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Tuberculosis
Introduction
This report is about tuberculosis (TB) incidence in the UK. It will look at the strategies that are used in the UK to measure, monitor and control the incidence of the disease in the UK population.
According to the NHS ‘Tuberculosis is a bacterial infection spread through inhaling tiny droplets from the coughs or sneezes from an infected person’.
TB killed about 1 in 8 of the UK population 150 years ago. Through better nutrition, housing, detection, and treatment by the 1980’s it became rare in this country. It still one of the main infectious diseases around the world though and kills thousands a day. The disease has started to slowly increase over the years in the UK due to immigration of people from affected countries, aging population, HIV infected individuals (NHS, 2006).
Symptoms of the disease include a persistent cough for more than 3 weeks with phlegm which may contain blood, night sweats, weight loss, a high temperature, tiredness, and fatigue (NHS, 2023).
Tb is a serious long-term disease but can be cured through treatment (NHS England, n.d). 
The aim of this report is to see how prevalent the disease is in population of the UK, what are the effects of the disease, how the health service tackles the issue of the disease and what is being done to prevent it spreading widely in the population.


Strategies used in the UK to measure incidence of Tuberculosis.

The UK has the highest reported cases of TB in western Europe (LGA 2018).
Tuberculosis cases are notified to the National TB surveillance system (NTBS) in England (UKHSA, 2023). Tuberculosis is measured by notifications that are either confirmed my laboratory results or from a clinician’s judgement with the help of radiology that the symptoms are that of the disease (PHE, 2014). 
In 2021, 4425 people had the rate of TB in England in 2021 was 7.8 per 100000 with the highest being in London at 17.8 per 100000 (UKHSA, 2022)
Local authorities need to notify the UK Health Security Agency (UKHSA) department within 3 days of a case notification, and this is mandatory. The UKHSA uses the data to create charts for the overall cases in the UK and cases by region. The number of notifications is measured per quarter as in Quarter 1, Quarter 2, Quarter 3, and Quarter 4. Quarters are compared on a yearly basis rather than a quarterly period as TB cases are usually seasonal. For example, Quarter 4 in 2022 which is October through until December 2022, notified cases were 987 compared to Quarter 4 in 2021 when they were 1021. The charts on a regional basis show that London has the highest notification compared to other areas (UKHSA 2023).



Strategies used in the UK to monitor the incidence of Tuberculosis.
People that are most at risk are individuals who come from countries with high incidence rate of TB such as South Asia and Sub-Saharan Africa.
Tuberculosis is monitored by identifying who else is at risk from the disease which includes:
. people living in same household with someone with the disease. 
. people with low immune system due to other health conditions such as diabetes.
. very young and old.
. social risk factors, such as homeless, prisoners, drugs or alcohol abused (UKHSA, 2022).

Three quarters of cases are people born outside the UK. People applying for a long-term visa from high incidence countries must be screened and complete treatment before they are granted a visa to the UK (LGA 2018).
Over 11% of cases have a social risk factor and strategies have been developed to support people that are at risk. On a local level, resources have been developed to help the most vulnerable people that are at risk. 
Male accounts for over 60 % of TB cases (UKHSA, 2023).
Cases for TB are monitored via the National TB surveillance system replacing the Enhanced TB Surveillance System (ETS) and the London TB Register (LTBR) (PHE, 2014).
UKHSA formerly Public Health England along with the NHS launched the Collaborative Tuberculosis Strategy for England 2015-2020 due to the high number of cases the time. This was done to reduce the number of cases, address the health inequalities that are associated with TB and to minimize the risk so TB will not be a public health problem in the future. 
UKHSA publishes a report which will includes data on how many patients over a 12-month period completed treatment, how many died, how many patients have not kept in contact, how many still on treatment, how many stopped treatments and how many are yet to be evaluated (UKHSA, 2022). 

Strategies used in the UK to control the incidence of Tuberculosis.
In 2021, the UK Health Security Agency along with the NHS set out a 5-year joint action plan to honour its commitment to the WHO to end TB by 2035 (UKHSA, 2022). 
The joint action plan from 2021-2026 is a collaborative effort with 5 priorities for England to prevent, detect, control, recover from covid and a trained workforce (NHS England, n.d).
One area that is very important to control the disease which the government has added in their strategy is early detection which helps prevent delay in diagnosis of the disease (UKHSA, 2022).
Local authority plays an essential role in the control of TB. This includes, identifying symptoms, advising health care professionals, keep track of incidence for e.g., in school settings and ensuring they and their staff are protected and screened for the disease (LGA, 2018).
In local authority areas where there are high notification rates, BCG vaccination policies are in place for children (UKHSA, 2023). 
To prevent TB becoming drug resistant which can result in the disease becoming harder to treat which could end up with the patient dying, it is essential that patients finish a complete treatment of medication. It has been found that 7 percent of cases were drug resistant TB, and this is becoming an increasing problem. In some patient, especially with children they may need support in completing treatment as it is physically and socially challenging. Direct Observed Therapy (DOT) is a way to help patients who find it difficult to take their treatment regularly and is done through a nurse or support worker (PHE, n.d).
Treatment is free to everyone in the UK on the NHS whether they are entitled to other care within the health service due to immigration restrictions (NHS England, n.d).
Another strategy to control the disease is having a workforce that is trained and at its full capacity to detect and manage the disease (UKHSA, 2022).

Conclusion
This report concludes that TB is a very serious disease and if left untreated or undetected can spread out of control as its an infectious disease. The UK does have measures in place to prevent the disease becoming an epidemic as it did may years ago.
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