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Someone dies of
TB every 15 seconds.
Almost every one
could have, should
have been cured

TB Alert — Working to Stop Tuberculosis Worldwide



Stop Tuberculosis Worldwide

TB Alert — our mission

TB Alert was created in 1998 by a group of individuals conscious that
despite TB being declared a Global Emergency by the World Health
Organisation (WHO) in 1993, it was still largely a forgotten disease in the
developed world, and a vast increase in funding and effort was needed to
tackle the disease on a global scale.

TB Alert aims to:

@ Increase awareness of TB as a global threat and as a disease resurgent
in Britain. This is important both to ensure cases of TB are diagnosed as
early as possible and prevent further spread of the disease, and to
advocate for greater global spending for TB work.

® Support TB control programmes overseas, aiming to increase access to
treatment especially for the poor and groups often marginalised: women,
children, and those HIV positive. We focus on supporting patients
through the long months of treatment — as compliance is vital to prevent
multi-drug resistance.

® Work to complement the NHS in the UK, supporting public and patient
education and information, aiming to reduce delays in diagnosis and
improve compliance.

In our international work, our principles are:

® To focus TB Alert’s support on community outreach - through
community workers, volunteers and paramedical staff. Ensuring effective
links between patients and their health service is crucial to successfully
completing anti-TB treatment.

® To focus on developing countries where we can provide added value:
where we have technical and geographic expertise and where we can
develop long term, sustainable programmes in partnership with local
organisations.

® To work closely with national government TB control programmes.

® To build the capacity of our partners, maximising local expertise and
networks. We encourage our partners to share good practice with others.

TB Alert — a StopTB partner

The StopTB  Partnership  was
established in 1998 by the World
Health Organization (WHO) as a
broad-based social movement to
combat TB. TB Alertis one of its 250+
members, which also include the WHO, Unicef, the World
Bank, NGO’s, universities and committed individuals like
George Soros and Bill Gates.

Two political milestones, The Amsterdam Declaration
(2000) and the Washington Commitment to StopTB (2001)
endorsed the need to expand DOTS rapidly and reach the
global targets set by the World Health Assembly. These
were signed up to by governments of the 22 high-burden
countries that account for 80% of the TB burden.

In 2001 the Stop TB Partnership published the Global Plan
to Stop TB, which set out specific actions, inputs and
measurable outcomes that are needed to meet the global
targets set by the World Health Assembly to eliminate TB
as a public health problem. It describes what action is
already being taken and the resources needed in the next
five years to accelerate efforts to meet the new global TB-
control targets.

In 2002 the Partnership launched a five-year campaign to
focus the world’s attention on TB and the global targets to
eliminate TB as a public health problem.

The targets are to:

® Identify 70% of all infectious cases and to cure 85% of
all identified cases by the year 2005 by accelerating efforts
at country and global level.

The plan is:

® By 2005 to reduce the global burden of TB (deaths and
prevalence) by 50% from year 2000 levels.

If the targets are met, by 2020 the world will have averted
25 million deaths from TB, prevented 50 million new TB
cases and halted the spread of lethal drug-resistant
strains. The ultimate goal is to eliminate TB as a global
public health problem by 2050 by reducing global
incidence to less than 1 case per million population.

The meaning and importance of the StopTB

Partnership is defined by the impact that it
has at country level in stemming the global epidemic.
And its real strength is national partners such as TB
Alert, who are critical actors in implementing the

Global Plan to Stop TB and to reaching the global
targets for TB control.

Michael Luhan, Communications Adviser,
Stop TB Partnership Secretariat

“If current control is not expanded, TB will kill more than 4o million people

in the next 25 years”

World Health Organisation Advocacy Report 2003



TB Alert was delighted to receive notes of
support and encouragement from two
eminent individuals, both TB survivors,
who have agreed to become Patrons of our
charity.

Desmond Tutu had TB as a child, and after
reading a copy of our last annual report said
that he was “delighted to learn of the work
that TB Alert is doing in assisting those
suffering from TB in a number of countries”.
As a renowned advocate for human rights,
the former Archbishop of Capetown
believes that as we defeated apartheid, so
we can also defeat the twin scourges of TB
and HIV.

Lord (Robert) Kilpatrick of Kincraig was
diagnosed with TB in the middle of the last
century. The conventional treatment of 3
months of bedrest was unsuccessful, but he
was fortunate that our own Honorary
President Sir John Crofton had recently
arrived in Edinburgh with the new “wonder-
drug” streptomycin. Lord Kilpatrick was one
of the first patients to receive this new
antibiotic, and after a daily injection of the
drug for a year was cured. Lord Kilpatrick
later became an eminent doctor himself,
and was at one point President of the
General Medical Council. He is now very
keen to use his name and influence to
support TB Alert as he feels that he was
very lucky to have received the treatment
that he did, but that it is a travesty that even
today there are many people in the world
who have no access to treatment.

