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Introduction 
Tuberculosis (TB) is a serious infectious disease caused by bacterium Mycobacterium tuberculosis, primarily affecting the lungs but capable of spreading to any part of the body, such as the kidneys or spine (WHO, 2024). Symptoms often include a persistent cough (sometimes with blood), weight loss, night sweats, and fatigue (NHS, 2023). Key risk factors include a weakened immune system (e.g., HIV), malnutrition, diabetes, and tobacco use (WHO, 2024).
Globally, TB remains a major health threat, with an estimated 10.8 million people fallible ill and 1.25 million deaths in 2023 (WHO, 2024). In England, TB incidence has shown a recent uptick; in 2023, there were 4,850 notifications, representing an 11% increase from the previous year (UKHSA, 2024). This report will examine the approaches used in the UK to measure and monitor TB, the national control programmers in place, the biopsychosocial consequences on the community, and the essential health and social care support services required for those affected.

Main Body 
Approaches Used to Measure and Monitor Tuberculosis
In the UK, the measurement and monitoring of TB are highly structured, led primarily by the UK Health Security Agency (UKHSA) in collaboration with the National Health Service (NHS).

Measurement involves the "Notification of Infectious Diseases" (NOID) system. TB is a legally notifiable disease, meaning clinicians are statutory duty-bound to report every suspected or confirmed case to the local health protection team. These data are centralized in the National Tuberculosis Surveillance (NTBS) system. Measurement also extends to laboratory surveillance, where the UKHSA’s National Mycobacterium Reference Service (NMRS) uses Whole Genome Sequencing (WGS) to identify the specific strain of TB and detect drug resistance (UKHSA, 2024).

Monitoring is achieved through Cohort Reviews. This is a systematic process where the outcomes of every patient started on TB treatment are reviewed quarterly by a multidisciplinary team. They track "Treatment Completion Rates" and "Sputum Smear Conversion," ensuring that patients are recovering and are no longer infectious. Monitoring also involves "Contact Tracing" metrics, where the number of close contacts screened per active case is recorded to evaluate the effectiveness of local outbreak control (NICE, 2019).


How Tuberculosis is Controlled
Tuberculosis management in the UK encompasses a synthesis of prevention, prompt identification, and efficacious treatment methodologies. The NHS TB Prevention Program is a pivotal initiative designed to diminish transmission and incidence rates.

The primary aims of tuberculosis control programmers encompass the following:
 Prompt detection of active and latent tuberculosis cases
Mitigating transmission within communities
Ensuring efficacious treatment and resolution
Mitigating health disparities related to tuberculosis

Target groups encompass individuals at elevated risk, including the homeless, prisoners, migrants from countries with high tuberculosis prevalence, and those with compromised immune systems.

Interventions encompass vaccination, screening, and treatment. The Bacillus Calmette-Guérin (BCG) vaccine is administered to safeguard against severe manifestations of tuberculosis, particularly in children. Screening programmers identify individuals with latent tuberculosis, enabling them to receive preventive treatment to avert the disease's progression to an active state (UKHSA, 2024).

The treatment for tuberculosis entails an extended regimen of antibiotics, generally persisting for six months or longer. Directly Observed Therapy (DOT) can be employed to guarantee patient compliance with their medication regimen, thereby diminishing the likelihood of drug resistance. Public health teams perform contact tracing to identify and test individuals potentially exposed to an infected person.


Consequences of Tuberculosis on People in the Community
The impact of TB is "biopsychosocial," meaning it affects more than just physical health.
• Physical/Biological: Beyond the primary infection, TB can lead to permanent lung scarring (bronchiectasis) and reduced respiratory function. Long-term treatment (minimum 6 months) often involves toxic side effects like nausea, joint pain, or even vision changes (NHS, 2023).
• Psychological: The diagnosis often triggers anxiety and depression. The long treatment duration and the "stigma" associated with an infectious disease can lead to feelings of shame and isolation. Patients often fear they have "endangered" their family members (Moscibrodzki et al., 2022).
• Social & Economic: TB is a disease of poverty. Patients often face a "loss of livelihood" if they are too ill to work or are forced into isolation. For families, the "burden of care" falls on relatives who may also need to take time off work, leading to a cycle of financial hardship.
• Burden on the NHS: Each TB case requires intensive resources, including specialist nurses, negative-pressure hospital rooms for infectious cases, and expensive drug-sensitivity testing. Multi drug-resistant TB (MDR-TB) is particularly costly, requiring years of specialized care.

