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Project Details

Title: The impact of post TB lung disease in the migrant population in Leicester

Summary: Tuberculosis is a serious infection which every year affects 10 million people around the
world and causes 1.5 million deaths. Information from other countries indicates that many patients
(possibly up to 87%) experience ongoing health issues after treatment, including breathing problem:s,
mental health issues and pain. In the UK, whilst most patients with TB survive, we do not know how
many people will continue to suffer after finishing TB treatment, how long for and how severely. We
also do not know how best to help them. Finding this out is important to improve health and health
inequalities and allow these patients to live and contribute to society to their fullest potential. The
prevalence of post TB lung disease is rising a ross Leicestershire largely in the immigrant community
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and effective management is a Trust and ICB priority. The project will describe the functional and
psychological impact of post TB lung disease in Leicester, current data focuses on low- and middle-
income countries. The project will explore the value of an adapted pulmonary rehabilitation
programme with a focus on appropriate cultural and disease specific modifications with an embedded
evaluation of potential cost effectiveness.

Aim: To describe the impact of post TB lung disease in a migrant population in Leicestershire and to
test the impact of a modified pulmonary rehabilitation

Background: Accurate description of post-TB morbidity and mortality and co-development of effective
interventions is important to meet the significant unmet need and may inform key preventive measures

in the future. Improving long-term outcomes will reduce health inequalities, a key priority for the NHS.1
Contrary to previous thinking that successful TB treatment equates to cure, recent evidence shows TB

survivors are at elevated risk of various sequelae,2 4 often suffer impaired organ function, including
decreased lung function, an increased risk of long- term pulmonary complications> and other
physical/mental health issues and musculoskeletal disabilities affecting quality of life after TB.>~/
Mortality post-TB may be up to three times higher than the general |00|ou|ation.8 Increasing survival, a

key global target,9 might increase the burden of long-term TB. Post TB lung disease (PTBLD) has been
identified as a significant local challenge (UHL NHS Trust board). Leicestershire offers unique
opportunities to examine medium- to-long-term outcomes because of the high prevalence of PTBLD in
the local immigrant community (predominately south Asian). There are no data describing post-TB
morbidity from the UK. TB is a barometer of health inequalities. In the UK, TB disease burden is
unequally distributed, with migrant populations and ethnic minority groups including Black African and

South Asians disproportionately affected.10 TB rates in the most deprived 10% of the population are

>5 times higher than the least deprived decile.10 Many TB patients have social risk factors, including
homelessness, drug or alcohol abuse or imprisonment (14% in 2019). Neglecting longer-term TB effects
risks missing a significant burden of disease and adverse outcomes will impact on productivity and work
ability, leading to worsening socioeconomic deprivation and financial burdens for individuals and
society thereby further widening socioeconomic and health inequalities. The burden of PTBLD has been
well described in low- and middle-income countries, less so in high income countries and not in the UK.
Interventions to alleviate the disability associated with PTBLD has been examined in a recent systematic
review and proposed that whilst pulmonary rehabilitation showed potential the data was inconclusive
and of poor quality, focusing on lung function rather than functional or psychological outocomes®!. As
part of the NIHR Global Research Group funding the team in Leicester have collaborated with colleagues
in Kyrgyzstan and Uganda to develop and assess the clinical and cost effectiveness in post TB lung
disease!?13 The pulmonary rehabilitation intervention developed with stakeholders was adapted to be

culturally appropriate. The fully powered trials have been recently completed and have been
disseminated at the European Respiratory Society meeting (2024) describing both the clinical and cost
effectiveness of the intervention. This data has noted by the TB team at the WHO and will likely
influence the next iteration of the WHO TB Report (currently being reviewed).

Research Plan:

WP1. Systematic review summarizing current evidence of exercise-based interventions. WP2
Quantifying medium-to-long-term health consequences of TB in a cohort of migrants in Leicestershire
(prospective cohort to explore the functional and psychological impact of PTBLD. WP3. Refinement of
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PR for a PTBLD population (in clinic survey/ qualitative focus groups)/ individual interviews. WP4.
Feasibility trial of PTBLD (with embedded measures of muscle quality and mass).

Expected outcomes and impact: For the individual 1. Accurate description and assessment of
medium-to-long-term health and economic impacts of PTBLD to identify needed support and services
early 2. Mitigation of impacts for individuals with PTBLD through a co-designed intervention package
(pulmonary rehabilitation): 3. Higher productivity and prevention of adverse socioeconomic
consequences.

For the NHS, public health and the wider society benefits will include- 1. A strengthening of evidence
for potential benefits of rehabilitation services.2. Mitigation against increasing health inequalities in
ethnic minorities and underserved populations
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