Access to TB treatment and

cure for all is a fundamental
human right. Tuberculosis patients have
the RIGHT to be rid of their debilitating
disease, regardless of their status,
gender, or financial resources. People
have the right to live without fear of
contracting the disease. | call upon all
citizens, all patients and health care
givers to be the watchdogs for the
respect of that fundamental human right
at all levels of policy-making.

Desmond Tutu
speaking on World TB day 2001

LETTER FROM THE CHAIR

Tuberculosis continues to be a major threat
worldwide. Some two million individuals still
die every year from TB, a curable disease.
And there is fear that the combined TB/HIV
epidemic may be extending from Africa to
Asia. That would be a terrible prospect if that
were to mean the same quadrupling of TB rates as seen in Southern Africa over the
past fifteen years.

Nonetheless, there is some good news. Through the action of governments in
high-burden countries, the availability of the World Health Organisation
recommended treatment for TB (DOTS), is at last creeping above the 30% mark.
India, for example, is determined to make DOTS available throughout the country
by the end of 2004.

Yet this still means that little more than a third of all people with TB are finding
access to proper treatment and a reasonable chance of being cured.

So we are happy that the past year has been one of growth for TB Alert. Almost
tripling our income has allowed us raise the level of our support to partners in
high-burden countries, helping us to increase substantially the number of people
who get good quality care. We are proud that we now have a coherent portfolio of
projects tackling a broad variety of crucial issues in TB diagnosis and treatment in
5 developing countries. You can read about this work on pages 4-7 of this report.

We have not forgotten the UK, and have become a small service-provider, piloting
and developing TB health education materials, and making plans for other small
projects which complement the work of the NHS. We have also made an input to
the consultation expected to lead to a Department of Health National Plan for
Tuberculosis.

To build awareness of the global TB threat, we worked closely with the Stop TB
Partnership based with WHO, Geneva, in the organisation of two important
initiatives - a Parliamentary Briefing in December 2002, and a Press Conference in
March 2003 which you can read more about later. That the latter took place during
the time of the Iraq conflict underlined the discrepancy in the attention and funds
given to fighting wars rather than to fighting diseases of “mass destruction” like
TB. TB Alert will continue to support practical action and draw public attention to
this iniquity.

We thank the many individuals who have played a part in our growth and success
over the last year, including volunteers and staff; the organisations with whom we
collaborate; our local partners; and the funders and donors who support our work.

AL

Paul Sommerfeld

Chair

“Access to TB treatment and cure for all is a fundamental human right”

Archbishop Emeritus Desmond Tutu



TB Alert’s Advisory Board reports to the Trustees. Its
role is to assist the organisation in implementing
Trustees’ policy, support the development of TB Alert’s
strategy, and assist in programme implementation. This
year we took the decision to reduce the number of
individuals sitting on the Advisory Board. This has
generated a focussed and closely-knit team. All
members have substantial experience on TB-control
policy at international level and in running TB control
programmes in developing counties. The Board meets
formally twice a year, but there is regular email
comunication between all its members on "hot" issues,
and it is supported throughout the year by TB Alert’s
part-time Programme Officer, Jane Belton.

All project proposals come to the Advisory Board and
after review a recommendation is made to the Trustees
as to whether the initiative should be funded. A final
decision as to whether to fund a project rests with the
Trustees. The Advisory Board’s recommendation is
based on the project’s

(i) objectives;

(i) activities and their fit with international best
practice;

(iii) ability to work with others (e.g. government, UN
and other NGO groups);

(iv) sustainability; and
(v) ability to monitor and evaluate what it plans to do.

An important function of TB Alert is to work with
prospective partners to refine project design, and
subsequently to assist in the monitoring and evaluating
the project. This is vital as a poor programme does
more damage to public health than no programme. As
TB Alert grows, so must our ability to ensure our
programmes have demonstrable impact.

The Advisory Board also plays an important role in
identifying policy issues that the Trustees need to
address. For example, in the last year Advisory Board
discussions have led to TB Alert limiting its geographic
coverage at this present time to Sub-Saharan Africa and
the Indian subcontinent; looking to fund longer-term
projects; and also looking to develop longer-term
relations with selected partners.

The Advisory Board continues to rely on the support of
a large network of individuals in the field of TB, who are
no part of TB Alert. These people regularly provide us
with invaluable advice. We thank them.

Dr Nicholas Banatvala, Chair, TB Alert Advisory Board

TB Alert Projects supported 2002/03

Bwafwano Home Based Community Care Project, Lusaka, Zambia: We
are helping a community volunteer organisation, covering several suburbs
o the north of Lusaka, to recruit and train volunteers to care for patients —
who often suffer from both TB and HIV. This project supports self-help in
one of the places most affected by the horrendous combination of AIDS
and TB.

