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During the 20th century, we have seen a steady decline in TB mortality and incidence in 
European countries. 

Improved socioeconomic conditions and better living standards have played an important role 
in this decline. And later, the introduction of better TB control practises, such as diagnosing 
and isolating infectious patients, and of anti-TB drugs have been key to this success. 

Today, many countries in Europe are indeed progressing towards TB elimination. 

Progress towards TB elimination
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Ladies and gentlemen, dear colleagues, 

I am pleased to have been invited today to this important annual congress to talk to you 
about the challenges we are facing in Europe to reach TB elimination. 

Tuberculosis is a serious infectious bacterial disease, transmitted from person to person, 
which most commonly affects the lungs.  

Because there is currently no effective vaccine, control of the disease relies heavily on 
detection and effective treatment with a combination of antibiotics.  

Now, when we look at the incidence of TB over the past century, there is certainly some 
good news to tell! 
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In the case of Estonia, for example, we have seen a remarkable decline in TB incidence in the 
past decade. 

This is largely thanks to; 

- The political will and commitment of the country, 

-  a proactive public health system 

-  and secure access to drugs to treat multidrug resistance. 

Progress towards TB elimination 
in Estonia
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TB incidence during period 1990-2010 in 
Estonia
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However, despite this progress in the Baltic countries and the continued progress in the EU as 
a whole since 1995, there is reason for concern. 

 

Progress towards TB elimination
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Even though the overall TB incidence in the European Union is low, with an average of 
14.6/100,000 population, the variation in notification rates is still wide, ranging from 4 to 
about 100 cases per 100,000 population. 

The epidemiological pattern varies considerably from country to country, with some countries 
showing steady progress towards eliminating the disease, while others still face unacceptably 
high case notification rates. 

In the EU, the epidemiological pattern of 
TB is heterogeneous
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TB notification rates in the 
EU/EEA, in 2010

 

 

The diversity in Europe can not only be seen in the epidemiological pattern, but also in the 
incidence of TB among the different so-called ‘vulnerable groups’. 

 Many of the countries in Europe that are indeed progressing towards TB elimination have a 
concentration of cases within these vulnerable groups. 

 So who are these vulnerable groups? 

Socioeconomic determinants and 
vulnerable groups

TB is a disease disproportionate 
affecting the socially and 
economically disadvantaged
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These are people negatively affected by socio-economic determinants such as poverty, poor 
healthcare or poor access to healthcare in rural settings, and poor, crowded or no housing at 
all in urban settings, and which makes them more susceptible and exposed to TB. 

People in vulnerable situations are also often not aware of specific health risks and may not 
always be paying attention to the sometimes quite diffuse symptoms of TB. 

During this year’s World TB day on the 24 March, we paid special attention to TB in the big 
cities, so-called ‘Urban TB’. 

Behind the nice facades of more or less every European town, you will find people affected by 
tuberculosis. 

 It may be among homeless people…  
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Or among alcoholics…  

Photo: Poitin Jimmie via flickr.com
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Riga
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Or the elderly…  

 

Barcelona
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Or children…  

Photo: Tobias Hofsaess
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Bucharest
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Or migrants… 
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Paris

 

 

Or among people in general who might not consider themselves part of a TB risk group. 

Photo: Alex ‘77 via flickr.com

Photo: Ghassan Tabet via flickr.com

London
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The elimination target of less than 1 TB case/ 1,000,000 population is still far from being 
achieved, and due to the diversity in Europe, there is no easy ‘one size fits all’ solution to 
reach elimination.  

 

The diversity in Europe represents a challenge in the implementation of regional and national 
control and elimination activities, as the needs will vary depending on each epidemiological 
setting. 
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A few slides back, I showed you the overall TB incidence in Europe per 100.000 population. 

 If we look at the absolute number of TB cases throughout Europe, we see a somewhat 
different pattern. 

Some of the previously low incidence countries in the earlier slide, such as the UK and France, 
have a fairly high number of TB cases in absolute terms. 

In absolute number of cases
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Absolute number of TB cases in the 
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These low incidence countries, with an incidence of TB well below the EU average of 14.6 
cases per 100.000 population, have a disproportionate incidence of TB cases in their larger 
cities. 

The rates can be as much as five times higher than for the rest of the country, as is the case 
in Milano, for example, compared to the rest of Italy. 

But also in my home country, the Netherlands, the TB incidence in Rotterdam is three times 
higher than in the rest of the country.  

 

So even though we need to continue to focus on high incidence countries, such as Romania, 
Lithuania and Latvia, we also need to pay attention to the trend we see in the low-incidence 
countries such as Italy, the UK, Denmark and the Netherlands, represented on the left-hand 
side here. 

One of the challenges for Europe in eliminating TB is therefore to reach vulnerable groups in 
very different settings. 



