
TAKE ACTION: This month we will meet with our local MP’s to draw their attention to the 

growing TB/HIV co-epidemic.  

In your meetings you should: 

1. Provide your MP with a copy of the RESULTS report on the TB/HIV co-epidemic 
2. Outline the scale of the crisis and impress upon them the urgency with which it must be tackled 
3. Show how the UK has recognised the need for greater TB/HIV collaboration but has largely failed 

to follow through on it’s own recommendations 
4. Highlight the four recommendations for DFID as outlined in this action sheet 
5.  

 

 

 

 

 

“TB is too often a death sentence for people with AIDS. It does not have to be this way.” 
Nelson Mandela 

. 

 

 

 

 

 

Background 

With up to one third of all HIV patients being co-

infected with tuberculosis (TB), the scale of the TB-

HIV co-epidemic is clear to see. The inextricable link 

that exists between the diseases demands a 

coordinated and collaborative response. For too 

long such a response has been sadly lacking, due 

to competing priorities and differences in opinion 

over how best to deal with the epidemics. Because 

of this, practical collaborative action has only 

materialised in recent years. 

RESULTS decided to produce a report on the 

TB/HIV epidemic to highlight the urgent need for far 

greater collaborative action. We have sought to give 

an accurate account and appraisal of current 

TB/HIV activities to demonstrate the current 

deficiencies in the UKôs response to the crisis whilst 

offering specific recommendations as to how such 

deficiencies may be overcome.  

What DfID is doingéand not doing 

Addressing TB/HIV at policy level 

The UKôs Department for International Development 

(DFID) is responsible for spearheading the UKôs 

efforts at tackling both TB and HIV. DFID has 

identified both HIV and TB as major barriers to 

development and views the control of both diseases 

as critical components of poverty reduction. They 

have also acknowledged the fact that while many 

countries have made great progress in addressing 

TB, these gains are threatened by the growth in HIV 

co-infection.  

In a practice paper produced in 2005, DFID 

acknowledged that although HIV is the most 

important factor behind the dramatic increase in TB  

 

 

 

 

 

in the last 10 years, and despite the overlapping 

epidemiology of the two diseases, efforts to tackle 

TB and HIV have been largely separate. The paper 

therefore recommends that more effort should be 

made to coordinate programme delivery, particularly 

in relation to AIDS and TB where there are high 

levels of co-infection. 

However, these policy recommendations are not 

reflected in Taking Action: The UKôs strategy for 

Tackling HIV and AIDS in the Developing World. 

This influential policy paper in fact makes no 

reference at all to either TB or TB/HIV co-infection, 

which would appear to be a glaring oversight that 

could have severe implications for the UKôs AIDS 

policy in the foreseeable future.  

Bilateral country programmes 

DFID supports integrated TB/HIV control efforts 

through a combination of bilateral country 

programmes and support to international 

organisations and partnerships.  

Increasingly, DFID has moved away from funding 

targeted interventions to address specific diseases 

in favour of supporting the broader health sector 

plans of developing country governments through 

sector wide programming and poverty reduction 

budget support. Through this approach, DFID aims 

to help build capacity in health systems to order to 

improve the way health services diagnose and treat 

all major causes of illness ï including TB and 

HIV/TB co-infection. 

However, in August 2007, RESULTS UK wrote to 

the Heads of DFID country offices in the 22 

countries with the highest burden of TB requesting 

information about their support for TB and TB/HIV 
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activities. The answers received were extremely 

varied in nature and demonstrated different 

positions and approaches to the TB/HIV co-

epidemic in each country. 

The majority of responses received from country 

offices reported that DFID has no funding 

earmarked for TB/HIV but is providing assistance 

through the national government for TB or HIV and 

AIDS programmes or increasingly, through the 

broader health sector support. Only DFID India and 

DFID South Africa reported that they were providing 

any direct support for collaborative TB/HIV efforts in 

their country. 

Furthermore, the methodology used by DFID to 

monitor its expenditure does not enable the 

department to capture the amount of bilateral 

funding that it provides for TB/HIV collaborative 

activities or even for TB control (which falls under 

the broader category of communicable disease). 

DfID therefore has no way of knowing how much, if 

any of its money is being spent on TB/HIV 

collaborative treatments. 

Multilateral organisations 

DFID funds a variety of multilateral organisations 

and partnerships that it believes contribute to 

addressing TB/HIV co-infection, the most notable 

being the Global Fund. Contributions to the fund are 

not earmarked but where HIV/AIDS is driving the TB 

epidemic, the Global Fund recommends that 

collaborative TB/HIV activities should be included. 

DFID is also committed to the Stop TB Partnershipôs 

Global Plan and has made numerous commitments 

to accelerate action to achieve the targets set out in 

the Global Plan which include enrolling three million 

patients with TB and HIV on ART 

Recommendations to DFID 

Whilst DFID is already engaged in TB/HIV 

collaborative work at both policy and country level, 

there are four key areas where RESULTS feels that 

DFID could improve itôs TB/HIV collaborative 

activities and accelerate progress in the fight 

against both these two diseases.  

1. Disaggregate bilateral expenditure on TB & 

TB/HIV  

DFID should disaggregate data on its bilateral 

spending to show how much is being directed 

towards TB and TB/HIV. This would enable DFID to 

evaluate whether its resources are being channelled 

in the most effective way and to measure the impact 

of UK aid against TB and HIV-related targets.  

2. Address TB & TB/HIV in the updated AIDS 

strategy  

The updated UK strategy on HIV and AIDS for 

2008-2012 should reinforce the UK Governmentôs 

commitment to addressing TB/HIV and preventing 

the further spread of MDR-TB and XDR-TB. The 

strategy should include a specific target to address 

TB/HIV co-infection with clear steps outlining how 

the UK will aim to achieve this. 

3. Reflect policy recommendations at country-

level  

Policy recommendations made by DFID to integrate 

the response to TB and HIV as well as international 

commitments made by the UK Government to help 

implement the Global Plan to Stop TB should be 

more widely reflected at country level. Given the 

high burden of TB and TB/HIV in DFIDôs key 

countries, greater priority must be given to 

supporting countries in their efforts to respond to 

TB, MDR/XDR-TB and the TB/HIV co-epidemic. 

4. Increase funding for the Global Fund and 

other funding mechanisms  

The Global Fund to Fight AIDS, TB and Malaria 

(Global Fund) requires all proposals for TB or HIV 

and AIDS to include components for collaborative 

TB/HIV activities and provides two-thirds of external 

funding for TB control worldwide. In many countries 

where DFID does not have a bilateral presence, the 

Global Fund is the key mechanism financing efforts 

to address TB/HIV. DFID should therefore increase 

its support for the Global Fund to £700 million for 

the period 2008-2010 which would help enable the 

GFATM to reach its target size of US$ 8 billion by 

2010.  
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The TB/HIV co-epidemic has been neglected for 

too long. Ignorance is no longer an excuse. We 

know the scale of the problem and we know what 

must be done to tackle it. We must speak urgently 

with our MPôs to make sure that they too are made 

aware of the TB/HIV crisis and we must share with 

them the recommendations that have been made 

in this action sheet, so that they can push for an 

appropriate and effective response from the UK 

government. 

http://www.results-uk.org/