Murambinda Hospital, Buhera District Zimbabwe: TB Alert has made
a small grant to enable the hospital to purchase sputum pots and to
mprove patient nutrition to ensure patients recovering from TB receive
sufficient protein in their daily diet to make a full recovery. We are
working with the project to increase our support to them over the coming
year, including improving record keeping and quality control.

Paediatric Department, Queen Elizabeth Hospital, Blantyre, Malawi:
The number of children registered with TB in the Blantyre District TB office
rose from 64 in 1985 to 507 in 1995. The number is still rising. TB Alert’s
grant will pay for two nurses to be appointed to the paediatric department
to look after children with TB, improving diagnosis, care and cure rates.
They will also teach families about TB, its management and related
problems such as malnutrition and HIV.

Calcutta Rescue, India: Due to the success of their activities in Calcutta,
the local government has invited Calcutta Rescue to participate in setting
up TB treatment centres under the Rural DOTS programme. TB Alert is
working with Calcutta Rescue to enable them to extend their excellent
work to poor, rural communities.

LAMB Hospital, Bangladesh: TB Alert has provided a grant to support
he TB component of LAMB’s community health and development
programme in rural areas of Bangladesh. Central to LAMB’s approach will
be the activities that raise awareness of the disease, allowing early
diagnosis and treatment and thus preventing the disease from escalation.

Nav Jivan Hospital, Palamu District, Jharkand state, India: TB Alert
supports this well established mission hospital to extend WHO
recommended DOTS treatment, as well as provide health education and

I community awareness campaigns in one of the poorest and most difficult

parts of India. TB Alert hopes to help the hospital become a centre of
excellence for TB care in the region.

Theni Network, Tamil Nadu, India: We are helping an innovative
network of local voluntary agencies extend good TB care to the whole of
Theni District — a population of 387,000 dalit and “backward caste”
communities (the poorest of the poor in India) living in 543 villages.
Trained volunteer village health guides and peer educators are vital to the
success of the project, identifying TB cases and supervising DOTS.

Voluntary Health Association of Delhi (VHAD), India: VHAD has a long
and successful history of healthcare work in Delhi, working particularly in
the poorest areas among immigrant and refugee populations. TB Alertis
supporting VHAD to set up a network of TB treatment centres in the
south-east of the city, at sites identified in discussion with the
government programme.

TB Health Education Materials, UK wide: Information is vital so that TB
can be recognised early and fear and stigma can be reduced (and to
ensure people understand that they must continue their treatment for the
ull term even if they feel better, as incomplete treatment can lead to
drug-resistance). Over the last year TB Alert has supplied over 20,000
eaflets to GP’s surgeries and TB clinics around the country. Response has
been excellent and feedback from TB nurses is helping us to develop this
project further.

Treatment Diaries for patients, East London: TB Alert supported a
pilot project to test out a diary so that patients have a simple system for
knowing when to take their tablets and to help ensure that they
complete their course of medication. This pilot has since been rolled out
country-wide.

“We can cure TB. There’s no substitute for just going on, patiently,
doggedly, doing it properly”

Dr Monica Glenshaw, Murambinda Hospital



The extra ingredients

that make our projects special

Curing people of TB is not just about having the facilities for diagnosis, and availability of the medicines.
Good TB projects must understand and focus on the needs of their patients and potential patients (who
may be from marginalised and disadvantaged groups within the populations), and ensure that in all their
work they are improving access to treatment by raising awareness and finding ways to reach groups
poorly served by other health services. It is also vital that they help patients through the long six
months of treatment with support, counselling and information - in this way they can make sure that
people complete their treatment, which is vital to avoid the disease returning in drug-resistant form.

Here are some stories and case studies from our projects over the last year which show those extra

ingredients in action.....

TB treatment for the poorest of the poor

TB tends to affect the poorest people in the world, due to the fact
that they are more likely to be malnourished, suffer from other
conditions which affect their immunity or live in cramped, poorly
ventilated accommodation. But TB also adds to the burden of
poverty. Children may be removed from school to avoid the costs
of education and/or to find work to help make up for lost income,
and this lack of education just serves to perpetuate the vicious
cycle of poverty and ill-health. A man who is known to have had
TB may find it difficult to secure employment, again adding to the
likelihood that his children will become trapped in the ill-
health/poverty cycle.

This issue was highlighted in a report from a TB Alert project in
Zimbabwe:

Severe poverty means that patients will often

default treatment if they cannot afford the bus fare to
the treatment centre in Buhera. There are 27 satellite clinics,
and these act as treatment centres, but diagnosis, testing and
final reviews occur at Murambinda hospital The current

collapse in the economic situation, compounded by drought

in Zimbabwe has led to a serious food deficit and the result
[is] that people in general and the poor in particular are
increasingly hungry and suffering from poor nutrition, and
thus it is expected that there will be an upsurge in the
already rapidly rising prevalence rate of TB.