Health and Social Care Support Services Required
To meet the complex needs of TB patients, a community-based, multidisciplinary approach is essential.
 Psychological Support: Patients require structured counseling to manage the trauma of diagnosis and the "mental fatigue" associated with rigorous, long-term medication regimens, which are often complicated by significant side effects (Yadav et al., 2024). Mental health issues, including anxiety and depression, are reported in over 50% of pulmonary TB patients, highlighting the need for these services to be integrated into standard care (Yadav et al., 2024). Furthermore, peer support groups and "TB clubs" are vital community-based interventions; they provide a space for shared experience that helps reduce internalized stigma and improves treatment adherence by fostering a sense of collective resilience (Foster et al., 2022). In the UK, multidisciplinary TB teams are encouraged to implement education and support programs that specifically target these social and cultural barriers to ensure patients do not feel isolated during their recovery (NICE, 2024).
 Physical/Biological Support: Directly Observed Therapy (DOT) is a vital community service where a healthcare worker or trained volunteer watches the patient take their medicine. This ensures compliance and prevents the development of drug-resistant strains.

Social and Economic Support: Inclusion health teams provide housing support for homeless patients, as TB cannot be safely treated without a stable environment (UKHSA, 2024). Financial grants or "No Recourse to Public Funds" (NRPF) support may be required for migrants to ensure they don't abandon treatment due to hunger or lack of shelter (PHE, 2019).

Family/Caregiver Support: Services must include screening for all household members and education on infection control (e.g., ventilation) to alleviate the family's fear of contagion (NICE, 2019). Household contacts are at the highest risk of infection, and proactive screening is a core component of the UK’s contact tracing strategy to ensure early detection and prevent further transmission within the home (NICE, 2019).





Conclusion
Tuberculosis remains a significant public health challenge in the UK, particularly among vulnerable populations and in urban centers. While the UK utilizes robust measurement and monitoring systems like the NTBS and WGS, the recent rise in cases suggests that control programs must be strengthened. The consequences of the disease extend far beyond physical illness, creating profound psychological and economic burdens for individuals and their communities. Effective management requires more than just antibiotics; it demands a holistic health and social care response that addresses housing, mental health, and financial stability. By focusing on targeted screening, community-based support services, and reducing social inequalities, the UK can move closer to its goal of TB elimination. Strengthening the partnership between the NHS, local authorities, and the voluntary sector remains the cornerstone of a successful TB strategy. 












References
NHS (2023). Tuberculosis (TB): Overview. Available at: https://www.nhs.uk/conditions/tuberculosis-tb/ (Accessed: 16 April 2026).
(Used for definitions and symptoms.)

World Health Organization (2024). Global Tuberculosis Report 2024. Geneva: World Health Organization. Available at: https://www.who.int/publications/i/item/9789240083851 (Accessed: 16 April 2026).
(Used for global incidence and risk factors.)

UK Health Security Agency (2025). Tuberculosis in England: 2025 Report (Executive Summary). London: UKHSA. Available at: https://www.gov.uk/government/publications/tuberculosis-in-england-2025-report (Accessed: 16 April 2026).
(Used for the most recent UK notification rates and urban trends.)

National Institute for Health and Care Excellence (NICE) (2019, updated 2024). Tuberculosis [NG33]. London: NICE. Available at: https://www.nice.org.uk/guidance/ng33 (Accessed: 16 April 2026).
(Used for clinical standards, monitoring, and screening protocols.)

UK Health Security Agency & NHS England (2021). Tuberculosis (TB): Action Plan for England, 2021 to 2026. London: HM Government.
(Used for details on the national control strategy and elimination of targets.)

Office for Health Improvement and Disparities (OHID) (2024). Tuberculosis (TB) Fingertips Profile. Available at: https://fingertips.phe.org.uk/profile/tuberculosis-monitoring (Accessed: 16 April 2026).
(Used for regional monitoring data and local authority metrics.)

TB Alert (2024). TB Action: Shaping the future of TB care. Available at: https://www.tbalert.org/tb-action/ (Accessed: 16 April 2026).
(Used for information on community-based support and the psychological impact of stigma.)

Moscibrodzki, P. et al. (2022). ‘The psychological impact of tuberculosis: A systematic review’, Journal of Psychosomatic Research, 156. Doi: 10.1016/j.jpsychores.2022.110756.
(Used for biopsychosocial evidence regarding patient trauma and mental health.)

Snood, L. et al. (2025). ‘A micro-costing of latent tuberculosis infection testing and treatment in adults in secondary care in England’, media (Preprint). doi:10.1101/2025.01.29.25321354.
(Used for economic consequences and the financial burden of treatment on the NHS.)

 UK Health Security Agency (2024). Tuberculosis (TB) regional reports 2023: Southeast. London: GOV.UK.
(Used for specific social risk factors like homelessness and substance misuse data.


image.png
N Prifysgol Cymru
3N ¥ Drindod Dewi Sant
S University of Wales

Trinity Saint David