 
 
 
 
ECDC DIRECTOR’S PRESENTATION @ERS2012, European Respiratory Society Annual Congress 

 

 

8 

 

TB situation in big cities: 
major differences in the EU

14
Survey performed by the Metropolitan TB network (www.metropolitantb.org). Please note that ECDC does not collect 
city-level TB surveillance data and takes no responsibility for the accuracy of data collected for this survey. 

TB notification rates in selected countries and major 
cities in the EU/EEA, in 2009

< 20 cases 
per 100,000 
population

≥ 20 cases 
per 100,000 
population

16.9 − 6.0
Copenhagen − Denmark

21.3 − 7.0
Rotterdam − Netherlands

44.4 − 14.8
London − United Kingdom

23.4 − 8.2
Paris − France

33.2 − 6.5
Milan − Italy

24.3 − 16.6
Barcelona − Spain

43.0 − 43.2
Riga − Latvia

31.9 − 62.1
Vilnius − Lithuania

17.8 − 21.6
Warsaw − Poland

31.9 − 38.3
Sofia − Bulgaria
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Another challenge for Europe when it comes to TB elimination is migration. Migration not only 
has political implications, but also implications on public health and has changed the 
epidemiology of TB in many European countries. 

Cases of foreign origin accounted for 25% of all TB cases reported in the EU in 2010.  

Of these cases of foreign origin, just below 10% originate from other EU/EEA countries and 
70% originate from non-EU/EEA countries. The rest (20%) are of unknown origin.  

In 16 EU countries the percentage of TB cases of foreign origin was higher than 40%, such as 
in Ireland, and up to almost 90% in countries such as in Sweden and in Norway.  

 In the last decade, TB cases among people of foreign origin are increasing in most low-
incidence countries of the EU. From a public health perspective, and for effective detection, 
contact tracing and screening, it is important to be aware of the origins of TB cases. 

 Nevertheless, I would like to stress that this should not be seen as a reason for countries to 
close their borders.  

 

Migration patterns change the 
epidemiology of TB 
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I would also like to pay attention to childhood TB.  

In the high-incidence countries in Europe, childhood TB is on the decline following the overall 
trend of TB in those countries.  

But despite this steady but slow decline, diagnostics and treatment of children with TB in the 
EU face the same challenges as in the rest of the world. 

And the fact that children are still affected by TB also in the low incidence countries indicates 
that there is an ongoing transmission of TB in these countries as well. 

It is, therefore, essential to prevent all transmission to children and thus achieve an EU-
generation, free of TB infection.  

Childhood TB remains a challenge 

16

Essential to prevent 
transmission to children to 
achieve an EU-generation 
free of TB infection. Photos: Tobias Hofsaess

 

 

The last, and very worrying challenge I would like to highlight is the emergence of drug 
resistance against anti-TB drugs as a result of inadequate management of TB patients. 

 4.6% of all notified TB cases in the EU/EEA were MDR TB. This represents 1447 cases in 
2010.  

The proportion ranges widely between EU countries: with the Baltic countries and Romania 
showing the highest proportions as we see here on the map.  

11 countries in the EU/EEA reported at least one case of XDR TB in their country in 2010. So 
both MDR-TB and XDR-TB are clearly present in the EU/EEA! 

Treatment is also different for MDR and XDR-TB compared to for ‘regular’ TB. Treatment for 
regular TB treatment takes half a year with up to 4 different drugs at a time, whereas for 
MDR and XDR-TB treatment is much longer. 

 For drug resistant TB at least 18 months of treatment is necessary, with up to 8 drugs at a 
time. Patients often experience serious side effects. 

To assist a patient in finishing MDR-TB proper and targeted support is essential.  

It is therefore, important to maintain and strengthen TB control programmes to assure proper 
management of all patients and to prevent the development of drug resistance.  
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MDR TB in the EU/EEA

Percentage of notified culture 
confirmed TB cases with MDR, 
EU/EEA, 2010

2 to 5.9%

> 10%

1 to 1.9%

> 6-10%

< 1%

Not included or 
not reporting

4.6% of all notified culture confirmed TB cases were MDR TB in the 
EU/EEA in 2010.

 

Even though some countries in Europe have entered the elimination phase, continued 
attention must be given to maintain awareness and expertise of TB prevention and control 
work.   

In order to contain potential outbreaks, health systems need to have in place the capacity to 
detect increasingly rare cases, to do contact tracing, and to screen vulnerable groups.  

Some countries, with previously very low rates, experienced an important increase in the 
number of TB cases when their awareness and resources decreased. 

As a result a lot of new investments were needed in order to regain the situation. This is what 
happened in the US in the early 90s. 

Awareness and health system capacity
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So what is ECDC doing to maintain awareness and to work towards the goal of controlling and 
ultimately eliminating TB? 