Dr Monica Glenshaw, Murambinda Hospital

TB Alert made a small grant this year to Murambinda hospital
which is providing a good TB service under very difficult
conditions. However, this service is increasingly under threat as
Zimbabwe struggles with economic, political and famine
problems. Dedicated staff are working hard to maintain the
service, but with rocketing inflation rates many basic items are
becoming more and more difficult to afford. With the high levels of
HIV, and a population weakened by famine, the consequences of

from Calcutta Rescue. Shambu is very dedicated
people won’t work in such poor areas. .

not maintaining a good TB service would be a downward spiral of
poverty, weakness and disease. As a result we have committed to
help the hospital through these difficult times and into the future.

This spiral of disease and poverty is also a major issue in TB
Alert’s work in the Indian subcontinent, where rural populations
may have extremely limited access to health care, and are exposed
to a wide range of diseases. By providing effective treatment for
TB, together with health education and preventive medicine,
projects like Calcutta Rescue in West Bengal and LAMB Hospital in
Bangladesh will aim to not only improve levels of health, but in so
doing alleviate poverty by helping people to stay healthy and thus
work and live productively. If the rural population of India and
Bangladesh have access to health care facilities and can work,
they are much less likely to feel the need to move into the cities,
which can lead to family break-up, loss of community, increased
pressure on urban services and even greater poverty.

“TB is the child of poverty, but also its parent and provider”

Desmond Tutu




Improving access and treatment completion

If someone starts a course of TB drugs and doesn’t finish them, Just a short note as a sort of feedback on the patient
the result can be that some TB bacteria remain in the patient. diaries you sent us. We are finding them to be of
Although the patient will feel better initially, the bacteria will great value to the patients, especially the newly diagnosed
multiply, and may be resistant to the drugs used in the first EUCINEKYRGERTENGERERRGEATRGEET B O EAYSTICR G
treatment. A further course of much longer and more expensive  RELCUIIUIATHGRUTTELLRCRTLTTG RUERCURE RG]
treatment will then be required to cure the patient and those [IEAIEELUCRUELCIEC SR IRUERTIECERC S I LRVLED
they pass the disease on to. In poor countries drug resistance is [Tt Tt LU L
all too often a death sentence in practice; and India, the country the different tablets during the course of treatment, The

with the greatest number of TB cases, has been identified as one PRI G2 El carry Ly U G S B e emgrgency
of the world’s hot spots for multi-drug resistance or even planned appointments they can be used as guides by

any professionals treating them. Keep up the good work.

Connie Richardson, TB Team Administrator,
University Hospital Lewisham Chest Clinic

A staff member at VHAD project in Delhi wrote to us,
with the following story

Roshan Lal, 24 year old male has been diagnosed with sputum
positive pulmonary (lung) TB. He had TB before and relapsed e e e
because he didn’t complete his course. He told us his problem s, Firer ok P PR, (0. G P T e |
that he is not able to take the medicine regularly because his : oy praner s e ]

duty time is 8 to 4 and he goes to the office at 6 in morning from

his house. If he goes to the clinic in the day he will face losing

his job. We explained about his disease, and that if he does WAME | TwmF
not take medicine regularly he may relapse with a multi-drug
resistant form of TB. But at VHAD we open at convenient times
and so he can come to the centre to take medicine

weekly at our Monday evening clinic.

One of the main problems of treating patients with TB is ensuring !
that they complete their course of medication, to avoid the

disease returning in a drug resistant form. "Non-compliance" is

not usually just a case of ignoring what they have been told by

their nurse or doctor. Language problems can cause
misunderstanding, patients may forget what they have been told;

fear about side-effects may lead to reluctance to continue
treatment; or the cost of 6 months of prescriptions for four drugs

may encourage people to stop treatment once they feel better. In 1
the UK, TB Alert has developed a tool for patients to help them — |
a treatment diary, easy to use and available in several languages

heedin

According to the World Health Organisation, TB is the single biggest
killer of young women, accounting for 9% of deaths among women
between the ages of 15 and 44
With funding from The States gf ;a:;f;:e;:rgt;;nr?;genw-oﬁei: ::ay
Guernsey Overseas WLl be due to exclusion from wider society
(Qolll Ay T AEE G and hence decreased exposure to the
LAMB’s TB clinic to involve women LTI W1 TS G UL RV AL AL

in strategies to reach women. EEMCRCREETWICANIAER AUl
Women (especially those who RR{UIEERUETRGNEEVTNTERTE 0] TG G
have been cured of the disease) EREBEUCEIEHERERMEIEELALETGELRGT
will be involved as volunteer peer [IEUEENERIIRCREREIETIE]
educators, and as trained [aRLE from finding a husband. TB can
community health educators. lead to isolation and abandonment by

working in four Tanas s A MR
of northern Bangladesh, LAMB’s v P

< for diagnosis and treatment because
awareness-raising work not only [ (rightly) perceived increased
gl CEICICREUE A stigmatisation resulting from the
case-detection, but also aims to ERIFEFISERIAL:R

change attitudes to the disease, Dr Mark Pietroni. LAMB
breaking down the barriers of ESTREIN-EIEIEEErY
discrimination and stigma.

