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     TUBERCULOSIS DISEASE?
Tuberculosis (TB) is a bacterial infection caused by a bacterium known as Mycobacterium tuberculosis. It is spread when an individual infected by TB sneezes or coughs and another individual inhales the expelled small droplets which contain the TB bacterium. TB mostly affects the lungs, and it can also affect most parts of the human body. It can affect the lymphatic system, bones, and the brain causing meningitis. Tuberculosis is curable and preventable. (NHS, 2022).
 According to Doctor Jenny Harries, tuberculosis can be cured and preventable. In the UK TB remains a significant serious public health problem despite efforts and progressions made a few years ago toward eliminating the disease. With the correct treatment, individuals will make a full recovery. However, it is very important to note that not all persistent coughs, with fever, are COVID–19.  (NHS,2022).
The symptoms of tuberculosis are a long continuous cough that may last for more than twenty-one days, high temperature, night sweats tiredness and fatigue, weight loss, and loss of appetite. (UK security agency, 2022).
When diagnosed early, it can be cured with the correct combination of specific antibiotics. TB can become a very fatal illness when it is not diagnosed and treated early. There is a minimum of six months of treatment for a drug-resistant TB and can be much longer whilst treating an individual with drug-resistant TB. Tuberculosis is not easily communicable unless you live with an infected person, came from, or have spent some time in a country with a high prevalence of TB. Nearly 90% of TB cases in the United Kingdom affect people born outside the UK. (UK security agency, 2022).

This report is going to describe the epidemiology of Tuberculosis, the main public health measures, and control, the determinant of the disease, and finally the impact of the disease short term and long term. This disease can be very serious and life-threatening when not treated appropriately. There were 4.1% deaths from TB in 2019. (NHS, 2021).
The detection, control, and prevention of TB have been significantly successful across the country since 2011. However, in 2019 the declension rate of TB cases across the country began reversing with cases increasing again at an alarming rate which somehow came under control in 2020 due to covid 19. Tuberculosis fell between 2019 and 2020 from 4725 to 4125 respectively. This shows a significant drop in TB cases across the country. (NHS, 2021).
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(UK health security agency, 2022).

Tuberculosis continued to be highest amongst individuals born outside the United Kingdom as found in this report. People from underprivileged communities and individuals with social risk factors are more at risk of TB than people who are more affluent. TB notification in 2020 was heavily impacted by Covid 19 due to healthcare issues, migration, and fewer social interactions. These are undergoing further exploration and findings will be published separately. (Public Health England 2017).

  
  Determinants of Tuberculosis.
There are many factors that can determine the prevalence of TB for instance overcrowding, poverty, and poor ventilation of living accommodations and work premises. Another important risk factor is undernutrition which could lead to developing active disease. Lack of education, empowerment, and poverty are also factors associated with poor general health and understanding of disease control and prevention methods. (Public Health England 2017).

· Alleviating poverty can significantly reduce the risk of TB transmission in poorer communities. Educating and sensitizing people can also help to improve access to health services and adherence to recommended treatment. Actions on the determinants of ill health through “health-in-all-policies” approaches will immensely benefit tuberculosis care and prevention. The required social, economic, and public health policies include those: (Public Health England and NHS England, 2015).

· Social protection by reduction of poverty 
· Reduction of food insecurity.
· Boosting and improving the environment and both the working and living conditions of individuals.
· Enhance the financial, social, and health of migrants.
· Reducing intoxicants such as alcohol and smoking and promoting healthy lifestyle and healthy balanced diet. (Public Health England and NHS England, 2015).
      Measures and control of Tuberculosis.
Appropriate measures must be taken to ensure that the prevention, control and treatment of TB is aimed at all communities throughout the country.  Government workers has played a fundamental role in TB control- even in recognizing signs, counselling well-being and welfare workers, using suitable antibiotic resistance, react to TB occurrence and epidemic in an environment such as alma mater, and making sure that people are out of danger and guards if required. (UK Health Security Agency,2022).
Staff in local authorities have a significant part to play in controlling, detecting, and preventing TB whether it is to identify symptoms, or providing expert advise to health and social care professional in dealing with infection control, responding to TB outbreaks in institutions such as schools and so on. Also, to ensure that these professionals are properly protected and screened as necessary. (UK Health Security Agency,2022).
 Local government authorities have a vital role to play in ensuring that the wider determinants of TB are dealt with accordingly and that individuals affected by TB are supported and the right treatment is provided. Most of the actions required to eliminate the disease required to strengthen the integration of local services as the disease does not exist in isolation from other health and social concerns. We all need to work together not only to create the vision and ambition to eliminate TB but to deliver the leadership, coordination and effective services required to make a real difference to this significant public health challenge. Other issues, including TB. (UK Health Security Agency,2022).
Below is a group of individuals who are mostly at high risk of contracting TB
· People that live with infected individuals and are in close contact 
· People with conditions that weaken their immune system, for instance, renal condition and diabetes.
· People having treatments that weaken the immune system
· The young and the old people.
· People with poor balance diets, poor health, and poor lifestyles such as drug misuse, homelessness, and alcohol misuse (Public Health England and NHS England, 2015).

