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Introduction (150 words):   
Tuberculosis (TB) is a communicable disease caused by a bacterium called Mycobacterium tuberculosis. A communicable disease is one that can be transmitted from person to person. TB mainly affects the lungs but can also involve other organs such as the lymph nodes (glands that are part of the immune system), spine, and brain. When it occurs outside the lungs, it is called extrapulmonary TB (World Health Organization (WHO), 2023). Transmission occurs through airborne droplets—a spray of tiny droplets released when an infected person coughs or sneezes. Typical symptoms include chest pain, coughing up blood, fever, night sweats, fatigue, unexplained weight loss, and a persistent cough lasting 3 weeks or more. These symptoms are referred to as the clinical manifestations of TB (NHS, 2023).   
TB remains a leading cause of death globally. In 2022, an estimated 10.6 million people developed TB worldwide (WHO, 2023). The UK reported 4,850 cases that year. TB is still a major public health challenge, despite being preventable and treatable (UK Health Security Agency (UKHSA), 2023). 
TB is influenced by social determinants of health, such as poor housing, overcrowding, poor ventilation, and socioeconomic deprivation. The disease must be closely monitored to prevent further spread, making it a persistent concern for communities and healthcare systems worldwide. 
Approaches Used to Measure and Monitor Tuberculosis:   
TB is primarily measured and monitored through epidemiological surveillance systems (which collect and evaluate data on disease occurrence and spread), alongside screening, diagnostic testing, and contact tracing. The World Health Organisation (WHO) collects and analyses global TB data through national reporting systems that record incidence (the number of new cases in a specific timeframe), mortality (deaths), and treatment outcomes (WHO, 2023). Incidence is vital as it assesses disease transmission and severity. UK public health legislation states that TB is a notifiable disease, meaning healthcare professionals must report each case to the UK Health Security Agency (UKHSA) to enable continuous monitoring (UKHSA, 2023). Public health authorities can monitor geographic patterns, high-risk populations, and outbreak occurrences. Surveillance systems also track drug-resistant TB (MDR-TB), where the TB bacterium does not respond to at least two of the main first-line antibiotics, which can be detrimental (WHO, 2023). Screening and diagnostic testing are important for monitoring TB. The Mantoux tuberculin test and interferon gamma release assays (IGRA) detect TB infection (NICE, 2022). An individual can carry TB bacteria without having symptoms or being infectious; this stage is called latent TB. The diagnosis of active TB (where symptoms are present) is made through chest X-rays, sputum smear microscopy (examining mucus from the lungs under a microscope), culture testing (growing bacteria from samples), and polymerase chain reaction (PCR) testing (a technology to detect TB DNA) (NHS, 2023). Early diagnosis reduces community transmission and enables prompt treatment.  
Once a diagnosis confirms that an individual has active TB, public health authorities are responsible for making sure that people who have been in close contact with the individual are tested. This is called contact tracing and is used as a monitoring method. This strategy prevents additional transmission in households and other close living environments (NICE, 2022). Culturally sensitive approaches, communication, and engaging with the community all contribute to contact tracing, mainly in communities where TB has a stigma. 
How Tuberculosis is Controlled:  
TB control relies on public health policy, vaccination, antibiotics, and prevention strategies. The BCG vaccine protects against severe forms, which are more common in children (NHS, 2023). Active TB is treated mainly with a six-month antibiotic regimen including isoniazid, rifampicin, pyrazinamide, and ethambutol (NICE, 2022). Using multiple antibiotics reduces resistance risk. Not completing treatment may cause relapse or resistance, and treatment may be supervised (WHO, 2023). Isolation is used in healthcare settings, along with respiratory protective equipment and good ventilation (NICE, 2022). Awareness campaigns encourage early symptom testing.   
The UK enforces a national TB action plan to lower incidence and address inequalities. New arrivals from high-incidence countries are screened to enable quick detection and prevention (UKHSA, 2023). Directly observed therapy (DOT) is an additional measure that requires patients to stick to their medication plans, which helps reduce the risk of community outbreaks and control MDT-TB. 
Consequences of Tuberculosis on Individuals and Communities:  
TB leads to major physical, psychological, and socioeconomic effects. Physically, it can cause permanent lung damage, respiratory failure, or death (WHO, 2023).   
People with TB can experience anxiety, depression, and isolation. Stigma may prevent timely medical care and harm relationships and employment (WHO, 2023).   
Lastly, the economic effects of TB may result in financial hardship, and the prolonged illness causes individuals not to work. Low-income settings face the biggest burden, as TB can cause severe health expenditures. The NHS offers free medical treatment in the UK; despite this, TB causes individuals to not work, which creates a loss of income. Local health care services and public health resources also bear the negative effects of TB outbreaks in communities. This just shows the impact TB has on society as well as individual patients; communities need to be educated on TB to reduce stigma and raise awareness. Individuals are encouraged to test early for TB, especially if they have come from countries with high incidences. New vaccines and treatment plans are being developed as they are essential in reducing transmission and keeping communities safe. 
TB often occurs in urban areas, as crowding increases transmission. This shows how social conditions drive the spread of infectious diseases.  
Health and Social Care Support Services in the Community:  
Effective TB management requires coordinated health and social care. Primary care identifies symptoms, refers for testing, and monitors treatment (NHS, 2023). Specialist clinics manage complex TB, including MDR-TB, with consultant-led care. Specialist TB nurses support medication adherence and provide education. High-risk patients benefit from community-based DOT (NICE, 2022). Social services help people in crowded or unsuitable housing by providing accommodation, thereby reducing infection risk. Financial advice and welfare support are also available for those in need.   
TB stigma can harm mental health; mental health services offer support. Information campaigns like TB Alert inform communities about local resources. Multidisciplinary teams address the medical and social challenges of TB, helping improve patient outcomes.  
Conclusion (150):  
TB remains common despite advances in prevention and treatment. Mycobacterium tuberculosis mainly affects the lungs and spreads via airborne droplets. Globally, millions of cases are reported, and the UK sees thousands each year (WHO, 2023; UKHSA, 2023). Surveillance finds cases early with screening and contact tracing. Vaccination, targeted screening, and antibiotics are key controls. TB causes physical, psychological, and social problems, especially for deprived groups. Integrated care, social support, and health policies reduce inequality and improve outcomes. Prevention, early diagnosis, and local support all lower TB incidence.
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