“TB kills more women than all causes of maternal mortality combined”

World Health Organisation Statistics 2002




Integrated TB/HIV Services

HIV and TB are closely linked. The weakened immune system of an HIV

positive person increases the likelihood of developing TB, and the

development of active TB accelerates the progression of HIV disease

towards full-blown AIDS, accompanied by enhanced HIV reaction.

Testing in a number of developing countries shows that up to 70% of

those who test positive for TB are also infected with HIV. In addition, up
to 50% of people living with HIV can expect to develop TB.

People with both diseases suffer double discrimination
The link between the two is inescapable, and TB is the first
manifestation of AIDS in more than half of all developing country
cases....Effectively treating TB will not solve the worldwide AIDS

crisis, but it will significantly reduce its burden

Dr Peter Piot, Executive Director of the Joint United
Nations Programme on HIV/AIDS (UNAIDS).

At TB Alert’s Bwafwano project in Zambia, TB Alert supports volunteer
home-based care workers to help TB patients through the long months
of treatment. Around half the people seen by the caregivers are those
who have been in hospital but are now back home labelled ‘Chronically
ill/Symptomatic HIV’ — desperately unwell, with little hope of
improvement. One of the most important tasks of the caregivers is to
motivate patients who are giving up hope, to get across the message
that it is worth going for TB treatment. Even if someone is HIV positive,
they can be cured of TB and given extra years of life.

specialist nurses have been taken on to investigate and
improve cure rates for children. Our financial input along with
the expertise of our Advisors aims to improve the service at the
hospital, and set an example to other government and non-
governmental health services in Malawi. The hospital will
report on their findings and this information will be available,
not only throughout Malawi, but to TB programmes and experts
in other countries too. In this way, this project will provide
benefits far wider than simply to the children treated at the
Queen Elizabeth Hospital.

meningitis. This form of the disease affects the
child by attacking the coverings of the brain and spinal
cord. The disease is invariably fatal unless treated with
anti- TB drugs which have a high rate of cure. Children who
are diagnosed and treated late in the course of the disease
may be left with permanent damage to sight or hearing.
However, with good treatment this baby could
be cured.

Dr Ken Citron, TB Alert

Tuberculosis in children is a grossly neglected area. Paediatric
TB does not have a high priority in many developing countries
as children are not usually infectious (often, limited resources
mean that infectious cases have priority). Children are highly
susceptible to tuberculosis, and diagnosis of TB in children is
notoriously difficult. But TB Alert is working to make sure
children are not missed out in the worldwide fight against
tuberculosis. We are supporting a project in Blantyre, Malawi,
at the Queen Elizabeth Hospital Paediatric Ward where

“Increasing access to TB drugs will make an enormous contribution to

HIV/AIDS care and support”

StopTB Partnership 2003




Achieving a broader
impact in India

World Health Organisation Director
General elect Dr Lee warned that we are
fighting a dual epidemic of HIV and TB,

"One third of the world’s

entire population is infected

with the TB bacilli, and when
HIV hits a pool of latent TB infection it is
like putting a match to petrol. We have
seen this most clearly in sub-Saharan
Africa, where TB rates have quadrupled
in some high-HIV countries since the
mid 1980’s. Our greatest fear is that as
HIV becomes entrenched in Asia, a new
explosion of TB could be ignited"

World TB Day

.G\ T Tw"2and raising awareness

- Putting TB on the international agenda

Media

The last year has been a very B in parts
active one for TB in the media. of London
Over 350 deaths occur in Britain ~ wiirse han
due to TB every year and the

Third World

newspapers pointed out the sad
fact that delays in diagnosis were
a major factor in the fatalities. A
number of case studies were
featured of patients who
fortunately had survived, despite
delays in diagnosis and mistakes
in treatment. Several articles
picked up on the fact that the
London Borough of Brent has a
higher rate of TB than China. TB
Alert and experts associated with
us were frequently mentioned or quoted. We are
pleased that the issue has gained a significant
amount of coverage, and we will continue to build our
relationship with the media to ensure that they think
of TB Alert first when they are writing about TB.

TB Alert Trustees advising
policy makers

TB Alert Trustee, TB expert and nurse specialist Gini
Williams argued for more consistency of care in TB
services at a House of Lords Committee meeting.
Gini, a lecturer in TB at City University was asked to
give evidence to the science and technology Sub-
Committee on Fighting Infection. She argued for a
whole system approach to the disease, taking into
account social factors such as poverty and addiction.

