[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: Mackla Vales
Student ID:2513646

Module name: Introduction to Public Health
Module code: LCHS4008
Lecturer name:    Jolly Nwankwo
Tuberculosis (TB)
Introduction 
Tuberculosis is a communicable disease caused by the bacterium mycobacterium tuberculosis. It primarily affects the lungs but can spread to other organs such as the brain and spine. signs and symptoms typically include a persistent cough lasting over three weeks, chest pain, weight loss, night sweats and fever.
Incidence levels Globally Tuberculosis stays a leading infectious killer. According to The Who approximately 10.8 million people fell ill with Tuberculosis in 2024 with 1.25 million deaths. in the UK while historically low incidence is rising. UK health Security Agency data for 2025 shows 5424 notifications in England at a rate of 9.4 per 100,000. This follows a significant 13% surge in 2024, the largest increase since 1970. The rise is particularly sharp among non-UK born individuals and populations facing social stressors like homelessness highlighting its status as a critical public health priority.

1. approaches used to measure and check TB 
[bookmark: _Int_0F4I5tbW][bookmark: _Int_J7Lh2S9E]in the United Kingdom tuberculosis is classified as a statutorily notifiable disease under the Health Protection regulations 2010. This legal framework mandates that all registered medical practitioners must notify the relevant local authority or the UK health Security Agency (UKHSA) if they suspect a patient is suffering from TB. This systematic reporting is the bedrock of epidemiological surveillance ensuring that every case is accounted for to prevent silent community transmission. (UKHSA, 2023)
The primary technological tool for monitoring is the national TB surveillance system. This centralized database collects comprehensive data including patient demographics clinical site of infection and social risk factors such as homelessness or history of imprisonment. By analyzing this data, health officials can find geographical hotspots such as specific boroughs in London or Birmingham where incidence rates significantly exceed the national average. (Public Health England, 2021). Furthermore, the UK is a global leader in using whole genome sequencing for TB monitoring. Unlike older methods that only provided a broad overview of the bacteria WGS allows scientists to analyze the entire DNA structure of the mycobacterium tuberculosis strain. This level of precision enables the UK HSPA to distinguish between a relapse and a reinfection. It also allows for real time outbreak detection if two patients across the city share a near identical genetic strain investigators can at once look for a common social link such as a shared workplace or place of worship. (GUTHRIE et al., 2018).
[bookmark: _Int_HxDxUFG7]Measurement is also evaluated through the TB strategy monitoring indicators. These indicators assess the effectiveness of the tuberculosis strategy for England. The metrics include diagnostic delay and treatment completion rates. By measuring the percentage of patients who successfully complete their six-month course of antibiotics, the NHS can name which local health boards need added resources or intervention. (NHS England, 2022)


2. Control of the disease 
[bookmark: _Int_m82JoTl0]The control of TB in the UK is built upon a robust three pillar strategy: prevention, early detection, and effective treatment.
[bookmark: _Int_0lwj4ZUw]Vaccination an prevention: the BCG (Bacillus Calmette-Gerin) vaccine is the frontline of prevention. in 2005 the UK moved away from universal school age vaccination to a targeted program. This strategy focuses on neonates in high-risk areas or infants with parents or grandparents born in high-incidence countries (Joint Committee on vaccination and immuisation,2018). This targeted approach ensures that resources are directed toward those with the highest statistical likelihood of exposure while supporting population immunity where it is most needed.
[bookmark: _Int_FvjIruGk]Screening and early detection: efforts are split into external and internal strategies. The UK pre-entry screening program is a mandatory requirement for individuals from over 100 high burden countries applying for a visa longer than six months (Home Office, 2023). applicants must provide a clear chest X-ray from an accredited clinic before arrival. internally the latent TB infection screening program targets new migrants aged 16 to 35. latent TB means the person carries the bacteria but is not yet ill or infectious. By naming and treating L TBI through blood tests the NHS prevents the disease from ever becoming active, thus breaking the cycle of transmission before it begins. 

[bookmark: _Int_NsEZXXpN][bookmark: _Int_InZYmjuO]Contact tracing and treatment compliance: once an active case is showed contact tracing begins specialist TV nurses interview the patient to name close contacts those spending mor.  than 8 hours in a confined space with the patient (NICE, 2019). These individuals are screened to ensure the infection has not spread. To manage active cases the UK uses directly observed therapy or video seen therapy. because TB treatment is long and can have side effects patients may forget or stop taking medication once they feel better. dot involves a healthcare professional watching the patient swallow their medication ensuring 100% compliance and preventing the development of multi drug resistant TB (MDR-TB).

