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Can the economic crisis have an impact on tuberculosis 
in the EU/EEA?
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Each year, 24 March marks World Tuberculosis Day 
in an attempt to raise public awareness about the 
epidemic. The European Parliament Committee on 
the Environment, Public Health and Food Safety will 
exchange their views on tuberculosis (TB) in Europe 
in a debate on 21 March 2012. In preparation of this 
debate concerns were raised about the effect of the 
current economic crisis on TB.

Many countries in the European Union (EU) and the 
European Economic Area (EEA) are in an economic 
recession. It is acknowledged that a recession or eco-
nomic crisis can have an effect on the population’s 
health, especially with respect to infectious diseases 
[1]. There are two main mechanisms through which an 
economic crisis can have an effect on infectious dis-
eases. Firstly, if due to a decrease in country and indi-
vidual income, less money is spent on healthcare and 
social welfare. And secondly, if due to an increase in 
poverty and stress, the number of people belonging to 
risk groups for infectious diseases increases.

There is evidence that budgets for healthcare are cut in 
times of economic hardship [2]. Experts from EU/EEA 
countries predict that there will be an impact of the cur-
rent global crisis on the financial and human resources 
available for the control of communicable diseases 
[3]. Decreased spending on healthcare may result 
in a reduction of healthcare workers and even of the 
number and quality of available healthcare facilities, 
which will have an impact on access to healthcare. Low 
access to healthcare is associated with longer delays 
in the diagnosis of TB [4]. This would increase the pool 
of individuals with infectious TB, as would treatment 
that is delayed or of insufficient quality.

A financial crisis can increase the size of groups with 
a high risk for TB. For example, it is generally believed 
that rising unemployment favours criminal behaviour, 
and that this leads to a larger prison population [5]. On 
a population level it has been shown that the size of 
the prison population is associated with TB incidence 
[6]. Also, unemployment and job insecurity appear 
to lead to behaviour that increases the risk for TB, 

e.g. increased alcohol consumption [7,8]. A study of 
the impact of the New York City’s fiscal crisis in 1975 
found that the number of homeless people increased 
by 300% [9]. Homeless people are a well known risk 
group for TB [10,11].

Thus there is evidence that an economic crisis can 
impact on access to care and quality of care and on the 
number of individuals that are exposed to risk factors 
for TB. However, is there evidence that an economic 
crisis can influence tuberculosis incidence or mortal-
ity? A recently published systematic review assessing 
the impact of economic crises on communicable dis-
ease transmission and control included eight studies 
that report the effect of a crisis on TB [1]. Seven of the 
eight studies were conducted in non-EU countries and 
showed that a crisis indeed led to increased incidence, 
prevalence or mortality of TB. The eighth study, con-
ducted in EU countries, did not show any significant 
effects. In that study, data for social protections, i.e. 
availability of social welfare programmes, and for 
job insecurity was missing for many countries, which 
makes the detection of immediate changes in mortality 
difficult. All eight studies were conducted before the 
current economic crisis started and do therefore not 
provide direct information about the effect of the cur-
rent situation on tuberculosis.

On 19 March 2012, the European Centre for Disease 
Prevention and Control (ECDC) and the World Health 
Organization Regional Office for Europe published the 
report Tuberculosis Surveillance and Monitoring in 
Europe 2012 [12]. The report will for the first time present 
monitoring indicators that assess the implementation 
of the Framework Action Plan [13,14]. A rapid commu-
nication published in this issue of Eurosurveillance 
presents an overview of these indicators [15]. One indi-
cator is the trend in the TB case notification rate. Over 
the last five reporting years, the EU/EEA has experi-
enced a sustained annual decline of 4.4% in TB notifi-
cation rates, from 17.5 per 100,000 population in 2006 
to 14.6 in 2010 [12]. Thus, the European data do not at 
this moment show an effect of the current economic 
crisis on TB. Since TB is a slow disease with a minimum 
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incubation period of eight weeks it may take time to see 
a significant increase in the number of cases. It is even 
possible that we will initially see a further decrease in 
the number of TB cases because the healthcare system 
may experience difficulties in diagnosing and notifying 
TB. However, it has been shown that in Europe, TB noti-
fications are higher where national incomes are lower 
and/or income inequalities are higher [16]. If the cur-
rent financial crisis affects these two variables, then 
TB rates may well rise.

National experts of EU/EEA countries who partici-
pated in a scoping study that assessed the effects of 
the current global crisis on communicable diseases 
expect that there will be budget cuts especially in 
prevention services and in services targeted at vul-
nerable and hard-to-reach population groups [3]. In 
Romania, the expiration of a grant from the Global 
Fund for AIDS, tuberculosis and malaria in June 2010 
resulted in reduced provision of prevention services for 
intravenous drug users. This was followed by a rise in 
the combined use of opioids and amphetamine-type 
stimulants resulting in increased injecting frequency. 
It is likely that this has contributed to increased HIV 
transmission [17]. As a result of a financial crisis, the 
Department of Health of the City of New York cut the 
budget by 20% between 1974 and 1977 and lost 1,700 
staff members; seven of 20 district health centres and 
six of 14 chest clinics were closed [2]. TB rates began 
to rise, and New York City experienced a subepidemic 
of multidrug-resistant TB (MDR-TB). A cost-of-illness 
study assessing the excess medical expenditures 
showed that about 10,000 excess TB cases (of a total 
of 47,000) occurred between 1979 and 1999 [2]. The 
excess medical expenditures were estimated at USD 
0.5 billion. Thus, countries cutting budgets for TB 
control can expect challenges in controlling TB and 
increased costs for controlling TB in the future.

Given the likely influence of an economic crisis on 
the functioning of healthcare systems and on factors 
that affect the epidemiology of TB, it is expected that 
the current economic crisis will have an effect on the 
TB situation in EU/EEA countries. This will be espe-
cially true in countries that were already experiencing 
problems with TB control before [18]. Also, control of 
MDR- and extensively drug-resistant (XDR-)TB requires 
a well-established and functioning healthcare system 
that is able to diagnose cases and provide them with 
expensive treatment and long-term care. In the light of 
the predicted budget cuts, ECDC will monitor the effect 
of the economic crisis on TB in EU/EEA countries by 
collecting and analysing the TB notification data, and 
advocate to sustain or even enlarge the budget for TB 
control.
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