While we continue to ignore the social
factors, we will fail to manage TB

effectively in the most vulnerable groups
Gini Williams, February 2003

Gini, along with Chair of Trustees, Paul Sommerfeld,
and Advisory Board member Alistair Story also
advised the Greater London Authority (GLA), which
has undertaken a review of TB in London (the city
accounts for 40% of Britain’s TB). Gini, Paul and
Alistair advised GLA officers on the scope of their
enquiry and gave verbal evidence at formal hearings.

But she reminded us that despite this massive

Parliamentary
briefing

On 4th December 2002, TB
Alert, together with Geneva-
based Stop TB Partnership,
led a Briefing Meeting in the
Houses of Parliament for
MPs and Peers. By pointing
to the fact that TB rates in
some London boroughs now
equal the rates in countries
such as China and Brazil, we
tried to draw attention to the
need for increased action
both in the UK and
worldwide. lan McCartney,
MP chair of the Labour Party
who had TB ten years ago,
spoke on our behalf of his
personal experience. Sally
Keeble, Junior Minister at the
Department for International
Development also spoke.
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In March 2003, TB Alert hosted an event with the
Stop TB Partnership in Westminster for World TB
Day. Then Secretary of State for International
Development, Claire Short noted the good news
that according to the WHO 2003 Global TB report
10 million patients have now been cured by DOTS
— more than 90% of them in developing countries.

achievement there was still a long way to go.
Lonlilc T ovd LAt
Other activities on World TB day with which TB ? e b

Alert was involved included: a conference in 4 Bl
Newham (an area with one of the highest rates of

TBin the UK); TB open days at AstraZeneca sites
around the UK and India; and a workshop for

practice nurses at BUPA Cambridge Lea Hospital.

Advert in "The House Magazine",
The Parliamentary weekly

“We need to create new and powerful lobbies to help save millions of lives
by publicising the threat of TB here and abroad”

Rt. Hon lan McCartney MP



Marathon runners

This year was a marathon year for TB Alert. Two

supporters, Barry Evans and Julian Mackintosh, ran
the Flora London Marathon for TB Alert. Between
them they raised over £5,000 from family friends and

colleagues and finished in excellent times —

particularly impressive since Barry had never run

before he turned 50 and Julian was ill and couldn’t

train the week before the event!

All our thanks to Barry and Julian!

| visited Bangladesh over New Year and
was struck by the magnitude of the TB problem

there and how poor we are at diagnosing TB

within a resource poor environment and also how poor BCG is in terms of efficacy in
developing countries - so the two main planks of control - early diagnosis and
treatment and vaccination are very problematic in poor countries.....I had spoken
at a joint HIV/TB day in the east end which TB Alert had helped organise so |
decided that would be a good organisation to run for.

Barry Evans

Collections

TB Alert collectors were out in force this year,
at locations as diverse as Harvey Nichols in
Leeds, Sainsbury’s stores, railway stations,
Henley High Street, the forecourt of the Royal
Academy in London and a selection of pubs
around Brighton. Every collection event was
taken on with enthusiasm and a sense of fun.

All our thanks to the teams of volunteers who
helped us to raise over £3,000 in total.

On a beautiful Saturday morning

in June | turned up to do my part
rattling a tin for 7B Alert at the Royal
Academy during our week of collecting.
The forecourt, was buzzing with visitors
in the summer sunshine. Children ran
among the dancing fountains, the statue
of Sir Joshua Reynolds was garlanded
with flowers, and as part of the Summer
Exhibition a more-than life-sized figure
of a fire-eater spouted flames high into
the air. | could hardly imagine a nicer
place to be for a couple of hours
collecting in a good cause.
TB Alert volunteer

Universities and Schools

We’d like to thank the students of Bart’s
and the Royal London Hospital, for raising
f1500 for TB Alert through their Rag
events. Although many of the charities
they support are based locally they felt
that TB Alert was important because the
highest rates of TB in this country (and
some of the highest in the world) are
found in the East End of London.

Our thanks also go to the students of
Cardinal Vaughan Memorial School for
choosing us as beneficiary charity for a
second time, and raising £500 through their
school activities, and to Samer Asfahani
from Wilson’s School for a sponsored swim
which raised a total of £150.

Supporter activities [I R 08|

Those who generously make
donations or give of their time
and energy to raise funds are our lifeline
supporters in the battle against TB and we
are most grateful to everyone who has
supported our work this year.
Edward Sadler, Trustee and
Fundraising Task Group
Chairman

Christmas Cards

Last Christmas TB Alert produced its first
ever Christmas Card. As well as raising over
£700 after all costs were taken into account,
the cards generated over £400 in extra

donations. What’s more, around 4,500 cards
were posted with information about TB — a
very valuable awareness raiser. We’d like to
say thank you to everyone who bought TB
Alert Christmas cards in 2002, and we are of
course introducing new cards this year.
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Supporters Open evening

“..me and my friends who donated may have saved five lives....it is nice to
know I have made a difference”

Samer Asfahani, Age 13



WHERE

the money came from

Trusts (44.3%)

Over the last year, TB Alert has started to build relationships
with a number of trusts who have generously funded specific
projects or areas of work. This increased financial security gives
us the confidence to plan our project work with partners,
particularly when projects last for more than one year, and
to increase the level at which we are able to offer
grants — meaning that more people will get
access to the lifesaving cure they need.

