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Introduction
This report is about tuberculosis (TB). Therefore, there will be a definition of TB and levels of TB incidence that demonstrate the severity of the health issue worldwide and in UK statistics. It will look at the public health measures available for TB and the key determinants and risk factors of TB. It will further look at the short-term and long-term public health consequences of TB in a health or social care setting. In conclusion, it will mention how TB is monitored worldwide and in the UK.
Definition
According to (www.nhinform)TB is a bacterial infection spread through inhaling tiny droplets from the coughs or sneezes of an infected person. It mainly affects the lungs, but it can affect any part of the body, including the tummy (abdomen), glands, bones, and nervous system. In addition (www.nhsinforn) mentioned that TB is a potentially serious condition, but it can be cured if it is treated with the right antibiotics.
People infected with TB bacteria have a 5–10% lifetime risk of falling ill with TB. Those with compromised immune systems, such as people living with HIV, malnutrition, or diabetes, or who use tobacco, have a higher risk of falling ill (WHO.2020).
According to Sasindran, S.J., and Torrelles, J.B. (2011), tuberculosis (TB) is an infection caused by a bacterium from the Mycobacterium TB complex, which includes M. TB, M. africanum, M. bovis, and some rare bacteria such as M. microti and M. pinnipedii. Tuberculosis symptoms include a persistent cough that lasts more than three weeks and usually produces bloody phlegm, weight loss, night sweats, a high temperature, tiredness and fatigue, a loss of appetite, and swellings in the neck.
The most contagious type of TB affects the lungs (pulmonary TB), but it usually spreads only after prolonged exposure to someone with the illness (Sasindran, S.J., and Torrelles, J.B., 2011). The body's natural defence against infection and illness (the immune system) kills the bacteria in most healthy people, and there are no symptoms. Sometimes the immune system is unable to kill the bacteria but is able to keep it from spreading throughout the body. The person who is infected will not show any symptoms, but the bacteria will remain in the body. This is referred to as latent tb. People with latent tb are not contagious to others. If the immune system is unable to kill or contain the infection, it can spread to the lungs or other parts of the body, causing symptoms to appear within a few weeks or months. This is referred to as active tb. Latent tb may progress to active TB at a later stage, especially if the person's immune system is compromised.
(WHO 2022) About one-quarter of the world's population has a TB infection, which means people have been infected by TB bacteria but are not (yet) ill with the disease and cannot transmit it.

 Levels of TB incidence
 The WHO Global TB Report 2022 provides a comprehensive and over- to- date assessment of the TB epidemic and of progress in forestallment, opinion and treatment for TB, at global, indigenous and country situations. This is done in the environment of global TB commitments, strategies and targets ( Kochi. 1991). The 2022 edition of the report is as usual, grounded primarily on data gathered by WHO from public ministries of health in periodic rounds of data collection. In 2022, 202 countries and homes with further than 99 of the world’s population and TB cases reported data. According to(WHO.2022) a aggregate of1.6 million people failed from TB in 2021( including 187 000 people with HIV). Worldwide, TB is the 13th leading cause of death and the alternate leading contagious killer after COVID- 19( above HIV/ AIDS). According to(Visca.et al 2021) In 2021, an estimated10.6 million people fell ill with TB worldwide. Six million men,3.4 million women and1.2 million children.
TB is present in all countries and age groups.
But TB is curable and preventable.1.2 million children fell ill with TB encyclopedically. Child and adolescent TB is frequently overlooked by health providers and can be delicate to diagnose and treat.(Song.et.al 2021) the 30 high TB burden countries reckoned for 87 of new TB cases, Multidrug- resistant TB( MDR- TB) remains a public health extremity and a health security trouble. Only about one in three people with medicine resistant TB penetrated treatment in 2020. Encyclopedically, TB prevalence is falling at about 2 per time and between 2015 and 2020 the accretive reduction was 11. This was over halfway to the End TB Strategy corner of 20 reduction between 2015 and 2020. An estimated 66 million lives were saved through TB opinion and treatment between 2000 and 2020.(WHO.2020) the number of cases of TB in England has shown a steady decline over the last four times, down by third from the peak seen in 2011. There were,758 verified cases in England in 2015 compared to8.280 in 2011. still England has one of the loftiest rate of TB in Western Europe, according to estimates from the World Health Organisation. TB is more common in people born abroad. The rate in thenon-UK-born population is 15 times advanced than in the UK- born population, and 73 of all cases notified in 2015(,087) were born abroad( WHO 2022).
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Prevention
The BCG vaccine offers protection against TB, and is recommended on the NHS for babies, children and adults under the age of 35 who are considered to be at risk of catching TB. The BCG vaccine is not routinely given to anyone over the age of 35 (Mangtani.et.al.2017).
(Frasie.et.al 2006) TB can almost always be cured. A course of antibiotics will usually need to be taken for 6 months. Several different antibiotics are used because some forms of TB are resistant to certain antibiotics. If the person is infected with a drug-resistant form of TB, treatment with 6 or more different medications may be needed. If the person is diagnosed with pulmonary TB, the person will be contagious for about 2 to 3 weeks into the persons course of treatment. The person will not usually need to be isolated during this time, but it is important to take some basic precautions to stop the infection spreading to the persons family and friends (www.nhsinfor).
Monitor
(CDC, 2012) actions to reduce mobility and mortality and how to improve health,
Stay away from work, school or college until the TB treatment team advises that it is safe to return, always cover the mouth when coughing, sneezing, or laughing, carefully dispose of any used tissues in a sealed plastic bag, open windows, when possible, to ensure a good supply of fresh air in the areas where the infected person spends time, avoid sleeping in the same room as other people, If the infected person is in close contact with others a TB tests to be to see whether others are also infected. These can include a chest X-ray, blood tests, 
According to (Beggs.2003) Wear mask, if a family member, is known to infected at home; keep separate utensils and room if possible; keep the most vulnerable kids or aged persons away from the infected person Avoid large gatherings, wash hands or sanitize regularly when outside the house, Avoid wearing wet or half wet clothes.


