
Substance misuse and tuberculosis (TB)

Information for those affected

Protecting and improving the nation’s health
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What is TB and how could I catch it?
TB is the short name for an infectious disease called tuberculosis. You can get TB by 
prolonged and close contact with someone who has TB in his or her lungs. They can pass 
the germs to other people when they cough. TB can affect any part of the body, but can only 
be passed on from one individual to another when it is affecting the lungs or throat. Although 
the overall number of people diagnosed with TB in England continues to decrease, people 
with TB disease who use drugs and alcohol has increased.

Is my cough TB?
It could be a normal cough, or it could be from smoking, another infection or TB. If your 
cough lasts for more than 3 weeks, ask to see a nurse or doctor.

What are the symptoms of TB?
If you have a persistent cough and / or at least 2 symptoms below, you may have TB. You 
should ask to see a nurse or doctor urgently.

•	 persistent fever

•	 heavy sweating at night

•	 loss of appetite

•	 loss of weight for no reason

•	 unusual sense of tiredness and being unwell

•	 coughing up blood

•	 recent contact with someone who has TB

People with TB don’t all have a cough. TB can occur anywhere in the body not just the lungs. 
If you are worried about your health ask to see a nurse or doctor.

I think I have a cough and 2 or more symptoms. Do I have TB or not?
•	 this does not mean that you necessarily have TB. The symptoms could be due to another

infection, smoking or drug withdrawal

•	 but it is important that you get your symptoms checked out, especially if your cough has
lasted more than 3 weeks

Please note: Just because you have had the vaccination for TB (BCG) this does not mean 
that you cannot get TB!

How can TB be diagnosed?
•	 a doctor or nurse will arrange for you to have some tests. This may involve testing your

phlegm and having a chest X-ray

•	 you may be referred to a specialist TB or chest clinic for these investigations, or they may
be arranged by your GP
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Will I have to go to hospital?
•	 if you have a secure place to live and you are well enough, you can stay at home

•	 if you have TB in the lungs and are coughing up phlegm, it usually takes a couple of weeks 
of treatment before you stop being at risk of being able to pass your infection on to others. 
If you do not have a place to stay and are at risk of infecting others, you may be kept in a 
separate room in hospital for these 2 weeks

In hospital:

•	 if you are on opiate substitution treatment, staff in the hospital will ensure that this 
treatment will be continue

•	 when you are discharged, you will be asked to attend a hospital clinic regularly so that your 
progress can be monitored. Your TB treatment will be supplied free of charge by the TB / 
chest clinic

 

Can TB be cured?

Yes, TB can be completely cured if you take tablets regularly for the full length of 
treatment, which is at least 6 months

Treatment
You may start treatment in a TB / chest clinic or at home. If you are diagnosed with TB that 
is infectious to others (not all TB cases are infectious), you may be admitted to hospital and 
treated until you are no longer infectious (usually 2 weeks). You will then be discharged home 
to continue with your course of treatment and regular clinic follow-up.

If you stop taking the tablets, the disease could come back and be more difficult to treat 
because the TB bacteria could become resistant to the anti-TB drugs. You may become 
more infectious and pass on the disease to family and friends.

Directly Observed Therapy
You may be supervised while taking your medication, that is, someone will be responsible for 
watching you take it. This is to ensure that you are taking the treatment as prescribed to help 
you get better, prevent the spread of TB to others and to prevent you from developing TB 
that is resistant to your medication.

What happens if I continue drinking alcohol during my treatment for TB?
The drugs used for treating TB can affect your liver; this can be made worse if you continue 
drinking – your TB nurse, doctor or key worker will discuss this with you.
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What if I am receiving treatment for my drug use?
It is safe to take the 2 sets of treatments together, as long as the treatment is carefully 
monitored by a healthcare team. The interaction between opiate substitution treatment 
(OST) methadone or buprenorphine and TB medication is unpredictable and there could 
be an impact on the withdrawal from taking some drugs which could also affect your risk 
of overdose. Your substitute medication dose may need to be changed and it is extremely 
important that you allow your healthcare team to monitor this closely, and report any 
symptoms immediately.

It is important that you share any concerns you may have with your doctor or healthcare team 
– they will have experience of dealing with interactions between medications and will be able 
to ensure that you are on an appropriate dose of substitute medication.

What happens if I am co-infected with Hepatitis B or C, or HIV?
Your treatment will be monitored more closely because some side-effects are more likely. 
Please make sure that you keep all your hospital appointments.

Who can I go to for advice / who can I talk to?
You will have a TB nurse who will support you during treatment and make sure that you see 
specialist medical staff regularly. It is very important that you discuss your concerns and 
anxieties freely with your doctor and members of your healthcare team; they are there to help 
you get better.

Will my views be considered?
You will be consulted and your view will be taken into account before making any decisions 
about your care plan and future. It is very important that you talk to your healthcare team. If 
you think your treatment is not working properly discuss your concerns with your medical 
team as they may need to change your medication or make other changes to your care plan.

 

Am I infectious to other people?
You are only infectious if you have TB of the lungs and are not taking your medication 
regularly. After 2 weeks of treatment you will normally become non-infectious. You cannot 
pass on the infection to other people by sharing the kitchen, toilets, crockery, bed linen etc.

If you have TB of the lungs, it is possible that you have been infectious for some time before 
starting treatment. It is very important that you tell the healthcare team who you have spent 
time with so that appropriate screening can be arranged for these people.

What if I don’t want my family or friends to know about this?
If you don’t want your family / friends to know about this, they will not be told. However, the 
TB nurse may need to discuss this with you further if you have infectious TB, since your family 
and friends may need to be checked for TB if you see them regularly.
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Need to know more?
Further information and contacts are available on:

•	 PHE website: https://www.gov.uk/government/collections/tuberculosis-and-other-
mycobacterial-diseases-diagnosis-screening-management-and-data

•	 Adfam: Charity working with families affected by substance use https://adfam.org.uk/

•	 The Truth About TB website, www.thetruthabouttb.org, run by the UK’s national 
tuberculosis charity TB Alert.

•	 Outreach service: Find & Treat team at https://www.uclh.nhs.uk/OurServices/ServiceA-Z/
HTD/Pages/MXU.aspx
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