TB Alert has received gifts from the
following trusts (not all gifts fall exactly
within the financial year 2002/03)

e The Ardwick Trust

e Miss Jeanne Bisgood’s Charity

e The Enid Blyton Trust for Children

® PG & NJ Boulton Trust

e The Cotton Trust

e Fulmer Charitable Trust

e Lord Cozens Hardy Charitable Trust
e The Heald Charitable Trust

e The Beatrice Laing Trust

e The Mercers Company Charity

e The Oakdale Trust

e The Philanthropic Trust

® SMB Trust

* Thomas Sivewright Catto Charitable Trust
e N Smith Charitable Settlement

e Spitalfields Market Community Trust

e The Peter Stebbings Memorial Charity

e The Toy Trust

e Zurich Financial Services

Individual Donations (17.7%)

Individual supporters provide the backbone of our
income and we thank everyone who has made a
donation this year — large or small — every penny
counts in the fight against TB. Our special thanks
to the growing number of supporters who have
chosen to donate by standing order. This ensures a P
regular income so that we can plan our
commitments to staff and projects. Thanks also to
everyone who has signed a Gift Aid form - enabling
TB Alert to claim an extra 28p from the Inland
Revenue for every pound donated.

—e Statutory Grants 23.7%

A landmark for TB Alert this year was the support
we have received from the States of Jersey and
Guernsey — who through their own Overseas Aid
Funds, have made donations for a number of TB
Alert projects. This is an important step for a small
charity like ours, as these two organisations are
extremely selective about the activities they
support. We gratefully acknowledge their
generous support and the confidence they
have placed in us. The key to achieving
large scale grants such as this is to
present worthwhile projects which have
been subject to rigorous approval
processes and which will be carefully
monitored as they proceed, so that
there is full appraisal and feedback for
our funders. As we grow we are
confident that this is exactly what we
can offer, and hope to achieve more
funding for project at these levels in
future.

—e Company donations
3.6%

Thanks to AstraZeneca for their
generous sponsorship of our NGO
workshop in Hyderabad, India as
part of thier wider support for TB
work and TB Alert in particular.

lCommunity and Faith-based
Groups 7.5%

Our thanks to Rotary and Inner Wheel clubs around

the country, as well as The Freemasons Grand Charity,
and various churches, schools and universities

—=e QOther Income 3.1%

This category covers bank interest, the money brought
in from TB Alert’s Christmas cards, commission from
UshopUgive, as well as sales of leaflets, videos and
other resources for nurses.

’@F P Jﬂa.

Total Income £169, 501 (previous year £61,878)




WHERE

the money went

Project support e—
(68.6%)

This includes all of our direct
project expenditure (for projects
listed on page 4), plus support from
TB Alert, including our
representative in Asia — everything

directly involved in helping more
people to gain access to TB
treatment Details of
specific grants can be
provided on request.
We are delighted that
we have been able
to more than treble
our project
expenditure
compared to the
previous year.

Administration (6.5%) e

We are proud that less than 7p in every
pound we receive goes on
management and administration of our
charity — covering essential items from
stationery to computers. We thank our
Administrator, who gives her time for
free and enables us to keep costs so
low, and also our staff and trustees for
giving up parts of their homes as
offices and storage space.

—e Advocacy/
Awareness

(9.9%)

This includes newsletters, awareness
raising leaflets and advertising — all
aiming to raise awareness of TB to
ensure that more people with TB
symptoms will come forward to
the NHS for diagnosis, that
they will be diagnosed
with fewer delays and
that they are more
likely to take their
full treatment
because they
understand that
non-completion
could result in the
disease returning
in a drug-resistant
form. Advocacy
expenditure is the
cost of our work with
the StopTB partnership
and other networks to
influence governments,
companies and other NGOs to
prioritise TB control, and to ensure
that the poor and marginalised are
not missed out where treatment
exists. In this way we can help to
change the lives of many more
people than through our project work
alone.

o
Fundraising (14.9%)

This includes fundraising materials, appeals
and salary costs. TB Alert is careful to ensure
that all of our fundraising activities bring in
the highest returns possible for the money
we invest. Our success in keeping
fundraising costs down lies in the support
we receive from volunteers for activities from
website design and management, to stuffing
envelopes and mailing appeals, to
organising our volunteer collectors.

