMR agenda. 

 Surveillance and coordination between DH and DFID, and in-country. 
 Working on a pipeline for new drugs. Last year got agreement of G20 as the key economic 

multinational forum to work on solutions to this.  It’s a really challenging problem and it requires 
countries to come together to share and own and work through the solutions. Given the size and 
complexity of what we are trying to achieve, confident that good progress is being made this year 
under the German presidency to negotiate an ongoing commitment to taking this forward - TB is an 
integral part of this work and we are working to make sure this is explicitly mentioned given the 
importance of this disease. 

 DH working through the Ross Fund, Fleming Fund, Vaccines Network, Global AMR Innovation Fund. 
DH working to develop new products for TB and AMR and maintain global commitment.  

 
The Rt Hon Nick Herbert MP: 
 

 Welcome Global Fund commitment, but lion’s share of TB in MICs not reached by Global Fund, 
dependent on the efforts taking place in BRICS countries. Think about how we are engaging with 
those countries.  

 We need TB on G20 agenda in July to ensure that new tools are developed; there’s a case for TB 
specifically alongside AMR. 

 
Lord O’Neill: 
 

 The German G20 May meeting tasked with following up - reasonable hope that there will be 
something more specific, framework new model for drugs could be agreed. 

 
James Wharton MP, Parliamentary Under Secretary of State: 
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 TB on agenda for the WHO Ministerial Meeting and UN High Level Meeting. Valid point to push for 
more profile.   

 MICs need to step up. We need to keep pressure on, make case for political will.  
 
Willo Brock, Senior Vice President, TB Alliance: 
 

 TB drug development compounded by need for combination, complicates a new regimen. Hits the 
poor and marginalised- therefore no financial incentive.  

 Even though we focus on the length of treatment that can be between 18 and 26 months for DR-TB, 
the more worrying statistics are in fact the abysmal success rates of such treatment: 50% for MDR-TB 
and less than 20% for XDR-TB. 

 Current drugs take months, injections, can make blind and deaf. Survival rate of 15-20% in country 
like South Africa. 2 years worth of treatment currently- only 50% patients get successfully cured. 
Reaching the Global Goals’ target will not be possible without new treatment regimens for all types of 
TB. 

 UK has a long term view: evidenced by investments in R&D, important in way it’s invested- allowing 
for flexibility.  

 New drugs are finally in the pipeline, after almost 50 years of little to no development.  
 Working to come up with combination of new drugs at the same time to shorten timeline from 15 to 

6 years. Currently working on drugs to target MDR-TB, finish first phase of patient trial in South Africa.  
 TB and research into new drugs provides a significant opportunity for global collaboration, especially 

with emerging economies who bear most of the TB burden. Also provides promise of very important 
return on investment through health gains, social and economic development.  

 1/3 of the global AMR problem, both health, social and economic is TB. Every discussion on AMR 
needs to ensure TB is solidly integrated. 

 With AMR a priority for G20, essential that we keep TB high on agenda. It is a topic that significantly 
impacts countries like India and China so is relatively easy to gather political commitment.  

 
Jacqui Shea, Chief Executive, Aeras 
 

 Recognise leadership of Lord O’Neill, UK Government and APPG. UK funding to AERAS has been 
critical to its progress, especially as vaccine development is a lengthy process. 

 TB kills more people than any other infectious disease. The WHO has warned that the Global Goals’ 
target cannot be met without new drugs, better diagnostics and improved vaccines.  

 The cost of treating MDR and XDR-TB is enormous, sometimes 25 to 100 times more. Globally 
$8billion is spent in treatment and control and $12 billion lost in productivity. In the UK it costs £5,000 
to treat a patient with TB, but £50-70,000 for drug-resistant TB. 

 The BCG dates back to the 1920s and is only moderately effective in preventing severe TB in infants 
and young children. It does not adequately protect adolescents and adults, who are most at risk for 
developing and spreading TB. 

 TB vaccines therefore represent the ultimate strategy to counter the spread of TB and DR-TB. 
 Developing an improved TB vaccine is challenging but evidence indicates that it is possible, and 

progress is being made with 13 vaccine candidates now in the global TB vaccine clinical pipeline. 
 The Global Plan to End TB calls for annual investments of $250 million in TB vaccine research, yet only 

about $105 million was invested annually from 2010-15. 
 Important to stress that a vaccine capable of preventing infection and/or disease from drug-sensitive 

TB strains should be equally effective against drug-resistant strains and plays a crucial role in tackling 
drug resistant TB, also in the context of AMR policies. 

 Data from multiple mid- and late-stage efficacy trials of novel vaccine candidates will become 
available over the next 3 years.  This represents an unprecedented opportunity for the TB field to 
apply learning from these studies to optimize and speed up the TB vaccine development. 
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 Vaccine development is complex and lengthy and therefore sustainable long-term funding is key. 
Historically, we have seen that vaccines have been by far the most successful and cost effective 
measure to reduce and even eliminate life threatening infectious diseases. 

 Although the momentum is stronger than ever and tremendous progress has been made in recent 
years to develop new TB vaccines, funding for TB vaccine research and development has fallen far 
short of the amount needed to aggressively pursue a TB vaccine.  

 Thankful to the significant support of DFID and hope for continuous and sustainable leadership in this 
area and that other governments follow the example of the UK. 
 

These contributions were then followed by a series of questions from the floor, including an update from 
APPG Co-Chair Virendra Sharma MP on his recent meeting with the Prime Minister of India during which he 
raised the need for global cooperation to address TB.  

http://www.appg-tb.org.uk/single-post/2017/02/17/APPG-chairs-press-for-global-cooperation-on-TB