ECDC’s Framework Action Plan to Fight TB in the EU aims to: 

1. Increase political and public awareness of TB as a public health issue. 

2. Support and strengthen countries efforts to fit each countries’ specific epidemiological 
situation and challenges. 

3. Contribute to TB control in the EU, by supporting the countries were imported cases 
originate 

This plan identifies four key principles for action:  

- Strengthening health systems; 

- Ensuring prompt and quality TB care for all;  

- Developing and assessing new tools, and;  

- Building partnerships and international collaboration 

 

EU TB Framework Action Plan 
and Monitoring Framework 

Aims

• Increase political and public 
awareness

• Support and strengthen 
Member States

• Collaborate with countries 
were imported cases originate

19

Aims

• Provide an overview of the 
current strategic environment 
for TB control in the EU

• Describes epidemiological and 
operational indicators 

• Assess progress towards 
elimination of TB in the EU

 

An integral part of the Action plan is, as mentioned, to ensure prompt and quality TB care for 
all. For this we need to master the basics of TB control: 

The traditional pillars of TB control (diagnosis and treatment) need to be further strengthened 
in the high incidence countries, and innovative approaches need to be developed and 
implemented for continued decline in low incidence countries.  

Ultimately we need to recognize that elimination of TB cannot occur in a vacuum. We must 
embrace the concept of common responsibility between high burden and low burden 
countries, creating a platform for a truly global action against TB. 

Recognizing the diversity of the TB situation in the EU, Member States need to develop 
tailored approaches. Only by doing so, are we able to achieve effective action at a more 
regional level. 
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Master the basics of TB control

Prevention & Control
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It is every patient’s right to receive the appropriate care.  

This is why I am particularly pleased that ECDC and the European Respiratory Society have 
developed 21 patient-centred standards that aim to guide clinicians and public health workers 
in their daily work to ensure optimal diagnosis, treatment and prevention of TB in the EU.  

These EU Standards for TB Care is an adaption of the International Standards for TB Care, 
specifically tailored to the European situation and practices in TB Care.  

EU Standards for TB Care

Six Standards for tuberculosis diagnosis

Seven Standards for tuberculosis treatment

Four Standards for addressing HIV-infection & 
co-morbid conditions

 Contact tracing
 Preventive treatment to vulnerable populations
 Infection control in health care facilities
 Recording and reporting for surveillance

Four Standards for public health and tuberculosis prevention

 

 

I am talking to you today in my capacity of Director for ECDC. But I also have my own story 
to tell... 
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As I little boy in the Netherlands, I contracted TB.  

A child at my kindergarten was diagnosed with tuberculosis.  The health authorities 
immediately screened all the children at my kindergarten. They found that I had tuberculosis. 

 As a consequence I had to be hospitalised for more than a year and was given many big pills 
several times per day – I was 3 years at the time! 

Reflecting on this experience now, I can say that the public health system in the Netherlands 
was quite effective, and that contact tracing worked. 

It picked up my infection, and indeed several other TB cases in our community. 

 The cases were treated and the chain of infection broken. Without this effective detection 
and treatment, I can truly say that I would not be here today. 

TB and me
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So in order to save lives and to ultimately eliminate TB, we need to; 

- Master the basics of TB control; 

- Be flexible and find innovative approaches; 

- Continue the research towards finding new diagnostics, vaccines and drugs, and work 
together across borders, find and share best practises to target vulnerable groups in a tailored 
approach. 
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What can we do to fight TB in Europe?

23

Master the 
basics of 
TB control

Be flexible 
and find 
innovative 
approaches

Find practices 
to target 
vulnerable 
groups

Research - new 
diagnostics, 
vaccines and 
drugs

 

 

But we are living in challenging times for public health, with much of the focus on the 
financial crisis rather than on health and health protection. 

So the Challenge for the 21st century will be to find the funding and the political will to fight 
TB.  

Not only are health budgets being cut in many European countries, which means less funding 
for TB control programmes.  But, as a consequence of these budget cuts, more people are 
being marginalised and may be in the risk zone for TB contraction.  

 I am really worried about our ability to sustain effective TB prevention and control in some of 
the poorer parts of Europe. 

 We need your help to convince policy makers to continue investing in TB programmes. 

We need Europe-wide surveillance and monitoring to show not just what is happening with 
the TB epidemic, but also to identify what actions are needed to control the epidemic. 

 We need the data to show that TB Programmes are a good health investment – and that 
cutting TB Programmes is a false economy. 
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24

Working jointly 
towards the 
elimination of 
TB in the EU.

Political will and health investments

 

The lack of stigma attached to TB in the Netherlands at that time when I contracted TB was 
an important factor. It made people feel comfortable in coming forward for testing.  

Still today, we need to fight any stigma that may be related to TB. This is especially true for 
TB linked to migration. 

TB should not and must not leave us indifferent. 

TB control care and treatment are a right to everyone! 

The right to adequate treatment
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It is every 
patient’s right to 
receive the 
highest standard 
of care.

 

 

I am counting on your engagement! 

Thank you for your attention. 