What are we doing to drive down TB cases?
To enable the UK to meet its commitment to the World Health Organization’s (WHO) End TB by 2035 Strategy, UKHSA, and NHS England have launched a 5-year action plan.
This will build on the improvements in the prevention, detection, and control of TB in England over the past 10 years and focus on 5 key priority areas to provide partners with the tools to reduce TB incidence in all our communities.
The 5 priority areas are:
1. Recovery from COVID-19
Due to Covid-19, there have been undiagnosed, untreated, and unreported TB cases in the community which has increased the total number of cases in the UK. 
2. Prevent and Protect
The UK has embarked on vaccinating newborn babies with the BCG vaccine, preventing and protecting susceptible people from contracting TB. 
3. Detect TB
To promote and improve early detection of TB by investigating, identifying, and working on the components that contribute to patient delay. 
4. Control TB disease
To develop and react quickly to new threats from TB transmissions, epidemics and occurrences such as drug-resistant TB. This includes the rollout of the new National TB Surveillance System and the routine provision of whole genome sequencing data to TB services.
5. Workforce
To maintain a healthy workforce to tackle new and emerging threats and trends of TB. To ensure we have the manpower to detect, control, and treat any outbreaks. (UK Health Security Agency, 2022).

Risk factors for tuberculosis (TB) infection include:
· People born in high-risk areas (defined as more than 40 cases per 100,000 population per year). ...
· Children under five years old
· People living with infected individuals in proximity.
· History of untreated or inadequately treated active TB infection. ...
· Co-morbid conditions.
· Drugs that reduce the strength of the body’s immune system. (National Institute for health and Care Excellent, 2019).
To protect vulnerable individuals in England from contracting TB infection and developing active disease. This can be a result of increasing the testing capacity for the inherent TB epidemic (in which people at risk of contracting TB are quarantined to investigate if they are carrying the bacteria without showing any symptoms) and offering the BCG vaccine to all those eligible within 4 weeks of birth. (Manitoba tuberculosis protocol, 2014)
The short-term and long-term impact of tuberculosis in the UK.
The tuberculosis plan for England and Wales from 2021 to 2026 is to promote the prevention control and detection of the disease, in order to make the UK reach its commitment to the WHO ending TB strategy and to eradicate TB in the UK in 2035. In order to enhance the UK prevention and detection of TB strategy, the earlier it is detected and treated the better the chances of recovery and minimizes the chances of onward spreading of the disease. (UK health security Agency, 2022).
The joint venture of the UKHSA and NHSE TB action plan improve the prevention, detection, and control of the disease in the UK in the next 10 years and will be focusing on five key priorities in order to provide partners with the equipment’s needed to tackle and fight TB outbreaks in all communities. (UK health security Agency, 2022).
The joint venture’s action plan will improve and innovates ways across the UK to get into under-served areas of the population, who are at greater risk of contracting TB. For instance, in Lincolnshire, they have a scheme called “car in the community” which provides a team of nurses to deliver tailored care and support to vulnerable individuals directly from their car and increase community engagement and easy access to healthcare facilities in rural Britain. (NHS,2021).
As TB excessively impacts under-privileged populations such as the homeless, drugs and other substance misusers, and ex-prisoners, a creative and collaborative way to not only find cases but to ensure that treatment plans are completed up and down the country to reduce cases in the country (Tuberculosis TB, 2021 to 2026).
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