Control
There are several types of surveillances like active surveillance it sort out outbreaks, active case findings, health centres, testing blood, checking for antibodies, health surveys which can be global. vaccine in this case BCG (Bacille Calmette–Guerin) (Mangtani .et.al.2017) Active surveillance requires intensive resources, it is better quality data. The infected person require blood test to find out what is wrong, a chest x-ray to rule out if the person has pulmonary TB. A diagnoses with the right TB as there is Active TB and Latent TB. According to  www.nhsinform.scot>tuberculosis, there are two kinds of tests used to detect TB bacteria in the body: the TB skin test (TST) and TB blood tests. Other tests, such as a chest x-ray and a sample of sputum, are used to see whether the person has TB disease, When a confirmation of positive results on TB it have to be notified as it is a notified disease (Spowage, L. and Beckett, G., 2016) TB cases should be notified within 3 working days of making or suspecting the diagnosis. Notification should not be delayed if full case information. A case can be subsequently de-notified if an alternative diagnosis or contamination is confirmed if a case requires immediate public health action, the local PHE Health Protection Team should be contacted as soon as possible, and always within 24 hours.
The notification of cases prompts timely risk assessment for appropriate clinical and public health responses to cases and their contacts (O’Kane,A.A. and Mentis, H., 2012). The information provided through notification is used for epidemiological surveillance to control TB and to identify cases for cohort review, to notify All new TB cases that meet one of the two following case definitions Culture confirmed case due to M. TB complex (including M. TB, M. bovis, M. africanum or M.microti). In the absence of culture confirmation, a case that meets the following criteria, A clinician’s judgement that the patient’s clinical and/or radiological signs and/or symptoms are compatible with TB, and A clinician’s decision to treat the patient with a full course of anti-TB therapy. The requirement to notify applies if there is reasonable ground for suspecting that a patient has died with, but not necessarily from, active TB (including post mortem diagnoses) Notification requirement applies also to UK residents who are diagnosed abroad but continue with their anti-TB therapy in the UK and to non-UK residents diagnosed in the UK, even if anti-TB therapy is not initiated in the UK (WHO.2022).
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According to (WHO 2022) TB occurs in every part of the world. In 2021, the largest number of new TB cases occurred in the WHO South-East Asian Region, with 46% of new cases, followed by the WHO African Region, with 23% of new cases and the WHO Western Pacific with 18%. In 2020, 87% of new TB cases occurred in the 30 high TB burden countries. Eight countries accounted for more than two thirds of the global total: India, Indonesia, China, the Philippines, Pakistan, Nigeria, Bangladesh, and the Democratic Republic of the Congo.
 According to( Custer, 2016) assessing the threat factors of TB transmission is as follow children living in areas with high rates of TB, people with close family members from countries with high TB rates, people going to live and work with original people for further than 3 months in an area with high rates of TB, like healthcare worker or NHS hand and the person infected comes into contact with cases or clinical samples. TB substantially affects grown-ups in their most productive times. still, all age groups are at threat. Over 80 of cases and deaths are in low- and middle- income countries.
People who are infected with HIV are 18 times more likely to develop active TB.
The threat of active TB is also lesser in persons suffering from other conditions that vitiate the vulnerable system. People with undernutrition are 3 times further at threat. Encyclopedically in 2021, there were2.2 million new TB cases that were attributable to undernutrition( Cegielski,J.P. and McMurray,D.N, 2004) Short- term and Long- term public health consequences of TB in a health When a person develops active TB complaint, the symptoms( similar as cough, fever, night sweats, or weight loss) may be mild for numerous months.This can lead to detainments in seeking care, and results in transmission of the bacteria to others. 
SHORT-TERM AND LONG-TERM PUBLIC HEALTH CONSEQUENCES OF TB IN AHEALTH
People with active TB can infect 5 – 15 other people through close contact over the course of a time. Without proper treatment, 45 of HIV-negative people with TB on average and nearly all HIV-positive people with TB will die. Alcohol use complaint and tobacco smoking increase the threat of TB. In 2021,0.74 million new TB cases worldwide were attributable to alcohol use complaint and0.63 million were attributable to smoking(Song.et.al 2021) TB can also beget infection of the bones, chine, brain, spinal cord, lymph glands and other corridor of the body. It can damage those areas and beget short term or endless symptoms from the damage. unbridled TB can lead to death and TB remains on the one of the leading contagious cause of death worldwide.

Conclusion 
In conclusion (Sasindran, S.J. and Torrelles, J.B., 2011) An infectious disease can be defined as an illness due to a pathogen or its toxic product, which arises through transmission from an infected person, an infected animal, or a contaminated inanimate object to a susceptible host. Infectious diseases are responsible for an immense global burden of disease that impacts public health systems and economies worldwide, disproportionately affecting vulnerable populations. 
(Fraser.et.al.2006) mentioned that precluding TB infection and stopping progression from infection to complaint are critical to reduce TB prevalence to the situations imaged by the End TB Strategy. The main health care interventions to achieve this reduction are TB preventative treatment, which the World Health Organization( WHO) recommends for people living with HIV, ménage connections of people with TB and other threat groups, TB infection forestallment and control and vaccination of children with the bacille Calmette- Guérin( BCG) vaccine. Addressing broader determinants that impact TB pandemics can also help to help TB infection
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