3. Consequences on people in the community 
The impact of TB is not merely biological it is a profound socioeconomic burden that affects the equilibrium of the community. 
[bookmark: _Int_0IuDDqUH][bookmark: _Int_RMMZzdv0]Social stigma and mental health: despite being a treatable condition DB carries a heavy social stigma often associated with poverty, uncleanliness, or migration status. Patients often report feelings of shame and isolation leading them to hide their diagnosis from friends and employers (Craige et al., 20217). This social withdrawal can lead to severe mental health challenges including clinical depression and anxiety. in some communities the fear of being marked as a TB patient can even prevent individuals from seeking help until the disease is advanced which inadvertently increases the risk to the public. 
[bookmark: _Int_QBRl7MFB]Financial precarity and the poverty trap: TB is often described as a disease poverty. The treatment regimen lasts a minimum of six months and for complex cases it can extend to 18 to 24 months. for individuals in the gig economy or unstable employment the inability to work during the first infectious stage leads to a total loss of income. This financial strain often worsens the very conditions that allow TB to thrive malnutrition and overcrowded housing (Aung et al.,2021). Without adequate sick pay or state support, a TB diagnosis can push a vulnerable family into homelessness, creating a vicious cycle where the patient cannot recover because their living environment is substandard. 
[bookmark: _Int_G98eBgT9]The rise of drug resistance: from a public health perspective the most dangerous consequence of poorly managed TB is the emergence of MDR TB. when treatment is interrupted the bacteria mutate to survive the drugs. MDRTB needs much more toxic expensive and longer-lasting treatments. A particular case of drug-resistant TB can cost the NHS hundreds of thousands of pounds to manage and stands for a significant threat to community safety (D’Ambrosio.,2019) as it creates a strain on the disease that is much harder to control using standard first line antibiotics.

4. Health and social care support services 
Managing TB requires A multidisciplinary approach that bridges the gap between clinical medicine and social care. 
[bookmark: _Int_b8eVqt20]Clinical and specialist nursing: The core of the support network is the specialist TB nursing team. These nurses are more than just clinicians they are case managers. They provide home visits to check side effects, offer nutritional advice, and provide emotional support. They act as the primary link between the patient and the consultant physician, ensuring that the complex drug regimen is tailored to the patient's lifestyle (Royal College of Nursing 2020).
[bookmark: _Int_15WgXUhE]Integrated social support: because of the link between TB and deprivation the find and treat service is a vital part of the UK's strategy. This mobile health unit uses a van equipped with digital X-ray technology to reach underserved populations including homeless drug users and prisoners (Story et al., 2011). By taking the clinic to the street, they bypass the barriers that usually prevent vulnerable people from accessing GP surgeries. Furthermore, social care services often work alongside health teams to provide housing advocacy, ensuring that patients are not discharged from thawing the street or into overcrowded hostels where they might infect others. 
Translation and cultural competency: given that a considerable proportion of TB cases in the UK occur in non-UK-born populations language services are essential. Using language line or in person interpreters ensures that patients fully understand the gravity of their condition and the necessity of treatment completion. cultural mediators also play a role in addressing cultural myths about the disease helping to build trust between the immigrant community and the NHS (TB Alert, 2021). 
The voluntary sector: organizations like TB alert provide the human side of support. They offer peer support groups where former patients can mentor that currently undergoing treatment. They also conduct community outreach in multiple languages to educate the public on the symptoms of TB. By involving the voluntary sector, the health system can tackle the stigma and hidden nature of the disease in a way that clinical services alone cannot.

Conclusion
In summary the United kingdom's approach to managing tuberculosis represents a sophisticated blend of high-tech clinical surveillance such as whole genome sequencing and grassroots social intervention. While the medical tools needed to cure TB are readily available, the true challenge to elimination lies within the complex social determinants of health specifically substandard housing systemic poverty and deep-seated social stigma. these factors disproportionately affect vulnerable populations including refugees and those in unstable employment creating barriers to early diagnosis and treatment adherence. Therefore, Clinical Excellence alone is insufficient to eradicate the disease only through a sustained multi agency effort that integrates rigorous medical treatment with robust social linguistic and financial support can the UK to address the root causes of transmission. by bridging the gap between healthcare and social care the UK can finally move toward the World Health organization's ambitious goal of dropping tuberculosis as a significant public health threat for all members of the community.
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