Balance Sheet at 31 March 2003

2003 2003 2002 2002

Fixed Assets £ £ £ £
Tangible Fixed Assets 500 1,000
Current Assets
Cash at Bank 55,719 52,030
Debtors 722 -
Prepayments and
Accrues Income 6,473

62,914 52,030

Creditors : Amounts falling
due within 1 year (5,304) (4,600)

Net Current Assets 57,610 47,430

Total Assets Less

Current Liabilities 58,110 48,430

Funds

General Fund 49,388 43,717

Restricted Fund 8,722 4,713
58,110 48,430

Treasurers report

As predicted, TB Alert’s income has almost trebled during the
02/03 financial year, as we began to benefit from the groundwork
laid by our fundraiser employed in November 2001. Significant
increases were seen under the headings of Trusts, Statutory
Donors and Company gifts.

As a result of increases in income we are happy to have more than
trebled the amount of funding going to our project work. This year
Direct Charitable Expenditure was 79% of total expenditure
(increased from 70% the previous year). The definition of Direct
Charitable Expenditure includes all project work and awareness
raising activities, as well as the salaries of staff directly involved in
delivering these charitable objectives. While the financial
statements do not incorporate a value to the number of hours
contributed to our work by volunteers, we estimate that this
would amount to at least £50,000 in value to the organisation.
We must therefore be aware that as the organisation grows,
administrative and management requirements will grow beyond
the time that our volunteers are able to give. Therefore the
trustees have agreed that we should aim to recruit a Director and
part-time administrator, and for this reason to start to build the
necessary core income over the coming year.

The Trustees have a policy to keep more than 3 and less than 6
months unrestricted reserves to ensure that the charity can
maintain its commitment to projects through any fluctuations in
income. Funds available at the end of the year represent
approximately 4 months reserves for the level of expenditure
expected in the coming year.

Kenny Roger — Treasurer.

Trustees Statement

These summarised accounts are extracted from the full unqualified
audited accounts approved by the Trustees on 17th September
2003 and subsequently submitted to the Charity Commission and
Companies House. They may not contain sufficient information to
allow full understanding of the financial affairs of the charity. For
further information, full accounts can be obtained from our office
(see contact details on back page)

Paul Sommerfeld - Chair

Signed on behalf of the Trustees on 17th September 2003
Auditors statement to the Trustees of TB Alert

We have examined the summarised financial statements set out
in this report.

Respective responsibilities of trustees and auditors

You are responsible as trustees for the preparation of the
summarised financial statements. We have agreed to report to
you our opinion on the summarised statement’s consistency with
the full financial statements, on which we reported to you on 17th
September 2003.

Basis of opinion

We have carried out the procedures necessary to ascertain
whether the summarised financial statements are consistent with
the full financial statements from which they have been prepared.
Opinion

In our opinion the summarised financial statements are consistent
with the full financial statements for the year ended 31st March
2003.

SINCLAIRS  17th September 2003

Registered Auditors

32 Queen Anne Street

London

W1G 8HD

Total Expenditure £159,821 (previous year £61,588)




HONORARY PRESIDENT
Sir John Crofton

PATRONS
Lord Kilpatrick of Kincraig
Archbishop Emeritus Desmond Tutu

TRUSTEES

Mr Paul Sommerfeld (Chair)
Dr Peter Davies (Secretary)
Mr Kenneth Roger (Treasurer)
Dr Ken Citron

Ms Jenny Conway

Mrs Caris Grimes

Mrs Carol Horner *

Mrs Margaret Knight

Dr John Millard *

Ms Lucy Morgan *

Ms Geraldine Mynors +

Mr Edward Sadler
Dr Noel Snell

Dr Owain Tucker *
Dr Brian Watt +
Mrs Gini Williams *

* appointed during year
+ retired during year

ADVISORY BOARD MEMBERS
Dr Nick Banatvala (Chair)

Prof Tim Cullinan

Dr Richard Godfrey

Prof John Grange

Dr Michael Pelly

Dr Richard de Soldenhoff
Alistair Story

THE TB ALERT TEAM

STAFF

Jane Belton
(Programme Officer from April 2003)

Tilak Chauhan (Asia Representative)

Dr Julie Lethaby (Programme Officer until
April 2003)

Melanie Matthews (Fundraiser)

VOLUNTEERS

Many people, too numerous to mention, have
given generously of their time to help 7B Alert.
However the following people’s energy and
enthusiasm has been particularly vital to the
growth of our organisation over the last year,
and we especially thank:

Angela Mynors

Simran Chawla

Gary Hampton

All of our collectors

All of our envelope stuffers in Brighton and
Brent

For Further information please contact:

TB Alert
22 Tiverton Road
London
NW1o 3HL

Tel: 020 8969 4830
Email: helping@tbalert.org

You can also contact our fundraiser on:

Tel: 0845 456 0995
Email: fundraising@tbalert.org

Or our volunteer administrator, Angela on:

Tel: 020 8998 1949
Email: plbm@compuserve.com

Registered Charity Number 1071886



